FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

BROFTT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State S e Cretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Narme

(8)
INDIAN RIVER CITRUS TRANSPORT, INC.

mmdpm}'lduol Busingss Mailing Address ‘ m“ I“III I“H ”l Hﬂl lm m] “m m‘ lmuml Iml lﬂ“ IIII

2900 PARRISH RD. 2900 PARRISH RD.
TITUSVILLE FL 32786 TITUSVILLE FL 827081753
3. Date Incorporated or Qualified | 3a. Dats of Last Report ]
KR ‘of Business 28, Mailng Address 4. FEI Number Applied For
21] . I 69-3143358 Mot Applicable
Suite, Apl #, elc Suite, Apt. #, elc, i
. e A vie. ApL R, 0 8. Certificate of Status Desired D $8.75 addtional
o] 27] Fee Required
| City & State : | Ciy & State 8. Election Campaign Financing $5.00 May Be
23]_....M e o 28] - Trust Fund Cortribution 0 Addad 1o Fees
rT i __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
r"ﬂ,,,___,,,, e Zﬁ—l ,,,,, ;ﬂ ;ﬂ Florida Statutes Clves o
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81
JONES, HARRY A. Nama
11A MAX BREWER PKWY 82| Street Address (P.0O. Box Number is Not Acceptable)
TITUSVILLE FL 32706 5
84| City FL 85| Zip Code

s of Sections 6070502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: of registored agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURL

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (9/96)

) {NOTE Repistared Agent signature fequired whar reinstatingy DATE
12. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
B L DeLETe 11T [T Cange [ Addition
HAME PARRISH, ll JJ 1.2 NAME
sizeravoness | 1013 INDIAN RIVER AVE. 1.3 STREET ADDRESS
ovser | TUUSMILLERL 14CITY-ST-2P
B ] vio I N 21 THLE < [JcChenge ] Addition
hANE PARRISH, BETTY P. ' 22 NAME
sween aocksss | OB INDIAN RIVER AVE. 23 STHEET ADDAESS
CY-51- 2w TITUSVILLE FL 2.4CITY-ST- 2P
ir;l} B D DELETE 31TITLE D Change E] Addition
KA 3.2 NAME
SIRKEET ADDRESS 3.3 STHEET ADDRESS
CITY- §1- 20 B i 3.4 CITY-ST-2IP
[_]F[l.____,._..__.__..,..._.__. T T [T oeeere 41TITLE [JChange [T Addition
[ 4 2 NAME
STREFI ADDRESS : 43 $TREEY ADDAESS
Lﬂv_g.l- wo o 4.4 0Ty -8T- 2P
me ) T DELETE 51THLE [J change [T Addition
NaMt 5.2 NAME
SIREF) ADDRESS 5.3 STREET ADDRESS
CITY- 50 o 54CITY-8F-ZF
E WW T [J oecere 6.1 TITLE [T thange [T Addition
hAN .2 NAME
STREET ADORESS 63 STREET ADDRESS
City-SI-am e 64LHY-SI-2P
14, | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further carlify that the

informaticn indicated on this annuat repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I asu an ofher ar director of the corporation or the receiver or frustag empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears i Block 12 or Block 13 if changed. or on ggfattachment wilh an address

S|GNATUR@& /12 5 CraRRidilin 4/15/97 (407) 267-1831
IGNATURE ARD

Tvreo OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone §
[ |



