FILE NOW: FILING FE

FILED

E AFTER MAY 1 1S $550

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

VILLA CITRUS, INC.

46691 (1)

AR

Principal Piace of Busingss Mailing Address

N MANLEY RD N MANLEY RD
RT 2 BOX 176-A RT 2 BOX 176-A
WAUCHULA FL 33873 WAUGHULA FL $3873-9002
3. Date Incorporated or Quatified | 3a. Date of Last Repon
12/31/1974 01/23/1996
2. Principal Flace of Busingss 2a, Mailing Address 4. FEI Numbar Applied For
E_Z_]_?__N_Qrth._:i rd. Ave. 26 . P.O. _BOX_ 1264 59'159498‘ 557 Not Applicable
Suite, Apl. ¥, elc uile, Apt. #, etc o ' . 75 Additional
—El ;ﬂ 5. Centificate of Status Desired [ Fes Required
City & Stato | Cay&Sute €. Elaction Campalgn Financing $5.00 may Be
.;_gljauchula_’_ Fl zﬂ Wa uchula4 Fl. Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 33873 2s| HARDEE _ |»| 33873 [0 HARDEE Florida Stelutos Olves Ono
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
SOLES, JACK 8| Neme
MANLEY RD 82 Straet Address (P.O. Box Number is Not Acceptabla)
AT. 2 BOX 176A
WAUCHULA FL 33873 8
B4| City 85| Zip Code

FL

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

agent. | am familiar with. and accept ihe obligations of. Section
SIGNATURE . . Q, M’ _ et
A0 = Ed\:j [

olfice or registercd agenl, or both, in the State of Fionda Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
7.0505, Florida Statutes.

t:ove-named corporation submits this statement for the purpose of changing its registerad

, % L - _._._\Iack_n_._sQlesid 3

Stypriaturg rintod Ramie of rogietered ag phoable {NOTE: Registered Agent signature requir reinstaling} DARE
12, [24 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TILE VT [ DiLeTE 11TIME [Jchange ] Addition g
NAME CATE, PAUL B 12 NAME g
strert apoaess | 2218 STARBOARD ST 1.3 STREET ADDRESS g
orsizr | WINTER HAVEN FL 1401Y-57-20 &
e VD [T oecere 20TME [Tchange L] Addition [O
NAME GRANTHAM, RC 27 KAME
st anoress | AR #2 2.3 STREET ADDRESS
orv-sioze | WAUCHULA FL 2.5 CITY-5T-21P
une ] [T OELETE 117 [dchange [ Addition
NAME SOLES, JACK & 37 NAME
staeer anoress | RT 2 BOX 178-A 31 STREEY ADDRESS
aresroe | WAUCHULA, FL 00000 34.0TY-81-7P
TIILE AST [ DELETE 41TILE [.Jchange  [] Agdition
KAMT SEIDEL, MARIAN L 7HAME
saret anpuess | RT 2, BOX 178-A I 43 STREET ADDRESS
orv-se | WAUCHULA, FL 00000 44TITY-51- 2P
W P T DECETE 5.1 11TLE [T Change ™ ] Addition
NAME KELLEY, EW. (WOOD) Il 5.2 NANE
stree anoress | 115 ORCHARD PL 5% STREET ADDRESS
arv.sioe | ITHACA NY 54 CITY-ST-2P
e T DELETE §.1 TNLE I ¥ change [ Addilion
NAME B.2 NAME
SIREET ADDAESS §.3 STREET ADDRESS
CITY-ST- 2 feeony-sze

14. | g0 hereby cerily that the infermanian supplied with this hiing does not qualify for the exemption stated in Seciion 118.07{3){i), Florida Statutes. | further certify that the
j and accurate and that my signaturs shall have the seme legal effect as if macie under oath; that
1o execute this report as required by Chapter 807, Florida Statutes; and that my name

information inchcated on this annual report or supplememal annu tr

SV i

E AND TYPED OR PRINTED RAME OF SIONING GFFICER OR

SIGNATURE:

NATI

DIRECTOR

XS g
607 2L,

L4
Nia119

[-24-9]7

Date

Dayrma




