FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFT f LORIDA DEPARTMINT OF S1ATE
CORPORATION Sandra B. Mortham A‘[)I' 03 1997 8:00am
ANNUAL REPORT Secretary of State
1997 # o DIVISION OF CORPORATIONS Secretal \Y Of State
T ®
POCUMENT  J64940 (6
CITRUS FIREPLACES. INC. _
U —— ]y
% EMMEYT F. DONNELLY % EMMETT F. DONNELLY
6468 5. TEXPOINT 6466 5. TEXPOINT
HOMOSASSA FL 34448 HOMOSASSA FL 446 | e
"3, Date Incorporaled or Qualiied 3a. Datc of Last Heport
| 03f26/198T7 ~ 04/25/ 1996
2. Piincipal Piace of Business 1 28, Mailing Addross | & FE Number ' Appl\é-c-i for ut
21] R T .. 592802559 Mot Apphoaole
| _] ek ee P Bure o tee 5. Certificale of Status Desired |:| $B 75 Additional
22 el T Foe Roquired
Cily & Stale ~_ City & Stale 6. Election Campalgn Financing $5.00 May Be
" 2_3] o gq} ) Trust Fund GontribUtion  Addodto Foes
' Zip . Counlry _&p _ Country 8. This corporation has I\abmly for mldngcbm {ax undicr s. 199,037,
-2T| 1E| o 29J L o 30] ___Flprida Statules Dﬂ Yes [] Mo
%. Name and Addross of Cutrent Registered Agent | 777" """10, Name and Addrass of New Reglstered Agent
DONNELLY, EMMETT F. 81| Namo
2 JUNGLEPLUM CT E 82| Suoci Address (PO, Box NOmbor i Not AcGopabio)
HOMOSASSA FL 34446 I I
83
84| City i B “es) 7ipCode”
CEL[®]

11. Pursuant o the provisions of Soctions 607.0502 and GO7.1508, orida Statutes, the above-named corpordtlon submits this slatement 1or Ihe purposo of changing ils regislercd |
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board ol directors. | harehy accepl the appointment as registercd

agen!. | am familiar wilbw-gnd & 3t the abligations of #action B07.0505, T larida Stalules.
SIGNATURE _ ~ Gsr F Tomreusy . Res. . 49T
S\Qr\nluve | rnlcd farne of rogeslered aodal ane btie i &y .ahl( (MHE H(g qmrcd Agent signature requwmd \Ahm ramstahngw DaTe

CR2E034 (9/96)

12. OH IC[ H‘\ AND [)IH[ C1 URS o 13, - ADDlTlONS/CHANGES 10 OFFICEHS AND DIRECIORS IN12°

TITLE 123 Tlouae Qoo ] T T change T Addition
NAME DONNELLY, EMMETT F. 12 NAM

streer aooness | 2 JUNGLEPLUM CT E 1.3 STHEFY ABDHI 5

cmv-si-ze | HOMOSASSA FL - 1400Y- 517

T T Totae — feome ] T T T I change . L Adsition |
HAME SAMUEL J. STOLICKER 23 A

staeey aporess | & BEVERLY CT 23STHELY ADDRESS

erv-sr-ze | HOMOSASSA FL 2 ACHY-S1- 7

W T M paae T ey Ty T T T T T T T T T T T T enange L Addition |
NAME 32 HAM

STREEY ADDRESS 33 STHEIT ADDRTSS

CITy-§1-2IF 34, CIY-ST-20

TITLE T T oo T Qa7 T T T T T ehange. L] Adddion
NAME &2 A

STREET ADDRESS 43 SKELT ACIDESS

£my-§7-2F a4 cny-s1-7p

TNLE T T et U Weame T e M thange £ Addition
NAME 52 HAME

STREET ADDAESS 53 STHITT ADDRISS

CITY-ST-2P 54 GHIY- §1-71F

TIFE T T T T oo Redwe T T T T onange. [ Y Addition
NAME 52 NAML

STREET ADDRESS 63 SIRELT ALIESS

CiTY-§1-21P 64 CNY-5T-27

14, | do hereby cartify 1hat the information supplied with 1his fmnq docs not g quallfy for the txc:npl\on statod in Seclion 119.07(3)(1. Florida Stalvtes | further cerlify thai the
Information indicatod on this annual reporl or supplemenlal annual repart is ue and accurate and thal my signature shall have Ihe same legal efiect as il made uncler oalhy, that
| am an officer or direclor of the corporation or the rocewcr or lrustec empowerid 10 execule this report as reauired by Chapler 607, Florida Stdtutes and that my name

appears in Biock 12 or Block 13 if c%or ol wilh an sddflss
AAENR AT AT ( I ! \ :E”W@HPM wd 2T DN LI ISP




