FILE NOW: FILING F

FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 1S $550.00

KL =N FLORIDA DEPARTMENT OF STATE
gF. Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

us

DOCUMENT # LO1938

¥, Corporaton Name

CITRONELLE DEVELOPMENT, INC.

| Principal Face of Busingss
10750 W. KILLARNEY LN.
CRYSTAL RIVER FL 34428

(4)

Mailing Address

us

10750 W. KILLARNEY LN.
CRYSTAL RIVER FL 34428-9659

AR

3. Date Incorporated or Qualitied 3a. Date of Last Report

07/12/1989 05/01/1896

"2, Princips’ Place of Busingss 2a. Malling Address 4. FEl Number Applied For
i‘l e e 26 59-2057647 Not Applicable
Suite, AL #, ol Suite, Apl. #, elc. ;
- e uie. Ap 6. Certiticate of Status Desired [] 58'75 Additional
22-] i ;ﬂ Fee Required
| Oty & Sl | Cily& S #. Etection Campaign Financing $5.00 may Bo
?__L_ e 2BL Trusi Fund Contribution Added to Fees
2 _ Counury Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
E*’_‘ﬂ,,,, R 2_51“ 29 50 Florida Statutes Bves [No
| .9 Nameand Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
HOBBS, JAMES COLUMBUS, ill 81| Name
10750 W. KILLARNEY LN 82| Street Address (P.0. Box Number is Not Acceptable)
10750 W. KLLARNEY LANE
CRYSTAL RIVER FL 34428 (]
g4{ City 85| Zip Code

SIGNATURE

Sl typuet] o astind e of tegsteved agint and tite # appicable (NOTE: Ragisiared Agent signal.re required when reinetaling] DATE
i e OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
DPS T DELETE 1ATIE [Jchange L] Addition | &
haw HOBBS,JAMES COLUMBUS I 12 NAME §
swert s | 10750 W. KILLARNEY LANE 1.3 STREET ADDRESS 2
Ciy-Sr 2w CRYSTAL RIVER FL 1A CITY-$1-2P &
o mﬂmwcﬁ T oELETE 2.1 TIMLE [lchange [ Addition |
HAM HOBBS, DEENA BERTINE 2.2 NAME
arreet anoness | 10750 W. KILLARNEY LANE 23 STREET ADDAESS
angv | CRYSTAL RIVER FL ﬂzwnv-m-zlp
B [V nEcETE BETTE [dchange [T Addition
NAME 32 NAME
STRSE T ALIRESS 2.3 STREEF ADDRESS
ory srrr | o 34.CITY-51-2IP
B LI DRETE Qe Ll Change [ Acdition
KAME 4, 2 NAME
STREE] ADDRESS 4.3 STREET ADORESS
SEAAEIED O R A4 LHY-51- 29
i 1 DELETE BATILE [Jchange [T Addition
HAME 52 NAVE
STHEE | 0055 59 STREET ADDRESS
THY-§1- 2 54 CITY-§1-2P
hﬁ[f‘w’ T [TorLer 6.1 TITLE [Tchange [ Addition
KAM: 6.2 NAME
STREET ACIIESS 6.3 STREET ADDRESS
GITY-51. 2 B.4 CITY- ST-2IP

SIGNATURE: o

FL

|19, Fursuart to the provisions of Seclions 607 0602 and 6071508, Fiorida Siatutes, the above-narmed corporalion submilts [is slaterment fof the purpose of changing s regisiered
office: or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant | am farmihar with, and accepl the obhgations of, Section 607 0505, Flarida Statules.

¢

o =,

14, 1 do herdby conify That no information supphied with his fiing does nol quaiily for the exemption stafed in Seclion 119.07(31(13, Flonda Siatates. | furiher cartity that ihe
infornsation indicated on this annual repart or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if mada under cath; that
L am an olficer or director of the carporation or the receiver of trustee empowered to execute this repaort as required by Chapler 607, Florida Stalutes; and that my name

appiars in Block 12 or Block 13 # changsd, or on anettachment with an address,

Hotgs TIL-

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

1 _ 9fafer 3535630577

. a3eeDe




