FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 7' e FLORIDA DEPARTMENT OF STATE
CORPQORATION RET 4 e Sandra B Mortham
ANNUAl RFPORT T F"lr,\v‘ Socretary of State

1996 R DIVISION OF GORPORATIONS

 DOGUMENT # (1)

1. Corporation MName

CITRUS INVESTMENT, CORP.

WA

3. Daleol(iﬁf?ﬂa or Qualfied | 3a. Date&ﬁglﬁ%

| 2. Frincipa Place of Business T 2a. Maiing Address 4. FEl Numbar Applied For

[21] 126 59.2679153 Not Appiicable

Sute, Apl #oete Site, Al 4, el

i i F;\znl'.;" of Bus ness 7 S Mﬁihdé ;f\ddress
560 NW 165TH ST, 560 NW 185TH ST.

STE. 30 STE. 300
N. MIAMI FL 33169-3305 N. MIAM) FL 33169-3305

5. Certificate of Status Desired O SBF-;SH ::"iif;%“al
Ui

Gily & State: City & State 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees
2 Counlry. 7ip B. This corporation has liatility for intangible tax under s 193.032,
25] ] —] Farida Statutes O ves [Ohe
R meii“f’,,ﬁd,‘!f??‘f,‘l',g‘,‘[fﬁ'," Registered Agent 10. Name and Address of New Registered Agenl
81| Name

FRAYND, PAUL
560 NW 165TH ST. RD.
MIAMI FL 33168 83

84| Cdy

82| Street Address (P.O. Box Number is Not Acceptabie)

Zip Code

FL [*]

= of Sochons 607 0506 and B07.1508, Fiorida Statutes, the above -named corporation submits this statement for the purposa of ehanging its registered office
or rvg qtoruj aont, or hoth, in the State of Florida Such chan%o was amhanzed by the corporation’s board of diractors, | hareby accept the appointmant as registered agent. | am

fenniliar with, ano accept the obligations of. Secton 607.0600, Florida Statutes,
SIGNATURE e e e e
] S by o o E )a”m o 08 g <ere acent and tite a,w;m.‘hl (NOITE - Bagataren Agent sinal sa tegu red when reinstahng! DATE ry
12 7 ~ " TOFACERS ANJ DIRE CTORS _ 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
i D CYDeLETE EnT: FiCrage L Addon | &
HARY FRAYND' MARCOS 12 NAME g
SHEN T ALURE S5 560 N.W. 185TH ST. RD. 13 STRFFT ADDA:SS &
GpL-st A | N_MlA_MI Fl' L s 14 CY-S1-21P E
T ! 2 1TILE [ Changs (] Adgition |
LN 27 NAME
SIHTHE ALRESS 2 3 SIREET ADORESS
| oveesar . 24CUY-ST-2IP
L [] DELETE 31 TIMLE [ Change  [1 Addition
(XA 32 NAME
SIRLe | ADDFHE 5SS 33 SIREET ADDRESS
CginyLSteae ) e A4 00V-5T-2IP
IR [ DELETE 4 1TIME [] Cnange ] Addtion
tia 47 NAME
SIHIET ALLKESS 4 ISTREET ADRESS
TR AR e 4.4 CITY-ST-2F
F [] DELETE 5 1TIILE [ Change  [[] Addilion
AN 5 2 NAME
S14t | ADDR: 55 93 SIREET ADDFESS
L Gy &0 I i 54 LITy-S1-2P
Tin [3 DELETE 6 1TITLE [ Change  [J Addition
HARE 62 NAME '
SIRER T ATDHESS 63 STRRFT ADDRESS
CHY-a1-0F o 54 CH\'\T s
14, | du hv’&hy certify thiat the infarmation suppiicd vihsgis fiing s voluntarfy fyfished and dogy not quaity Tor the exemptan stated in Section 119.07(3)(k), Fiorida Statutes. | further
certiy that the information indicated on this annual repd or supplomenyil ghgual report is truk and accurate and that my signature shall have the same legal effect as if made undar
aatie thiat | am an offcer oF director of the corprration oNpe receiver of 1pAstbe empowered tdyaxecute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 1 changed, or on an atladyment with/arf add-ess.
SIGNATURE: » NN/ N L
BIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECWOR Dalis Daytiews FTione ¥




