SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOKIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DRCUMENT # | 565665 (0)
CITRUS SITE SERVICES, INC.

A0 0 O

Principal Place of Buginass Maiing Address
140 B N. SPORTSMAN PT 140 B N. SPORTSMAN PT
INVERNESS FL 34450 INVERNESS FL 34453
us us 3. Date Incorporated or Qualihed 3a. Date of Last Report
2, Principal Place o! Business | 2a. Mailing Address 4, FEI Number Applied For
21 j28) ] 50-2974312 Nat Applicable
Suite, Apt # eotr Suite, Apt #, et i
e P ! P e §. Cerlifica’e of Status Desired D $8'75 Ad&j|l|onal
';2] ;] i — Fee Required
City & Stale | Cuy & Sate 6. Eloclian Campaign Financing [ $5.00 may Be
23 28[ Trust Fund Contribution ) Added to Fees
Zip | Counry Zip | Country B. This corporation has liabity for ntangble Lasx under 5. 199 032,
124) 25| [20] a0] Florida Statutes Yos No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerefl Agent

MOMAN, DANNY GLYNN 81| Name

L 82| Sveot Address (Po.aoxﬁmbeﬁomc plable)
RSP 1500 037 NV S po S men pF

a3

84| City

ﬁ/wfnts J

FL

agent |am familiar with, arg accepl the abligatons of. Section 07.0505 Florida Statutes

1. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named Torporalion submits s slate
office ar registered agenl, or holh, in the State of Flarida Such change was authorized by the corporaben’s board of drectors |

ment far the purpose of changing |:.¢.'reg1
hereby ascept the appontment as regisiered

"3y

SIGNATURE  ___ e _ e, . . e _ R e B
Stgna i - + et a1 Tl 1 A (NOTE Reguteret Agent s.gnature raquired whea rstatagh CIAT:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF f ICERS AND DIRECTORS IN 12
YILE DP [ ] peeere 11TME [T crange T_T Asditon
NAME MOMAN, DANNY GLYN 12 NAME
seeeraponess | 8500 S. BLUFF PT. | 3SIREET ADDRESS
oTY-51-2P FLORAL CITY FL / 14Ty 512 ]
TILE ol ﬂ_ DELETE 21HILE U] crhavge [ additicn
NAME SRS AR 22 NAME :DC idb
stacer aporess | elibnBRQRBONANRE 7 3STREET ADDAESS
DTY-S7- 26 AEEMES Gl 2 40IY-5T-7P
TTLE [ [] oeeete 31TIE SO A Crargs [ 1 Agdiven
NAME HUNT, MARGARET E 32NAME
steeeranoiess | 140 N, SPORTSMAN PT. 3 1STHEET ADDRESS
OIS 2P INVERNESS FL 14 QY STz
TLE [ ] oecete - L1TILE L] cnange [ ] Aaden
NAME 4 oNAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST- 2P 440Ty-S1-7p
Tme [T oecete 5T L] change [ Additan
KAME 5.2 NAME
STREET ADDRESS S ISTAEET ADORESS
OTY-57-79 §400V-S1-ZI
TLE L] oecere &1TILE [ “chage [ ] Adgvon
NAME 62 hAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1- 2P 64 CIIY-ST. 2iF

that my name appears in Block 17 or Blook 15 f change

SIGNATURE: __

d. or ofr an attachment with an address

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualily far the exemption stated in Section 119 Q7{3)k), Flonda Slatutes |
further cerbly that the infarmat on indicated on this annwal repcrt or supplemental annua’ raport is true and accurate and that my signatare shalt have the same lega ef
made under oath, that | am an officer or direclar of the corporalion or the receiver ar trustee empawerad 10 evecuts this report as requived by Chapter 617, Florida Statutes. and

INTED_NAME OF SIGNING OFFICER OR mnscnyﬁ
=

AR T s

clasf

D iyt Bty #

CR2E034 (3/96)




