FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # K01568 (0)

1. Corporatian Name

HEART OF CITRUS, INC.

FLORIDA DEPARTMENT OF STATE
- § Sandra B. Mortham

! Secretary of State

: e*‘/ DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
835 NE. HIGHWAY 19 835 NE. HIGHWAY 15
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34420
us us 3. Date Incarporated or Qualified 3a. Date of Last Repor
i 11/12/1987 04/25/1995
| 2, Principal Place of Business | 2a. Mailing Address 4. FLI Number Applied For
21| 26| 59-2860356 Not Applicablo
Suite, Apt. #, elc. Sutte. Apt. #, etc. 5. Cortificate of Status Desired | $8.75 additional
22 27] Fea Raquired
| Gity & State i City & State . 6. Election Campaign Financing O $5.00 May Be
_23] 28] Trust Fund Gonlribution Added to Fees
| 2p - Country Zip CGountry B. This corporation has liability for intangible tax under s 199.032,
24} 25 (28] 30| Florida Statutes O ves ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOLLE, HUGH E 82| Strest Address (P.O. Box Number is Not Acceptable)
835 NE HIGHWAY 19
CRYSTAL RIVER FL 34420 83
83| City FL Iasl Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporalion sdbmits this staterment for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered agent. | am
familiar with, and accept 1he obligations of, Secton BO7.0505, Flarida Statutes

SIGNATURE __ . e IO, R e e e [,
Slgnature typed or gricled name of registered agent aro s if apdcabils (NOTE: Ragstered Agant sigrature required when renstating? DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE vSTD ] DELETE 11 TITLE [7 change [ Addition

HAME TOLLE, HUGH E. 12 NAME

STREFT ADDRESS 835 NE HWY 19 13 STREET ADORESS

CiIY-ST- 7P CRYSTAL RIVER FL 14 CTY-ST- 2P

NI PDC [J DELETE 2 1TI0E (7] Cnange [ Add+ion

NAME ARTHURS, DAVID S. 22 NAME

STREEI ADLRESS 7233 EAST OAK ISLE DRIVE 2 3 STREET ADURESS

CIY-SI-2P INVERNESS FL 2400Y-51-2P

TLE [] DELETE 31 TILE [ Change [T} Addition

NAME 32 NAME

SIREL! ADURESS 33. STREET ADDRESS

Cry-51-2F 34 CITY-5T-2P

TILE [ DELETE 4 1 TITLE [) Chanye [ Addition

HAME 49 HAME

STREE) ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CITY-51-2P

e [ DELETE 5 1 TITLE [] Change  [] Addition

RAM: 52 NAME

SIHEE Y ADDAESS 5 I STREET ADDRESS

CTY-ST- 7P 54CTY-51-2P

TIiLE ] DELETE 6 1THLE [ Change [ Addition

NAME €.2 HAME

SIREE! ADDRESS €3 STREET ADDRESS

CTY- ST-DIP 6.4 CITY-31-7P

14. 1 do hereby certify that the infarmation suppled with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k}, Florida Statutes. 1 furither
certify that the information inckcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of jhe cor| on ar the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; anc that my name
appears in Block 12 or Block 13 if ¢l

ged, o{on Wm with an address.
SIGNATURE: T @ P 4/26/%?0% 5-003 [

SIGNATJRE AND TYRED DR PRINTED HAME OF SIGNING }Frnczn?in DIRECTOR ’ Ciste Arint & P one 4
- a - e I L o o~

CR2E034 (12/95)




