FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 . O O a
CORPORATION ~ RWPLAS Sandra 8. Mortham Yy : m
ANNUAL REPORT LA Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI'C aI S’ O a C
DOCUMENT # ( )
1. Corporation Name K01 568 0
HEART OF CITRUS, INC.
Frincipal Place of Busingss Mailing Address “Il’lm III I|I|| ||III I"'l Ilm ||||I|I|m|" I||" Imlllllllll" Im
835 NE, HIGHWAY 19 835 NE. HIGHWAY 19
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 429
us us DO NOT WRITE IN THIS SPAGE
8. Date Incorporatad or Qualifisd
11/12/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2860356 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, stc. o . $8.75 Additional
-51 ;;1 5. Certificate of Status Desired a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—251 Z—B] Trust Fund Gontribution Added to Fees
Zp Country Zip Couniry 8. This carporation owes of has paid the current year Intangible
.2T| E] m ;] Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
TOLLE. HUGH E. 81| Name
835 NE MAY 19 82| Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34420
83
83| City FL |ss| Zip Code
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 registared

office or registered agant, or both, in the Stale of Flarida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 em lamiliar with, and accepl the obhgations of, Soction 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE -
Signatura. typed o prnled nama of regestored agont wnd Inle # apyhaable {NOTE" Registered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 43 1)) T oeeTe 11 Dl crange  LJ Addition
MAME TOLLE, HUGH E. 1.2 NAME
seevaopress | 835 NE HWY 19 1.3 STREET ADDRESS
CITY-ST-29 CRYSTAL RIVER FL 14 CITY -§T- 2P
TLE "PDC [T oerete 21 TME [T change ] Addition
NAME ARTHURS, DAVID S. 2.2 RAME
seevaooaess | 1233 EAST OAK ISLE DRIVE 23 STREET ADDRESS
CITY-S1-2 INVERNESS FL 2. 4CITY-§T-21P
TILE TJ oeiere 3 TIE I Crange [ Addition
NAME 32 NAME
BTREET ADORESS 33 STREET ADDRFSS
CITY-ST-2P 34.CITY-ST- 2P
HTLE [ DELETE 4 TNLE [T change  [J Addition
NAME 4.2 NawE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 44 ITY-5T- 2P
TILE T peLETE 5.1 THTLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CiTY-S1-29 54 CITY-ST-ZIP
THLE T DelLETE 6.1TTE CF Change 2] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-S1- 2P 64 CITY-$T-21P

14. | heraby certify that the information supphed with this fiing does not quality for the exemption stated in Section 119.07(3)3), Florida Statutes. 1 further certily that the information
indicated on this annual repart or supplomoniaglspinual grport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

olficer or dirgetor of the corporation or rgfieivdy or Jffistes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changodg or gifan aRachfonthi
BISALA T A ™ ‘_ l

vith an address
s LUy - G "qu”a i A.Io_l? JQQ DD e anmed |




