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FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

L)

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # FQ3000004054 (3)

CITROSUCO NORTH AMERICA, INC.

AR OV

Mailing Addrass
P.0. BOX 3850

Principal Place of Business

3919 N. HIGHWAY 16
SUITE §
MOUNT DORA FL 32757

LAKE WALES FL 33859-3950

DO NOT WRITE IN THIS SPACE

3. Date Incorporates or Qualified
1993
2, Pringipal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21] 5937 HWY 60 EAST 2 510272828 Not Applicable
i 1. #, elc. Suila, Apl. #, etc.
Sufte, Ap!. #, elc vie. Apl. #. eto 5. Certificate of Status Desired [ $8.75 Additonel
™ 27} Fae Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] LAKE WALES, FLORIDA 28 Trust Fund Gontribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 33853 26| USA |20] 30 Personal Property Tax due June 30.  [] Yes No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STONE, LEWIS W 81 Name
4850 N. HIGHWAY 19A B2| Street Address {P.O. Box Number is Nat Acceptable)
MOUNT DORA FL 32757
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607 0502 andg 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its ragistered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE

Signatwre, typad of printed name of regesterod agont and e it applicable {MOTE Registared Agenl signalure fequireg when relnstaling} DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [J okiete 1ATLE [ Change [T Addition | =
NAME SCHLEIFER, HARRY 1.2 NAME §
swreevaporess | ABC-STRABE 44, 20354 HAMBURG 13 STREFT ADDRESS &
CITY- ST-2P QGERMANY 1.4 CTY-51-2P 8
TmE p [T oecete 217MLE [Jchenge  [J Addition | O
HAME SEABROOK, J. ELLIOTY 22 NAME
sweeraporess | 40742 SR 19 23 STREET ADDRESS
¢ITY-5T-2P UMATILLA FL 32784 Bosomsrap
TLE ST CF DELETE A1 TeE <7 (X Change  [J Addition
NAME HELMS, DENNIS J 32 NAME HELMS ,DENNIS J.
sweeT ppress | 38207 N CR44A sasteeraobhess | V-5 COUNTRY CLUB VILLAGE
CTy-S1- 2 EUSTIS FL 32726 asomv-st2p | LAKE WALES, FLORIDA 33853
Tme 7 DELETE 41TILE Change Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET AODRESS
CTY-ST-21P 44 CITY-57-2P
TLE ] DELETE 51 TILE [T change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP 5.4 CiTY-ST-2IP
MLE [T DECETE B TITLE T IChange L] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p 5.4 CITY-ST-21P
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information

officar or director of the corporafjion or the receiver or
Block 12 ar Block 13 it changsp \or on an allachmant

N

IR ATIIN™,

tndicated on thls annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sles empawared to execute this reéport as required by Chapter 807, Florida Statutes, and thal my name appears in




