FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL IEPORT

1996
DOCUMENT # |.22811 (8)

1. Corporation Narnz

C & G HOMES OF GITRUS, INC.

AR R AW MM

Frincipa' Place Of-éusiness Mait ng Address
P O BOX 969 P O BOX 969
INVERNESS FL 34451-796% INVERNESS FL 34451-7969
3. Date Incarparated or Qualifed | 3a. Date of Last Repon
10/13/1989 03/09/1985
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
X1 26| 59-2076453 Not Applicabie
Suite, Apt. #, elc | Sufte, Apl. #, etc. 5. Gertficate of Status Desiod 0 $8.75 Addlilional
E! 27] Fee Required
| City & State | City & State 6. Eloction Canpaign Financing O $5.00 May Be
2.ﬂ 23[ Trust Fund Contribution Added to Fees
Zip | Country - Aip Country 8. This corporation has fiabilty for intangible tax under s 199.032,
|24 25| 29 30] Floridla Statutes £ Yes CINo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GERRTTS ||. EDWMD J 82| Stroect Addrass (P.O. Box Number is Not Acceptable)
3268 E THOMAS ST
INVERNESS FL 32650 63
84| City FL Fs Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its reqistered office
or registered agent, or Doth, in the Stats of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, an3 accept the obligations of, Section B07.0505, Florida Slatules.

SIGNATURE ___ . . e S I
Sigiiat_ri: Sped or printed name of rogralirod age Tt a7 the it apoboatis NCIE- Regintered Agant sigaturs recpared when renstat g DATE

12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLF opP ] DELETE 41 BILE [ Change [ Additon

HAME GERRITS, EDWARD J I 12 RAME

sreeranress | 6745 N MYAKA AVE 14 STREET ADDRESS

CITY-51- 2P CRYSTAL RIVER FL 1ACHY-51-29

10LF &T [} DELETE 2 1TITLE [ Change [ Addition

NARE HAYNES, SHIRLEY A 22 NAME

sireer aooress | 3288 E. THOMAS 8T. § 23 STREET ADDRESS

oty -§1-27 INVERNESS FL 2ACIN-S1-DP

TTLE [ DeELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

SIRLET ADDRESS 33 STREET ADDRESS

elly-g- 210 34CITY-ST. 2P

17LE 7] DELETE 41TTLE [J Change  [[] Addition

NAME 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

ClTy-51-21p LACITY-ST-2

TILE [ DELFTE 5 1TILE [ Change  {] Addition

NANE 52 NAME

STRZET ADURESS 52 STREET ADGHESS

SNV-51-7P 5.4 8TY-51-21P _

TeTLE (] DELETE 6. 1 HILE [ Crange  [7) Addilion

HEME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

CiTy-S1-7° 64 CTY-ST- 2F

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exernption slated in Section 119.07(3){k), Florida Statutes. | further
certify that the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that 1 am an officer or direclor of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Shirley A, Haynes _April 23, 1996 (352) 795-1906

BIGNATUR AND TYPED OR PRINTED NAME OF sncyﬁm OFFICER OR DIRECTOR w Pricos §
e L ™ . o 4

Tfae " Baytrne Prone

CR2E034 (12/95)




