FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000020728 (0)

1. Corporation Name

CITIZEN'S FINANCE, INC.

Maiing Address

1003 NORTH GROVE STREET
EUSTIS FL 32726

Principal Piace of Busingss

1009 NORTH GROVE STREET
EUSTIS FL 32726

FILED
Feb 06 1997 8:00am
Secretary of State

O

3. Date incorporated or Qualified | 3a. Date of Last Report

03/15/1893 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 533170315 Not Applicable

Suite, Ap! #, clc, Suile, Apt. #, etc.

2] 27]

0 $B.75 Additionsl

B. Caertilicale of Status Desired Fee Required

Cily & Sizlo | City & State €. Elaction Campaign Finanging $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip | Country Aip Country 8. This corporation has liability for intangibla tax under &. 199.032,
| 24] 25| 20 30| Florida Statutes R ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, KAREN R 81 Name
103 OAK GHOVE DRNE 82] Street Address (P.O. Box Numbar is Not Acceptable)
PALATKA FL 32177
83
B4] City FI. 85| Zip Code

agent. | am fariliat welh, and accep the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the pravisions of Scctions 6070502 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oflice ar registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Brgeralure. Iypod 61t fanie of regleed agont and tile 1 apgicable (NOTE: Alegistered Agenl signature required when resnstating) DATE
12, 7 OFFICERS AND DIRECTQRS T 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D LJ oewere 11 TLE Ul Cange  LJ addition |5
NAME KRISER, RYAN J 12 NAME §
steeet anoness | 114 THICKET LANE 1.3 STREET ADDRESS il
orr-si.ze | PALATKA FL 14 TI1Y- ST 2P &
VI PD [.] DELETE 21TITLE [ Change  F Addition |G
HAME SMITH, KAREN R 2.2 NAME
sweeranoness | 103 OAK GROVE DRIVE 23 STREET ADDRESS
CITY-S1-2F PALATKA FL 2.4 CTY-ST- 20
TILE L] Deceve 31 TILE [ Change ] Addifion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
on-sze | 34 CITY-5T- 2P
mie LI DELETE 41 THLE ) change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CTt-ST- 2 440017 -51-21p
e L1 DELETE 5.1 TITLE [Ld Change ) Addition
hAME 52 NAME
STREET ALDRESS 5.3 STREET ABDRESS
CITy- 51 2P 5.4 CITY-ST-2IP
TE [_J DELERE B1TIME [ change [T Addition
NAVE £2 NAME
STREET ADDRESS 63 STREET ADDAESS
GITY-§7- 2P 64CHY-ST-2P

appears in B'ock 12 o Bidck 13 if changed, or op an atlachment with an address.

SIGNATURE: OB | HONRED

..... S e f R A A T i
D TYPEQ O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SANATURE AN

14. 1 do hereby cerldy that the information supplied with this filing does nat qualfy for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the
information indicatedd on this anfual report or supplamental annua! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
tam an olficer or direclor of the corporanon or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

S 14

- 38N -¥I0¥
Date Daylirné Phora &
F P . 41




