i

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 77327

1. Corporiition Name

R.E.C. ENTERPRISES OF CITRUS COUNTY, INC.

Principai Flace of Business

% RUSSELL EUGENE CARPER

Mailing Address

% RUSSELL EUGENE CARPER

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90027 027 ***150.00

A O AR

P. 0. BOX 376 P. O, BOX 576
HOMOSASSA FL 34487 HOMOSASSA FL 34487 DO NOT WRITE IN THIS $SPACE
us us 3. Date Incorporated or Qualifed
05/31/1930
2. Princip:d Place of Business 2a. Mailing Address 4. FEI Number Apolied For
1] 26] 50-3011453 No: Applicatie
Suite, /pt. #, etc. Suite, Apt. #, etc. . iti
ZI P ;l Y P 5. Certifc ate of Status Desired 0O $8F;5R:;jii:’t:;nal
City & i3tate City & State 6. Election Campaign Financing O $5.00 may Be
23] 28} Trust “und Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:} |—2?I 29 i;] Persoal Property Tax. es [INo
9. Name and Adidress of Current Registered Agent 10. Name and Address of New Register2d Agent
81| Name
CARPER, RUSSELL EUGENE
10265 W FISHBOWL DR 82| Street Address (P.O. Box Number is Not Acceptable)
LOT 110 o
HOMOSASSA FL 32646
84| City FL 85| Zip Code

11, Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Stat Jtes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State f Florida. Such change was authorized by the corpotation’s board of directors. | hereby accept the appointment as rejistered
agent 1 am familiar with, and zccept the obliga:ions of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Sighature, fyped of prited 1 1me of registerad age: | and Wa  applicabie. {NG IE: Registarad Agant si e fared when i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T{ OFFICERS AND DIRECTCRS IN 12
TITLE PD [ DELETE 1.1 TITLE Octange  [] Addition
NAME CARPER, RUSSELL EUGENE 12 NAME
streetaporzss| 5811 MEADOW ST, 13 STREET ADORESS
CITY-ST-2IP HOMOSASSA FL 14 CITY-ST-2P
TITLE D (] DELETE 21TME [JChange  []Addtion
NAME CARPER, MARJORIE LEE 22 NAME
streeraooress| 5811 MEADOW ST. 2.3 STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 2 4CTY-ST-2F
TITLE D (O CELETE 2TIME ClChange [ Addition
NAME CARPER, RANDY, LEE 32 NAME
sweeranoress| 206 APT. A, WALNUT ST. 33 STREETADORESS
CIY-ST.ZIP NEWPORT BEACH CA 34.CITY-ST-ZP
TITLE {J DELETE 41TITLE []Change  []Addition
NAME 4.2 NME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP
TiTLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-21 54 CITY-ST-2ZIP
TINE [ BELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADORESS
TY-ST-ZP 64 CITY-ST-ZIP

14. [ hereby certify that the inform.ation supplied with this filing does not qualify for the exemption stated in Section 119.C 7(3)i), Florida Statutes. | further certify that the information
indicz ted on this annual reperl or supplemental annual report is true and accurate and that my signzture shall have 1he same legal effect as if made 1inder cath; that | am an
office - or director of the corport ation or the receiver or trustee empowered to execute this report as required by Chap er 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered.

N - ~
SIGNATURE: ()\"\O_«,a —
SIGNATURE AND TYPE 1 PRINTED NAME OF SIGNINGYOFFICER OR DIRECTGR

y-2Y-99 355 -GaF-4587

g
E

CR2E034 (11/98)

Dala Daytrme Phone #



