FILE NOW: FILING FEE

FILED

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
THVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

DOCUMENT #

1. Corporalion Name

CITIZENS

"'f}ogpcc_:olo SEN,

— 7Mai|ing Address

1009 N.GROVE ST.
EUSTIS F.. 32720

Principal Place of Business

1009 N.Grove ST.
EusTis FL. 32726

GO NOT WRITE IN THIS SPACE

3, Date incojporated, or Qualified
031511993
2. Piincipal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] L |26] £94-31M0315 Not Applicable
ite, Apt #, atc. Suile, Apl. #, etc. !
Suite, Ap atc uile, Ap etc 6. Cerlificate of Status Desired | $8.75 Adaitional
22 27 Fee Required
City & Sale | Gity 8 State 6. Eiaction Campaign Financing $5.00 May Bs
;‘ . 28] Trust Fund Contribution Added to Fees
Zip Counltry Zip Country B. This corporation owes or has paid the current year Intangible
24 ;ﬂ i o 28] __, 30} Porsonal Property Tax due Juna 30. Yes [ No
9. Name snd Address of Current Reglstered Agent 10, Name and Address of New Ragiatered Agent
81| Name
SMITH, KRREN R. S .
. 82| Street Address (P.O. Box Number is Not Acceplable)
l1210 LAKE EusTis DR. *
. 83
| eesB8URG, FL. 3HTER
84! City FL 85| Zip Cods

11, Pursuxnt to the provisions of Soctions 807 0507 and 607.1508, Florida Statules, the ahove-named corporation submits this slalermnent for the purpose of changing its registered

office or registered agent, or hotli, in Ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored

ageni. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

Stgrlure, lypad o pontad nama of segeatersc igent ancd I F apoleatla (NOTL Regisiared Aganl signalure requirad when reinstaling) DATE

12, ~ OTNICE RS AND DIHECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNt - PR IERLT; [T Change L] Addition
NAE KRsee RNAN 3. 1.2 NaME
seeraboress | AL, THICKET LANE 1.3 STREET ADDRESS
oITY-ST-2IP bP\LPsT ¥ FL. - 14 CITY-5T-2 5 5 -
TITLE b DELETE 21 TIE i) Change Addition
HAME "y WAREN R. 29 NAME MITH KAREN R.
STREET ADDRESS &g{%\ 0\;\\\&. GRONE DIRINE 2.3 STREET ADDRESS %\ 210 LAKE EUST\S DRINE
CITY-31-2ip ALRTKA Fie. - 2 4CHY-ST-2F LEESBUVRE FL-. - "
TITLE DELETE §ITNE Change Addition
HAME 82 NAME \3’8\?1 W LAWRENCE P SR.
STHEET ADDRESS ssmeross | V210 WAKE EUST\S DRWE
CITY-8T-2IP e 34.GITY-ST-21P \.E ESB]UV RG’ FL '
LE [ oeLETE 41TLF [d Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY- §T- 7P - 440TY-5T-2P
NLE [ DeLeTe 51THLE [T change  T_J Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 5ACITY-8T- 2P
TITE [T otLETE B1TILE 1 000000 25 3020 A Erage [T Addition
NAME 6. NAME -5/ 22/98~~01010--047 \l Q-
STREET ADDRESS 6.3 STREET ADDRESS w¥%150, 00 \ k
CiTY-ST-2P 6.4 CITY-ST- 2P
14. | hereby ceni tion staled in Section 119.07(3)(i), Florida Statutes. | further certily tha! the information

thal the informaticn supplicd with this filing does not qualify for the exemﬁ
indicated on this annual report of supplemental annual reporl is true and accurate and 1

Block 12 or Block 13 il chamged o ohan attachrmnnl with an address

D)

_________ -~ 4 Y I | \J--_,n

at my signature shall have the same legal eifect as if mada under oath; that 1 am an
officer or direclor of the carporation or the recoiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

{\\ Pt P o T N R |

May 21 1998 8:00am

CR2E034 (10/97)



