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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 ==

FLORIDA DEPARTMENT OF STATE
Samdra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DQELMENT # 15380

CITRUS SAND AND DEBRIS, INC.

9)

Principal Place of Business

POST QFFIGE BOX 455
CRYSTAL RIVER FL 34423

Mailing Address

POST OFFICE BOX 455
CRYSTAL RIVER FL 34423

FILED
Jan 29 1998 &:00am
Secretary of State

L DR R

tS us DO NCT WRITE IN THIS SPACE
3. Date Incarporated or Qualified )
02/26/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
1] 26] 59-2996765 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete.

N $8.75 Additional

5. Certificate of Status Desired Fee Required

R

22] 27]
City & State 6. Election Campalgn Financing $5.00 May Be
2_a| Trust Fund Conbribution Added to Fees

8

City & State
Zip Country Zip Country 8. This corporation owss ar has paid the current yaar Intangible

;;[ Ej El E‘ Personal Proparty Tax due June 30. Cves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROOKS, RALPH F. 81| Name
945 NE 3RD AVE. 52| Street Address (P.0. Box Number 1 Not Accepianie)
CRYSTAL RIVER FL, 32623 -
83
84| City EL 85} Zip Code

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglsterac agent, o7 both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared

agent. 1 am familiar with, and accept the obligations of, Section 697.0505, Florida Statutes.
SIGNATURE % 01’% i
geature, typec or printed nifte ot regrcsterad agent and tile if applicable, {NOTE: Rogistared Agent signature requirad when rainstating)
P

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T DELETE 13 TITLE L] Change [T Addition
HAME ROOKS, RALPH F. 1.2 NAME
staeeT anoeess | 945 NE 3RD AVE. 1.3 STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER FL 1.4 CITY-5T-21P o
TME v [ pELETE 217TITLE [T change L1 Additlon
NAME ROOKS, TODD P. 22 NAME
streeTaporess {2110 MELANIE DR 23 STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34447 2, §CITY=ST-2IP ] ] )
TILE DST [T DELETE 31 TMLE [J change [ Addition
NAME ROOKS, ALAN B 32 NAME
saeer sonress | 335 NE CRYSTAL ST APT #1 2,3 STREET ADDRESS
CITY - 5T- 2P CRYSTAL RIVER FL 34423 3.4, CITY- 5T-ZIP .
TTLE [T peLete 4.1 TITLE [T change L] Addition
NAME 4. 2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TMLE T DELETE 51TILE [T Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-57- 2P
TITLE [T DELETE 6.1 TLE L1 change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-ZIP B4 CITY-ST-2IP o
14. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Flofida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporatlon o the receiver or kustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: a2/

CR2E034 (10/97)



