FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7 e FLORIDA DEPARTMENT OF STATE
CORPORATION 1ET Sandra B. Mortham

ANNUAL REPORT
1996

DOGUMENT # P93000002353 (9)

1. Corporalion Name

CITRUS MAINTENANCE & WELDING, INC.

AN

5 Secretary of Stale
s DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
140 FORT THOMPSON AVENUE 140 FORT THOMPSON AVENUE
LABELE FL 33335 LABELE FL 33935
3. Date Incorporated or Qualified | 38. Dale of Last Report
01/07/1993
2. Principal Place of Busingss 2a. Walling Address 4. FE! Number Applied For
21 26 65-0384043 Not Apglicabic
| Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Cerlifcale of Status Desred [ $8.75 Adaitional
22 —27| Fae Raquired
| City & State City & State 6. Flection Campaign F‘!nancing O ss.oo May Be
2}1 E‘ Trust Fund Contribution Added to Fees
- pdls] Country 2ip Country 8. This corporation has liability for intanginle tax under s 193.032,
24| |25] 129] [30] Florida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
B1| Name
WARD, CHARLES R 82| Street Adoress (P.0O. Box Number is Not Acceptable)
140 FORT THOMPSON AVENUE
LABELLE FL 33935 83
B4| City FL Ias Zip Code

11. Pursuant o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above -named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. 1 hereby accept the appointrent as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . . e e I
Sigeatare, typed o pritwd name o registored agent and litle If epycakie. NOTE: Frgistered Agent sigraturs required when reinstanng’ DAL o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D ] DELETE 1 1TLE [ Change [ Addtion g
NAME PHILLIPS, CORA D 12 NAME g
sineersooress | 140 FORT THOMPSON AVENUE 1.3 SIREET ADDRESS &
CIY-ST-2P LABELLE FL 33935 1401Y-51-2P &
TN PD {7 DELETE 2ATILE [] Change [ Additan |2
NAME WARD, CHARLES R 22 NAME
srreer pooress | 140 FORT THOMPSON AVE. 23 STREE? ADDRESS
ClIY-51-2IP LABELLE FL 33935 ZACAY-ST-2
TMiE [7] DELETE 3 TTINE [} Crange 7] Addilion
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| cuv-si-ze 34CY-ST-2P
1LE [] DELETE 4 1 TITLE [ Change ] Addition
NAMID 42 NAME
STRECT ADORESS 4.3 STPEEF ADDRESS
| omy-s-2F 44 Gy -51-2P
TINLE [] DELETE 5§ 1TITLE [ Change  [] Addition
NAME 52 NAME
STRELT ADDRESS 53 STHEET ADDRESS
oIy -51-21P 54CITV-§1- 2P
TIIE [[J BELETE § 1TILE {1 Change  [] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
BTy -ST- 2P 64 Y -5T-2P

14. 1o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)fk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 13 fhanged, n an attachment with an address
/Y-t Sopirs-a59
Date Daytre Phone #

SIGNATURE: = Coma D. TR

BIGNATURE AND TYPED ED NAME OF $)aNING OFFICER OR DIRECTOR




