TR Y P | -C | .
FILE NOW: FILING FEE(stni %Av 1ST IS $550.00 FILED
PROFIT N T FLOHi:::‘Ii:A::I':iI:I: ho.:‘ STATE Apr 16 1998 800 am

CORPQORATION
Socretary of Stela

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POGUMENT #  J64940 (6)
CITRUS FIREPLACES, INC.

10 A OO

Principal Place of Business Mailing Address
% EMMETT F. DONNELLY % EMMETT F. DONNELLY
6468 5. TEXPOINT €468 8. TEXPOINT
HOMOSASSA FL 34448 HOMOSASSA FL 34443 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiea
03/26/1987
2. Principal Place of Business 2a. Mgiling Addrass 4. FEI Number Applied For
21 26] 5926802559 Not Applicable
Suite, Apt. #, et Suite, Apt. #, Bic. i
l_'l e o wie. fet 8. el 5. Certificate of Status Desired O $8.75 Additonal
22 E} Fee Required
City & Stale City & State 8. Elgction Campaign Financing $5.00 may Be
;] ;;l Trust Fund Conitribution Added to Fees
Zn Country Zip Country B. This corporation owas or has paid the cutrgnt year intangible
-271 _2_5] a E] Personal Property Tax due June 30, ves [JNo
§. Name and Addreas of Curreni Registered Agent $0. Name and Addreas of New Registered Agent
DONNELLY, EMMETT F. 81] Name
2 JUNGLEPLUM CT E 82| Strest Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448
83
84| Cily 88| Zip Code

FL

11, Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famil he obli s of, Section 6070505, Florida Statutes.

SIGNATURE _%_ . &, 98
Signature. typad o prinled name of registered Wl itk i applicatie {MOTE: Regislered Ageni signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLe PS T DELETE 11T L Change [T Addition
NANE DONNELLY, EMMETT F. 1.2 NANE
sreeTappress | 2 JUNGLEPLUM CT E 1.3 STREET ADDRESS
eImy-51-71P HOMOSASSA FL 18 CITY-5T-2IP
TITLE vT 3 DELETE 21T CFchange [T Addition
NAME SAMUEL J. STOLICKER 2.2 KAME
steeer anoress | & BEVERLY CF 2.3 STREET ADDRESS
CITY-51-2F HOMOSASSA FL 2.4 CITY-5T-2IP
TILE T oELETE l 31 TILE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIY-SI- 2P 34, CITY-$T-21P
TILE T.J DELETE 41TILE TJ Change ] Andition
NAME 4.2 NANKE
STREET ADDRESS 4.3 STREET ADORESS
iy -S1-2p 44 CITY-ST-2IF
TiLE ] DeteTe 51TME { I Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-31- 2% 54 CITY-ST-2P
TLE [J oeLere S1TINE [Tcnange [T Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CiTY-S1- 2% 64 CITY-ST-2P

14. | heréby ceitify thal the information supplied with this liling does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oftcer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attachment with an address.
CILNATIIRDE. é 2 T P e

L B £ s s Y R LASAYR O

CR2E034 (10/97)



