FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # )83571

HOBO OF CITRUS, INC.

(6)

Mailing Address
3850 E. GULF TO LAKE BLVD.

Principal Place of Business
3050 E. GULF TO LAKE BLVD.

FILED
May 01 1998 8:00am
Secretary of State

RS AN AR A

P.O. BOX 189 £.0. BOX 189
INVERNESS FL 34451 INVERNESS FL 3445 DO NOT WRITE IN THIS SPACE
us 1] 3. Dale Incorporaled or Qualifad
07/17/1987 .
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For

21 28 50-2822142 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, etc. - ) $B.75 Additional

= ;] 6. Cortificate of Status Dasired O Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo

23 28] Teust Fund Contributior Added to Fees
Zp Country Zip Country B. This corporation owgs or has paid the current year tnfangible

[24] 25 29 30]

Personal Properly Tax due June 30. Yos O Ne

9. Name and Address of Cuitent Reglstered Agent 10, Name and Address of New Reglsterad Agent
PHILLIPS, BELINDA R. 81| Name
9018 N GOLFVIEW DR 82| Steat Address (PO, Box Number is Not Acceplable)
DUNNELLON FL 34434
83
84| City FLTHI Zip Code
11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered

agent. 1 am familiar with, and accept the oblhgations of, Seclion 607.0505, Fiorida Statutes.
SIGNATURE

Signaluwa, lyped o pricted name ol regritocsd agen) ard htie it apphcalle

(NOTE- Regisianed Apsnt signature required when rainstatng)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [T pewere 1ATME O changs T Addition
NAME PHILLPS. BELINDA R. 1.2 NAME

smeeraporess | 9018 N GOLFVIEW DR +.3 STREET ADDRESS

CRY-S1-2¢ DUNNELLON FL 14 CITY-51- 2P

TME 1 oetere 21 TILE T Change L Addition
NAME 2.2 KAME

STREET ADDRESS 23 STREET ADDAESS

Y- 57-2P 2.4CITY-§1-2P

TITLE ] DELETE 31 TITLE [Tchange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§]- 2P 34.CITY-S1-20P

TME ] oetete 41 TILE [J Changs ] Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-2P 4ACHTY-ST- 2P

e [T DeLeTe 5.1 THLE [ change 17 Addifion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-St-2iP 5.4 CITY-S1- 2P

THLE LT DELETE €1 TILE Clchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CAY-ST-2IP

14. | hereby certi :
indicatad on this annual report or supplomental annual report is rue and accurate and {

Block 12 o Block 13 it changed. or on an attachment with an addrass .

SIGNATURE: - 2 £ Cenlo, LA el

that the information supphied with this filing does not qualify for the exemﬁlion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recaoiver or trustee empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; andthat my name appears in

BHINATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR BIRECTOR

q_' &éj% (363 0’5(:[3(1’

aytime Phone % O488212

CR2EC34 (10797)



