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

e | May 13 1998 8:00am
ANNUAL REPORT

Saecretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
POCUMENT # K79035 (7)

. Corporation Name

CITRUS TRIPLE A, INC.
Principal Flade of Bus noss Maiing Address ”“‘I“’IH |||‘||I|||||||I||'|’ IH"““'“”Ill“llm“l" |‘|u Illl
BXO 376 BXO 378
MADISON FL 3230 MADISON FL 32340
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 __ 592944465 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, Btc. i
F—-l P i 5. Certificate of Status Desired il $8'75 Additional
22 ;] Fea Reguirad
City & State | City&State 6. Eisclion Campaign Financing $5.00 May Be
23] 28} Trust Fund Contribution O ., AddedioFoes
Zip Counlry Zip Country 8. This corporation owes of has paid the curBnt year Intangible
24 . ;ﬂ ] ?El S—OJ Personal Properly Tax due June 30. Yes []MNo
9. Name and Addresa of Current Reglstered Agent 10. Name and Addrass of New RepisterecfAgent
ROOKS, HERSCHEL A., SA. 81} Name
AR 3 sox 215 82| Stres! Address (P.O. Box Number is Not Acceptable)
MADISON FL 32340
83
B4| City FL 85| Zip Code

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flotida Stalules, the abgve-namad corpogalion submlts this statement ferthe purpose of changing its registered
office or raglstered agent, or bolh, in the State of Florida Such change was autharizeg’by the ¢ lighus board of ghrectors,) herebyAccept the appeiniment as registered

agent. | am fgmiliar with, ﬂnd arcopnw obligabons of, Section GD‘J 505, Flogfa Siglutes. 7
- &
SIGNATURE Aol £ 00}fj 4 A7 -8

Sigaalure. typud of printed name ¢ uhuul rerel Agent and ke i hnnh( ama JTE Jldieere ._‘F’ Sk dFricsiced wharﬁa \s1ating) b DATE —

12, OFFICERS AND DIRECTORS / . ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TIME D T DECETE 11TILE [0 Ghange T aacition | =,
NAME ROOKS, HERSCHEL A., SR. 12 NAME §
smeeraporess | RR 3 BOX 2215 1.3 STREEY ADDRESS 2
CITY-ST-2P MADISON FL 1.4 CITY -ST- 2P a
mig D [T DELETE 21 TILE LI crange ] Addition [
NAME ROOKS, HERSCHEL A., JR. 272 NAME
smeerapbriss | AR 3 BOX 2210 2.3 STREET ADDRESS
CITY-§T-21 MADISON FL 2. 4 GITY-§T-21P

& | e D (] DELETE 31TILE [Tchange T Addition

o] ROOKS, KARLA R. 32 NAME
smeeraooress | AR 3 BOX 2215 3.4 STREET ADDRESS
GTy-§T-7P MADISON FL 34, GITY- S1- 7P
TILE ] DELETE 41TITLE LJ Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-7P
TLE [] DELETE 5.1 TITLE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CrY-81-2IP 54TY-ST-71P
TITE R 1 DELETE .1 TILE [ JChange  [¥ Addition
NANE 4.5 6.2 NAME
STREET ADDRESS | © "¢ 5.3 STREET ADDRESS
CiTY . $1- 2P 6.4 CITY-81-2IP

14. | hereby certify thal the information supplied with this 1iing dogs not qualify Tor the exemptlion stated in Section 119.07(3)(i), Florida Stalulas. | furthar certity that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporallon or the receiver of lrustes empowserad !o exacule this raporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 % 061“ ﬂzﬂ h)qn wm-%p/&
SMGNATURE: 7T 7 s an mj:,h . 9. G0




