FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

.
Loy 15

. EQ Sandra B. Morlham
{S,-' Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corparation Name

CITRUS PLUS, INC.

DOCUMENT # F30564

(1)

Principal Place of Business

C/O ROBERT §. KAZAROS
820 S LAKE ADAIR BLVD.

Mailing Addrass

G/O ROBERT 5. KAZAROS
820 § LAKE ADAIR BLVD.

0 O A

FL 32804 ORLANDO FL 32604
ORLANDO 0o 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For

! - 25] 59‘22277(” Not Applicable

Sulte. Apt. #, etc. Sufte, Apt. #. elc. 8. Certificate of Status Desired K $8.75 Adclitional
22 27 Fee Required

City & State | City & State B. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad 1o Fess

p Country Zip Country B. This carporation has liability for intangible tax under s 199.032,
m m ?9| 30 Florida Statutes P ves [Ino

¢. Name end Address of Current Registered Agent

. Name and Address of New Registered Agent

10
Bi| Name 7"—
¥]

00, 50l

TODD, BILL 62| Streel Addrgss (P.0. BOE Numbgs is NoL Acceplapie)
320 E. SOUTH ST. - - :?MJ&&&J&%
ORLANDO FL 32801

84

City OR(—AA/O‘D ,

FL *[35%53

lorida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiligations of, Section 607.0505,

SIGNATURE __ . . . . R, )
Signatare typed o prinied name o registarad agent and lithy it applicabre. {NOTE" Registerad Agont signature required whian reirstating) DATE ‘LF;

12, QFFRCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

THLE ST™ [ DELETE 1 1TITE OJ Crange [ Addiion |5~

NAWE KAZAROS JR, ROBERT 5 12 NAME 3

staeer anoress | 920 S. LAKE ADAIR BLVD 13 STREET ADDRESS ¥

CITy-51-2Ip ORLANDO, FL 00000 140V -51-2P &

TILE oP [ DELETE 2 1INLE O Change [ Addivon | ©

NAME KAZAROS, ROBERT 22 NAME

sweersooress | 920 S, LAKE ADAIR BLVD 23 STREEY AUDRESS

CITY-ST-2P ORLANDO, FL 00000 Z4LITY-ST-2P

THLE [] DELETE 31 TITLE [ Change  [J Addition

NAME 8.2 NAME '

STREET ADDRESS 2.3 STREET ADDRESS

GITY-SI-2iP 34 CITY-§T-2IF

TITLE [C] DELETE 4 1TITLE [C] Change [ Addition

NAME 42 NamE

STREET ADDRESS 4.3 STREET ADDRESS

Y-8 2P 4401Y-S1-2P

TTLE ] DELETE 5 1TLE {J Change  [J Addition

NAME 52 NAME

STREE] ADDRESS 53 STREET AUDRESS

CITY-5T-2IP 54TV -SI-2P

e [3 DELETE 6+ TITLE [ Change [T Addition

NAME 62 NAMIE

STREET ATDAESS 63 STREET ADDRESS

Cliv-$1- 217 6.4 CITY-ST-21P

appears in Biock 12 or Block

SIGNATURE: _

14. | do hereby certify that the information suppiied with this filing is voluntarity furnished and does nol qualify for the examplion stated in Section 119.07(3)(k), Fiorida Statutes | further
certify that the infermation indicated on this annual raport or supplemental annual report is true and acourate and that My signature shall have the same logal etect as ff made under
oath; that { am an officer or director of the corporation or the recsiver or trustee empowered to execute this reporl as required by Chapter 607,

Florida Statutes; and that my name
it changeg, or on an attachment with an address

He7-422 -S138

Daytme Phone i




