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

FILED

PROFIT .
CORPORATION .
ANNUAL REPORT

1999

Secretary

FLORIDA DEPARTMENT OF STATE
Katherine Harris

of State

DIVISION OF CORPORATIONS

DOCUMENT # |_.80738

1. Corporation Name

CiTRUS FLYERS, INC.

Apr 26,1999 8:00 am
ecretary of State

} 04-26-1999 90055 039 ***150.00

Principal Place of Business

% CHARLES T. SMITH
549 ALACHUA
WINTER HAVEN FL 33884

Mailing Address

% CHARLES T. SMITH
549 ALACHUA
WINTER HAVEN Fi 33884

WlII|l|!|IIHI||H|H,||||I|HII!\IVI\I\IIIIHIIIIIIIIHI\IIIIDIIHII|

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

SMITH, CHARLES T.
549 ALACHUA
WINTER HAVEN FL 33884

N sTel e, Braasy

- 06/14/1990
2. Principal Place of Business | 2a. Mailing Address 4. FEiI Number . Applied For
| BARRY STefHe~rS  [n| Jo BAxAY STEPH&wS NOT APPLICABLE Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , ) $8.75 additional
25 70=- ot ilez<D Resmmo Fl Tl o =g 7 Sy P AT usCetiCaiaat Satus Dasied D Srgmtired~—=
City & State R City & State - 6. Etection Campaign Financing $5.00 May Be
. E[ adl V'T?-’fl . W} "FL _2;] W S TER H'”/A,} FJ-" ~ Trust Fund Contribution. g Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:] 3 Jy?'[ E‘ M— J 7 El ?3 {{, m w oA Personal Property Tax. Cles ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81

82| Steet Address (P.O. Box Number is Not Acceptable)
510 oy Da-
83
84| Ci ~ Zip G
YA ren Ha”  FL T3P

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and.accept the obligations of, Section 607.0505, Florida Statutes.
sionaTURE B ARRY ITE M6 5 Eony %J-—/ - 2-12~59

Signature, typed or printed name of registerad agent and ttie if applicable. {NOTE: red Agent signa®®e required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS%Z
TIME D [ pELETE 11TTLE D . [ Change dition
NAME - SELLET, JACK 12 NAME JTEVHG';/: M Eﬂy
smeeraooress| 2006 LEISURE DR \ssTREET ADORESs | PSTI0 Lo vE DR
CITY-ST-7IP WINTER HAVEN FL _ 14 CITY-ST-ZP WIivTER MWmewr FL. 3Ireg#
TITLE D. LFDELETE 21TILE [Change [ Addition
NAME SMITH, CHARLES T. 22 NAME
smeeTaporess| 549 ALACHUA  ~————~ e ~—= -~} 23 TREETALORESS | * : - - o
CITY-ST.ZP WINTER HAVEN FL 2.4 CITY-ST-ZP
e D : [J DELETE 31TME ClChange [} Addition
NAME TRIBBLE, JERRY 3.2 NAME
streeTaooress| 6333 W NEWMAN CIR 33 STREET ADDRESS
CITY-5T-2P LAKELAND FL 34, CITY-ST-2P
TILE D 7 DELETE 41TME [CJChange [ Addition
NAME OSBURN, RON 4.2 NAME :
smeeTanoress] 1502 DRETEL AVE NE 43 STREET ADORESS
arv-st-ze - | WINTER HAVEN FL 44 CITY-ST-2P
TTE Bb— ] , (O DELETE 51 TME []Change [ Addition
HAWE M S52NAE :
sTReETADDRESS| 53 $TREET ADORESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [ DELETE 61TME . [JChange [ Addition
NAME G2NAME | o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP ‘ 6.4 CITY-ST-ZIP . -

4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report

powered to exg

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
e this report as required by Chapter 607, Florida Statutes; and that my name appears in

-

CR2E034 (11/98)

94/993 %0

%77

Daytima Phone #



