PROFIT
CORPQORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Mamg

FAMILY CITRUS, INC.

Principal Place of Business T
4127 SPARTA ROAD

V4107

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

(0)

_.“h‘#;)ierg Address
4127 SPARTA ROAD

FILED

Feb 17 1998 &8:00am
Secretary of State

I MOAIRA

I

agent. | nihar with, and accept tho obihgatons of,|
SIGNATURE Wy a7 {f)
e M o ponted nued of resge sl g s il

#:chon BO7

lorida Statutes.

SEBRING FL 33872 SEBRING FL 33872
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] S 7 B SeR130278 [ TNoseicane
Suita, Ap1 ¥, elc, Suite, Apt. #, etc. . ) 8.75 Additional
o B 5. Certificate of Status Desired W] Fee Required
Cy & State Cily & Slate 8. Blection Campaign Financing $5.00 Mey Be
E o - Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes of has paid the Qurrepyear Intangible
[24] . 30 Personal Property Tax dus June 30, Yos [JNo
9. Nama and Address of Current Registe: 10. Name and Address of New Regist Agent
SPIRES, MARVIN EUGENE 81| Name
4127 SPARTA ROAD 82] Street Address (P.O. Box Number is Not Acceplabie)
SEBRING FL 33872
83
84| City FLWﬂ Zip Code
1. Pursuant to the provisions of Sections 667 002 and 607 1508, Florida Statites, the above named corporation submils this staiemant for the purpose of changing Its registered

office or registared agent, or both, in the State: of Flarida Such ch% authorized by the corporation’s board of directors. | hereby accept the appointment as registered
050

e bl

(Nd'ﬂ' Rogrstered Agent signature required when relnstaling)

DATE

SIGNATURE:

gy

R MATIIUE AMA TYBES (10 BB TLER A ME A

12, QITICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T oeeete H1TILE [l change [T Addition
RAME SPIRES, MARVIN E SR. 1.2 NAME

staeeTanoness | 4927 SPARTA ROAD 1.3 STREET ADDRESS

CATY-ST-2P SEBRINGFL3W72 14 CITY-ST- 2P

TLE Vv [] DErete 2170LE [JChange [T Addition
KAME ROBERTS, FRED M 2.2 NAME

staeet appress | PO BOX 171 N/A 23 STREET ADDRESS

CITY-S1-21P LAKE PLACID FL 33852 2 4CIrY-ST-2p

T AV N B TG 31T0LE TTChage 1] Addition
NAME BENSON, WILLIAM R 32 NAME

smeevappeess | PO BOX 141 N/A 3.3 STREET ADDRESS

ciTY-ST-2P AVONPARKFL 33825 34.00Y-ST-2IP

TITLE T m DELETE 41TME [J Change T Addition
NAME SPIRES, MARVIN E JR. 4 2NAE

steenaooess | 11123 FOXWOOD DR. 43 STREET ADDRESS

Y. ST-21P SEBRING FL 33872 44 COY-ST-2P

TME [ 1 ottere S1TMLE [T Change [ Addition
RAME OWEN, RONALD L 6.2 NAME

smeevapphess | 108 E. MAIN ST. 53 STREET ADDRESS

eIy - ST- 2P AVON PARK FL 33825 . 5.4 CFY-ST-7iP

TME [J oeLere B1TITIF [JCrange [T Addition
NAME 6.2 NAME

STREE! ADDAESS 63 STREET ADDRESS

CAY-51-7IF e 84 CITY-51-2P

14. | hereby cerfify thal the information supplied with his filling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or director of ho corproration of the receivet of trusleo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 changed. or on an altachmeont with an address

.~ MEFLAED AL MBERTRD -

Trare Tt Prms 8 s e B

CRZE03 (1097)



