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

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg2000011822

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 900635 036 ***150.00

1. Corpor:ation Name

CITAGEL CONSTRUCTION SERVICES, INC.

(TR T

Principal P'ace of Business
4370 I. B MCLEOD

Mailing Address
P.O. BOX 616729

QRLANDO FL 32811 ORLANDO FL 32961
us s DO NOT WRITE IN THIS SPACE
3, Date Icorporated or Qualifed
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 59-3250066 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
’—l P P 5. Certifcate of Status Desired | $8 73 Adqltlonal
22 mz_ﬂ Fee Reduired
City & S tate City & State 6. Efecticn Campaign Financing 0 $5.00 ‘vay Be
El —2?| Trust ['und Contribution Added t: Fees
Zip Couitry Zip Country 8. This corporation owes the current year Intangible
;I [a rz;l W Personal Property Tax. as _INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
HZADLEY, WILLIAM A Il ,
4470 L B MCLEOD ROAD 82| Street Address (P.O. Bo:: Number is Not Acceplabie)
ORLANDQ FL 32811 53
84| city FL \35! Zip Code

11. Pursue nt to the provisions of Sictions 807.0502 and 607.1508, Florida Statu tes, the above-
office vr registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjioiniment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

named corporation submits this statement for the purpose of changing its 1egistered

SIGNATURE

Slgnaturs, typed or printed nz e of registered agant and tita # applicable. (NOTZ: Registered Agsnt sigrature raq irad when reinstaung) DATE
12. OFFICERS AN DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DPS [_] DELETE 1.1 TILE [CIChange [ Addition
HAME HEADLEY, WILLIAM A W 12 NAME
streeraooress| 4370 L B MCLEOD ROAD 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32811 14 CITY-ST- 2P
TME Vv [ DELETE 21TILE [JChange [} Addition
NAME HEADLEY, THOMAS W 22 NAME
seeeTacoress| 4370 L B MCLEOD ROAD 2 STREETACORESS
CITY-$T-21P QRLANDO FL 32811 2 4CITY-5T-ZP
TILE [J DELETE 31TITLE [JChange [ ] Addstion
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34 CTY-8T-2IP
TILE [ DELETE 44 TITLE [ change [ Addition
NAME 4, ZNAME
STREET ADDRE 3§ 43 $TREET ADDRESS
CITY- §T-ZIP 44 CITY-ST-ZIP N
TITLE ] DELETE 5.1 TITLE Tichange [} Addition
NAME 5.2 NAME
STREET ATDRE 38 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP L N
TITLE [ DELETE 61TITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADORE 38 5. STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-21P

14. | hereby certify that the informat:on supptied witt this filing does not qualify fcr the exemption stated
indicated on this annual report ¢ r supplemental sinnual report is true and acc Jrate and that my signa
officer or director of the corpora ion or the receiver or trustee empowered to execute this report as recui

Block 12 or Block 13 if ch, d)or on an attachment
SIGNATURE: 2 L%Lf ,

SIGNAT!IRE AND TWPED OR FRINTED N

THoMAS A 7

E OF SIGNING OFFICEIt OR DIRECTOR

h an address, with all other like empowered.

it Section 119.07(3)(i). Florida Statutes. | further certify that the imormation
ture shall have th2 same legal effect as if made ur der oath; that | .am an
red by Chapter 607, Florida Statutes; and that my name appesrs in

7 8228500

0107761

CRZ2E034 (11/98)

f-23-9¢

Daytume Phone #




