FILED
Apr 04 1997 8:00am
Secretary of State

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 3

1. Corporalion Name

LASSITER-WARE OF CITRUS COUNTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

mﬁi;g Address
421 HIGHWAY 44, WEST

| Prinoipie Pace of Business
2421 HIGHWAY 44, WEST

R

PO BOX 1208 PO BOX 1209
INVERNESS FL 344511209 INVERMNESS FL 34451-1200
Us us 3. Data Incorporated or Qualified | 3a, Dale of Last Reporl
e 06/26/1069 01/24/1996
g.'"'ﬁinnr;i'{jin Place of Businoss ) [2. Mailing Address & FEI Number Rpplied For
El] e e e 26] 59-1284153 Not Applicable
Sude, Apt #, el Suite, Apt. #. etc, o . . $8.75 aaditional
""""" i it
{221 _ ) . _ a7 B, Cerlificate of Status Desired O Faé Required
_ Ciy & Blate | ... City & State 6. Elsction Campaign Financing $5.00 May Be
33'1 S 2&! Trust Fund Contribution Added 10 Feas
7 I &p | Country 8. This corparation has liabity for imangible lax under 5. 193,032,
£ T 20 30 Fiorida Statules B vos No
| 9. Nameand Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
OSTRANDER, TED R. 4 81| Neme
1317 ClTlZENS BLVD 82| Street Address (P.O. Box Numbaer is Not Acceptable)
LEESBURG FL 34748 L
B3
84| City FL 851 Zip Code

rsuAnt b the prow sens ol sectons 607 0507 and G07.1508, Flonda Statutes, tha above-named corporalioh submits this Statement for the purpose of changing s registersd
» o registercd ngent, ar both, ining State of Flonda Such change was authorized by the corporation’'s board of directors. § hereby accapt the appointment as registered
agert 1am tamiliar wolh, and aceept the obligations of, Section 607.0505, Fiorida Stalules.

Varn an ofhcer or direstor M
appears in Biock 12 or BLek 13 ¢ changed

SIGNATURE:

cicatad an th

SIGNATURE e e et e nts prm st e
v g e el e o tey < 3wt am? Bhe il applsatla (NOTE Ragisterad Ageant signature required when reinslating) DATE
12, T TTTTTTORNGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 8D ' [T oeLese 11 TALE T T Change [ Addtian
NaMI STOER, JOHN J JR 1.2 NAME
it arokess | 10839 LAKE HARRIS CIRCLE 13 STREET ADDRESS
RN TAVARES FL L40TY-ST- 2P
e PDT ] ofieTe 21 TITLE Tl Change [T Adalion
s OSTRANDER, TED R JR. 27 NAME
i aneeess | 1644 LOVES POINT DR, 2.5 STREET ADDRESS
CIFY- 5T 7P LEESBURG FL 2 AGIT-81-29
e [T T [l TITNE [T Change L] Addilion
HaRE LEWIS, RAYMOND P. Il 3.2 NANE
et anonrss | SO7 LEWIS ST, 33 STREET ADDRESS
CHY ST FRUITLAND PARK FL 34.CY-51-7P
R e R Tl ML oo Tii
heat: CAUFFMAN, THERESA M. 4.2 NAME
s s | 400 VISTA ST. 43 STREET ADDRESS
COF-51 INVERNESS FL 44 CITY-ST- T
T'i?ﬁ"r' A MBS B TITE [ change L] Addition
HAME 52 NAME
STREED KD0RESS 53 STHFET ADDRESS
Gy ‘»T{I‘ i 54 CITY-S1-219
T [Torene 61 TITE [ change  TJ addition
NARE 6.2 NAME
STREET AL S5 6.3 STREET ADDRESS
54 CIY-S7- 2P

¥ rat e -donnalion supplied with s Tiing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cenlfy thal the
annual repart o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
16 COrporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

van attachment with an agdress.

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFIGER OF IRECTEF

26 -787-3vy /s

Daytine FPhone #
BadBTatS

CR2E034 (9/96)



