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

PROMT o ’f‘&* FLORIDA DEPARTMENT OF STATE
CORPORATION ; ) m‘é. Sandra B Mertham
ANNUAL REPORT TS Rpra e

1996 ° /,!7¢;@r§§gba _
DOCUMENT # K39876 (3) *

1. Caorporation Name

CITRUS COUNTRY, INC.

Principal Place of Business Mahng Address

S

132 43RD AVE. SW. PO BOX 1859
VERO BEACH FL 32961-1859 VERO BEACH FL 32961-1859
3. Dale Incarporated or Quabficd 3a. Date of Last Report
2. Principat Plare of Business ) 2a. Mang Adtd ess o ’ 4. FL: Number h Appled For
1 ) T 2_61 ~ _ ) 59'2919325 Not Applicable
| Sute Apl# ete L Do ARt . eto 5. Certihcate of Status Desired 1241 $8.75 Additional
221 27] Fee Required
Cny & Stale | City & Siate 6. Flection Carnpaign Financing 0 $5.00 May Be
;;I ) - ggl____‘ . ) ) Trust Fund Cantribution Added to Fees
ip Conntry - e ) Courilry 8. This carporation has liabiity for intangiole tax under s 189.032,
;ﬂ 3Qqé ? m 291 301 Fiorida Statutes ] ves ﬁNo

g. Name and Address of Current Registered Agent " "10. Name and Address of New Registered Agen

a{'(ﬂi.}}é i

THAYER' THOMAS A" SR 853 Streot Address (7.0, Box Number i Mot Acceptable)
135 EAST MAIN
DUNDEE FL 33838 83
84| City 85| Zip Code
" FL [ 7

11 Pursannt to The prowsions of Sectons Bo7. 0507 a0 TEOT 1508, Frrida Standen. 1o alove narmed corporat on sabraits this statement for the purpase of changng its registered office
or regstered agent, or both, i the State of Fi 4 Such crange was atrizesd by e corporatian's Board of dractars harehy accept 1ne appointirent as regestered agant 1am
famidiar with, and ascept the obligalons o, Sechon Hil7.0505, Flonda Statutes.

SIGNATURE . . } ) : R
Slgatae Lpedarp el T e el T St R SR A e TR R R L ,rur).,‘f"____ DATE ] G
12. QOFFISERS AND DISE STORS 13. ANDIMONS/CHANGES TOQ OFFICERS AND DIRECTOHS IN 12 &
e | T T T e Ree o T ] Change ] Addtien g
NAME THAYER. THOMAS A.. SR 12 haMe g
seeranoncss | 135 EAST MAIN 13 SIHEL T ADDESS o
QY- ST-2IP DUNDEE FL D LI L E
TIILE P Joien 7 L TnE 07 Crangs (1 Adduoe O
hAME THAYER, THOMAS A JR. 27 M
et aneess | 132 43RD AVE. SW 5o TREFT ADDRE
CIry-51-2° VERO BEﬁCH_F]: e ) 24005 20 .
TIE I DELETE F1TLE [ Change {3 Additor
HAME 32 NAME
STREET ADDRESS 13 SIREEEADTRES
CTy-ST-4P . I CIy-ST-8f | .
TITLE [ DEE1E TTLE [ Change [ Additon
NAME 47 NANE
SIREET ADIRESS ATSTHER F ADIIKESS
Cily-$1-2F i aqunestae |
Tk [T)DELETE £ 110 [ Cherge [} Addition
HAME 5 2 HAME
STREET ADDRESS 59 5TKEFT ADDRESS
CITy-§T-2I N o S40IV-S-2F
TITLE [] DELETE € 111F [] Change  [] Addition
NEME £7 HAKE
STREFT ADDRESS: 3 SIHLEY AZORESS
CITY- 51-2IF 64 0ITY-ST-211

shacd and does not qualify for thie exemehian stated in Secton 118.07 [3ik), Flonda Statutes. | further
certity thal the informaton indicated on s gaaual report or s pplemanta’ annual repart is true ano accarate and that my signature shall have the same legal eftect as it madée undear
oatt: that | am an officer or director apfie gérporation o tie recewe: oF tustos emparzcred to orecute this report as required bty Chapter 627, Florida Statutes: and that my name

/ #1 o onan arachimiont with an acleess

T TIPS THAYER. T Je/T  F0TIET IR

14. | do hereby contity that the informaticn Su{lptxl_;‘_|”|l'll5flll:g7;§ MO'LJFI?-{_F\)}G'?

PRINTED NAME OF SIGNING OFFICER DIRECTOR Olr it w Flute B




