FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

s

it

PRCFIT '
CORPORATION 1
ANNUAL REPORT ! Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

g o o
E00 i 1

DOCUMENT # M79919 (0)

1. Corporalion Mame
Mailing Address | '"IIIII l” |||’I ll"l ||||| I“,I lI" I‘I’l I"" lllu I||” m“ HI" I"I

CITRICORP, INC.

Principal Place ol Business

% RONALD P. GRIGSBY % ROMALD P. GRIGSBY
BOX 965 BOX 985
LAKE PLACID FL 33852 LAKE PLACID FI. 338620985
3. Date Incorporated or Qualified | 8a. Date of Last Report
) 05/04/1988 02/07/1996
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21 26) 593024538 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. ) i
- e A uie, AR B ol 5. Certicate of Siatus Desied ~ [J  98:79 Additional
22] ;] Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;l _ z_sl Trust Fund Confribution Added to Fees
Zip | _ Counlry | Aip Country 8. This corperation has {iability for intangible tax under s. 199.032,
24] 25 29 30] Florida Statutes ves Ono
9. Name and Address of Current Regilstered Agent 10. Name and Address of New Reglistered Agent
GH'GSBY. RONALD P. 81| Name
4101 HIGHWAY 70 EAST 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
83
841 City FL 85| Zip Code

11, Pursuan® to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-pnamed corporation subrmits this statarment for the purpose-(;i changing Its registerad
ofhice or registered agent, or bolh, in the Stale of Florida. Such change was auvthorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent, | am familiar wilh, and accepl tho cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE ___ .. ... .. ._._ R
Blgatute Iypea of ponted nama ol tegstered agent and tile t appicable. (NOTE- Registerad Agent sighature required when ranstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE D [ DFLETE 11 TILE [Jchange [ Addition
HAME GRIGSBY, SAMUEL F., JR 1.2 KAME
stace) aconess | 1070 ST IVES CT 1.3 STREET ADDRESS
CITY-S1- 2 MORRISTOWN TN 14 CITY-§T- 2IP
TLE D [T DELETE 27MLE [J Change [ Addition
NAME GRIGSBY, RONALD P. 2.2 HAME
sraret anoress | 2123 REANEY ROAD 2.3 STREET ADDRESS
CTY-51- 2 LAKELAND FL 2 4 CITY-§T. 2P ‘ :
MLE D | MG 31 TIMLE [JChange  E_] Adaition
NAME GULLEY, JAMES W. 32 NAME
strerr acokess | 1232 AYRSHIRE ST. 3.9 STRAEE? ADDRESS
env-st.z¢ | ORLANDO FL 34.€IIY-§T- 7P
TIME D 7 DELETE 41TME [Tcrange [T Addition
NAME GRIGSBY, LESLIE B. 4,2 NAME
sweer aooness | 9070 ST IVES CT 43 STREET ADDRESS
eiv-sioze | MORRISTOWN TN 44 CITY-5T- 2P
TILE D [ orLete 51 TITLE T Change L] Addition
hAME GRIGSBY, CATHARINE E. 52 NAME
steee1 aooress | 2123 REANEY ROAD 5.3 STREET ADDRESS
orv-si-ze | LAKELAND FL 54 CIIY-§T-21P
nne D [T petete 61 TITLE [JChange  [_] Addition
HAME GULLEY, MARTHA Q. €2 NAME
stestt aooress | 1232 AYRSHIRE ST. 63 STREET ADDRESS
crv-siw | ORLANDO FL J 64 CHTY-ST-2P

14, 1 do hereby cerlify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlify that the
information indicated on this annual reparl ar supplemental annuwal report is true and accurate and that my signalure shall have the same legal sffect as if made under cath; that
I am an officer or direclor ol the Corparalion or the receiver or pustee sempowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an anac nt with an address.

SIGNATURE: ) iT*RC’iNALD P.GRIGSBY 1/17/97  941-465-4455

'CTOR Date Drayline Pnore
Py TYr ™y

TBIGNATURE ANO TYPED OR PRINTED

8 e J Feb 11 1997 8:00am

CR2E034 (9/96)



