FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e o
Ly

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

DOCUMENT # H05685

CITRUS

. Corporation Marne:

FUTURES, INC.

(3)

nN

1

| 2. Frncipal Place of Business

Principal Puace of Business

54 PINE FOREST DR.
HAINES CITY FL 23844

Mailing Address
54 PINE FOREST DR.

HAINES CITY FL 33344-9710

FILED
Jan 29 1997 8:00am

Secretary of State

(NG RAAMWR

3. Date Incorporated or Qualified

05/30/1984

3a. Date of Last Report

03/04/1296

2a. Mailing Address

26|

4. FEI Number

592431479

Applied For

Mot Applicable

Suile, ApL #, elo Suite Apt. #, atc.
e A e o 5. Certificate of Status Desired W $B'75 Additional
?2] §| Fee Required
Ciy & Stare | City & State 6. Election Campaign Financing $5.00 May Bo
;;I 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporation has liability for ingangible tax under s. 199.032,
(24] 25] |29] [30) Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of NeyReglstered Agent
PINNER, ERNEST S. B1| Name
54 PINE FORREST DRIVE B2| Sireet Address (P.O. Box Number is Not Acceptable}
HAINES CITY FL 33844
B3
B4} City FL 85] Zip Code

11, Parsuan® to the provisions of Sachons 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or mgislered agert, or both. in the State of Forida. Such change was autharized by the corporation’s board of direciors. | hareby accept the appoiniment as registered
agent. | arr farmibar voth, and accepl the obligations of, Section 607 0505, Florioa Statutes.

SIGNATURFE e
G wE g el e ptered agent andd itle e agplizable INOTE: Reg stered Agent signature required when rerstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T 4} [T CELETE 1.1 1mE [JChange L Addition
A STALNAKER, RALPH 1.2 NAME
street aocerss | 35 CANTERBURY DR. 1.3 SITEET ADDAESS
ari-s1.ze | HAINES CITY FL 14 CITY- §1-21p
i PD [T DELETE 21 TILE TJ Crange [ Acdition
M WHITE, JAMES K. 2.2 NAME
sweeraooress | 3 SPENCER SHORES 2.3 SIREET ADDAESS
ci-si-e | HAINES CITY FL 2 8QITY-ST-2P
Tne VD [T DELETE A1 TILE [ Change L] Addiion
KA BENNETT, WILLIAM J. 22 NAME
siveer ancesss | 45 B.MOORE RD. 23 STREET ADDRESS
crv-sioze | HAINES CITY FL 34 CITY-57-2P
THLE STD [T oEcere 41 TITLE L) crange  T_J Acdition
hakE PINNER, ERNEST S. 4,2 NAME
streen apnsess | 54 PINE FOREST DR. 4.3 STREET ADDRESS
crv-sroae | HAINES CITY FL A4LIY-S1-2P
e D [T OkesTe 51TILE I Change ] Addition
NAME ROCKER, TOM 5.2 HAME
saitt aorss | 2295 CRUMP RD. 5.3 STREET ADORESS
CiTy-ST- 2P WIN'rER HAWN FL 54 CiTY-ST-21P
T [J pEcETe 611ME L] Change 11 Addition
NAME 62 NAME
STREE ADDAESS €3 STREET ADDRESS
Gy ST 7 64 CITY-ST-2IP

infarmat:on indhicated on this annual

I am an olficer or directur ol the cfirporation or
appears in Hlocx 12 or Block 13 q changed

SIGNATURE:

‘DN an attachmernt wil

an ackdress.

14. | do hereby cerlify that the informaton supplied valh this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
A upplernental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; thal

e receivier or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

[2[-77 F4/-27/-¢¢3/

ATUAE AND TYPED OR PAINTED NAME O?élﬂNfNG OFFIGER OR DIRECTOR

Date

Dayme Priore #
FT*YEL )

CR2EQ34 (9/96)



