FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DVISION OF CORPORATIONS

149
Us

21

DOCUMENT # L55565

Principal Place of Busmess.

INVERNESS FL 34453

2,'_‘f;;r'i'r;fz}_[‘ihﬁi?"-;’;cif- of Business

0)

orporation Name

CITRUS SITE SERVICES, INC.

Mailing Address

140 & N, SPORTSMAN PT
INVERNESS FL 344534428
u§

8 N. SPORTSMAN PT

FILED
Mar 10 1997 8:00am
Secretary of State

ARG

3, Date Incorporated or Qualified

aa. Date of Last Report

07/12/199%

03/08/1990

2a. Mailing Address

26]

4, FEI Number

Applied For
Nat Applicable

59-2874312

2]

Suiter, At 0, ele

Suite, Apl. #, eic,

27]

6. Cenificate of Status Desired

0 $8.75 Additional

Fee Requited

- Cyaswe City & State 8. Elgction Campaign Financing $5_00 May Bs
@_ e 28] Trust Fund Contribution Added 1o Fees
_ap  Ceunlry | Zip Country 8. This corporation has liability for inlangiblg 13x under s. 199.032,
24] 25[ . 29] a_ol Florida Statutes O Yes Ne
| & MNameand Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOMAN, DANNY GLYNN 81| Name
140 B. N. SPORTSMAN PT. 82| Streel Address (P.O. Box Number is Npt Acceptable}
INVERNESS FL 34451
83
84} City 85| Zip Code

FL

SIGHNATURE

1. Pursuant to e provisions of Sections 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ofl.ce or regstered agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

agenl 1 am fasrhar wilth, and accepl the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE:

Slgnatire .i.‘,lpc‘:! o g ot nacsie of m,;n‘l-.-.rl‘lfi aw:-il and e “h“.r,l';;i",;‘(‘ INC'TE Reguiterpd Agant signature required whan reinatatng) DATE

|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TLE Dp LT DECETE 14 TTLE Bl thange [ Additon | G5
HALKE MOMAN, DANNY GLYN 1.2 NAME L v §
sineet anoniss | 8500 S, BLUFF PT. 13smeer aooress | 790 AV JP@I‘ Gman P &
CITY-$T-2 FLORAL CITY FL uarvsie | Tueverness FOC 3 V‘{(ﬁj &
I S T oeETe 21 TMLE Y Change 1] Addition | O
Hakte HUNT, MARGARET E 27 NAME :
STREFT ADDASS 1‘0 N- SPDRTSMAN PT. 2 I STREET ADDRESS

pivestre 1. INYERNESS FL 2 4CITY-ST-2P
Ttk 3 DELFIE 3TTILE ¢ [change 3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

IR LN T 34. Oy §T-2IP
L 1 DELETE 41TLE [IChange 1] Addition
HAME 42 NAME
STRELY ADDPEES. 43 STREEY ADDAESS

IS LA S S 44 0I1Y-51-2P
e [ DELETE 51 1ITLE [T Change” T adition
NAME 52 NAME
STRFEL ADRE 55 53 STREET ADDRESS

ALY L 54 CITY-51-2P
THIE [J oFLETE E1IILE [T Change [ Addition
HANE 6.2 NAME
STRFET ADIK: S 6.3 STREET ADDRESS

LLWSUal | 6.4 CY-ST-2IP
14, | do hereby certfy that Ihe information supplied with this fiing does notl qualiy

or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or suppiemental annua! repod |s true and acgurate and that my signature shall have the same legal effect as if made unger oath, that

i am an o¥ficer or direclor of the orperation ar the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Bluck 12 or Block 13 if changed, or on an altachment with an address.

71
SIGNATURE ANn‘r“vmm;un NAME OF SIGNING OFFIGER OH DIRE

ecd &, %ume/%é7

L..‘/ Dater

)

Ddtine Fhomo #




