F||:E ,NOW?___FlLlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
0 Sandra B. Mortham May 08 1997 8:00am

T
CORPORATION -
ANNUAL REPORT Secrelary of State

- 1997 &m,-f" DIVISION OF CORPORATIONS Secretary Qf State
DOCUMENT # K79035 (7)

1. Carporation Narmg

CITRUS TRIPLE R, INC.

il Flace of Busincas Mailing Address ”mlm Iu llm mll Il'll ml‘ I"“'I" I‘lu lll" Ill"lml l‘l“ |m

BXO 376 BXC 378
MADISON FL 32340 MADISON FL 323410376
3. Date Ingorporated or Qualified 3a. Date of Last Report
:af’r"'ﬁ'r'{'c’.{b}]'|"r"Lz{&{'év"Eiusinoss 2a. Mailing Address 4. FEI Number Applied For
2 26] 50-2844465 Not Applicable
Sure. Apl # ot Suite, ApL. #, elc. i
L, e > P §. Cerlificate of Status Desired 0O $8-75 Additional
22‘[ {;] Fee Required
N Ciy & Slale L City & State 6. Elaction Campaign Financing $5.00 May Be
23] S 2;| Trust Fund Contribution Added 1o Fees
e __ Country A Country 8. This corporation has Liabllity fof iptangible tax under s. 192.032,
E’.‘J e 25] . 29] m Florida Statutes Yes [ MNo
. 8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROOKS, HERSCHEL A., SR. 81 Name
RR 3 BOX 2215 B2| Street Address (P.O. Box Numbar is Not Acceptable)
MADISON FL 32340
a3
84| City FL 85| Zip Code

|11, Pursuant @ ne provisions of Seclions 607 0562 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
ol or reg stered agent, of balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as ragistered
agent | am famhar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

e ml “Hor prir\l;“‘-i nane of resgis g a-_:|‘£""]‘i and e if applizatile - (NOTE Registered Agent signature raguired when reinstating) DATE

T " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORSIN 12| @
D 1 oeeeve 11 THILE [ change [T Addiion | &5
Newss ROOKS, HERSCHEL A., SR. 12 NAME 3
sweet ancniss | AR 3 BOX 2215 1.9 STREET AIDRESS &
cresoe | MADISON FL ' 14 CITy-5T-Tip &
[ TT I I | CT ok 21 TILE [ Change L3 Addition | O
hovt ROOKS, HERSCHEL A, JR. 2.2 NAME
s aviress | R 3 BOX 2210 2.5 STREET ADDRESS
oivstae | MADISON FL 2 40ITY-ST-2P
RN D . T otLeTE a1l [J Change [ Addition
NN ROOKS, KARLA R. 3.2 NAME
swnaonss | RRS BOX 2215 33 STREET ADDAESS
orv-si-z2 | MADISON FL 34, LY-5T-2P
AT o TToELETE $1TRE [T Change [ Addition
LEASH 4.2 NAME
STREF] ALDRYGS 4.3 S5TREET ADDRESS
| Qovestas 4 _ 44 CITY-S1- 7P
WeE LT DELETE SIMLE [T Changs L] Adgiion
NAME 52 NAME
SO A 5.3 STREE] ADDRESS
Gl 512w 5.4 CITY-ST-2IP
T [Tl beLete BATITLE [Tchange ~ [ Addition
N 6.2 HAME
SIRIIT ADEIGE S 53 STREET ADDRESS
Gy st 64 CITY-ST-2IP

14, { do horeny curtify that the nfarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
informaton indicaled on this annual report or supplementat annual report is rue and accurata and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or diroclor bl th i & recalver or truslee empowarad (0 execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o i ith geraddress.

SIGNATURE:

e 8

Nate Daytime Pnare #

O0sOTe4




