0107799

FII.E NOW: FILING FEE A-TER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEP/RTMENT OF STATE _’ A r 27 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secratuy cf State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90069 048 ***150.00

DOCUMENT # J79581 |

AR

CITADEL ASSOCIATES. INC.

Principal Place of Business Mailing Address
4370 L B MCLECD RD P O BOX 616729
ORLANDO FL 32811 CRLANDO FL 32851
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed _—[
06/25/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apclied For
121 26! 59-2825989 Not Applicable
Suite, At #, stc. Suite, Apt. #, elc. iti
—1 e A P 5. Certife.ate of Status Desired O $8.75 A(Ic!monal
22 m Fee Recuired
City & Slate City & State 6. Electio 1 Campaign Financing A $5.00 May Be
E‘ EI Trust Fund Conlribution Added o Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
24 IE\ . _2;| @\ Personal Property Tax. Yes [JNo
9. Mame and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEADLEY, WILLIAM A Il ; s _ "
4370L B MCLEOD RD B2| Street Address {P.O. Box Number is Not Acceptable)
CRLANDO FL 32811 83

B4| City 85| Zip Code
FL %

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose »f changing its rgistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporaticn’s board of cirectors. | hereby accept the applintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signature, typed or orinted nai e of registered agent ind title «f applicable {NOTL : Registered Agenl signature requ red when reinstating) DATE a
12. DFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS /ND DIRECTCORS IN 12 D
TLE DCP {J DELETE 1ATME S W Change [ Addition E
NAME HEADLEY, WILLIAM A, JR. 1.2 NAME oy
streeTaorens| 4370 L B MCLEOD ROAD 13 STREET AGORESS o
CITY-ST- 2P ORLANDO FL 32811 14 CITY-§T-2IP 2
TILE POS ] DELETE 21 TMLE OChange [ Addition | ©
NAME HEADLEY, WILLIAM A1 22 NAME
streeraporess| 4370 L B MCLEOD RD 21 STREET ADDRESS
CITY-ST. ZIP ORLANDO FL 32811 2 4 CITY-ST-2P
TITLE Y] [ DELETE 34 TITLE [Change  [] Addiion
NAME HEADLEY, THOMAS W 32 NAME
streer aporess| 4370 L B MCCLEOD ROAD saSTREETADDRESS | 4370 L. B. Ml Koap
CITY-ST-2IP ORLANDOQ FL 32811 24 CITY-ST-2P
e [ DELETE 41 TIWE [FChange [ Addition
NAME 4 7 NAME
STREET ADDRES 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-7IP
TITLE [} DELETE 5. TITLE [1Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2PP 5.4 CITY-ST-2IP
TIME [ DELETE 6.1 TITLE [JChange  []Additien
NAME £.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the informati >n supplied with this filing does not qualify fo: the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indigaté 1 on this annual report o1 supplemental annual report is true and accrate and that my signatu ‘e shall have the same legal effect as if made urvler oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that iny name appea s in
Block 1.2 or Block 13 if changed, or on an attachraent with an agdress, with al other like empowered.

SIGNATURE: @m _ m.u wﬂeaw f-23-49 o7 72 2500

SIGNATUIRE AND TYPED OR P INTED NAME OF SIG/ Jaytime Phane #




