[FIRNE . ]

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

PROFIT FLORIDA DEPARTMENT OF STATE ‘ May 05, 1999 8:00 am
CORPORATION. rine Harri :
ANNUAL REPORT ey o St Secretary of State
DIVISION OF CORPORATIONS 05-05-1999 30133 050 ***150.00

1999 ‘
DOCUMENT # PQ3000036946

1. Corporation Name

CITRUS RECOVERY CORPORATION

| A EE A

Principal Piace of Business Mailing Address
1717 INDIAN RIVER BLVD. 1717 INDIAN RIVER BLVD.
STE 100 STE 100
VERC BEACH FL 32960 VERQ BEACH FL 32960 DO NOT WRITE iN THIS SPACE
us Us 3. Date Incorporated or Qualifed
' 05/21/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ‘ 26] ‘ 65-0415993 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, efc. . iti
uite, Apt #, & Ap 5. Certifcate of Status Desired O $8.75 Adc![tlonal
;ﬂ ;7-] Fee Required .
—CmyRSEme - | ci&sate T T T |6 GiectonCanpatgn Fnancing 7 $5.00 MayBe | g
;::| ;ﬂ Trust Fund Cantributfon Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible
;| H ;\ |;{| Personal Property Tax. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name '
SPEIGHT, HENRY O :
717 INDIAN RVR BLVD
STE 100 83
VERC BEACH FL 32960 e

Y FL

11. Pursuant to the provisions of Sectjbns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botty! in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

agent, | am fa apt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Henry 0. Speight, Secretary/Treasurer 4/21/99 i |
Slgnatus i aMhe of registered agent and tite if epplicabla. (NOTE: Registered Agent signature required when reinstating} DATE 8 i; .

12. \J\_ ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & I

me VR = I DELETE 11TME Director OcChange g Addiion | = |

NAME BRACKETT, ROBERT L 12 NAME Masteller, Earl H. & |

smeeraporess| 1717 INDIAN RIVER BLVD. 13smeeTaoRess| 869 Robin Lane @ 1

CITY-ST-2IP VERO BEACH FL 32960 14 CITY-ST-2P Sebastian. FL 32958 & !!

TITLE D ] [ DELETE 24 TITLE Director [Change ¥ Addition | © FE

NANE GRAVES JR, HUBERT 22 NAME Lambert, Roy H.

sweeraporess| 1717 INDIAN RIVER BLVD. 23sReeTA00RESS | 990 Sandfly Lane

orv.sr.ze | VERO.BEACH.FL 2 4GITY-ST-ZP Yern Beach, Fl. 329/% -

TME D’ (] DELETE 31 TME Predident [JChange 3] Addition o

NAME SCHUTT, LOUIS L : 32HAVE Randy J Riley

streeraporess| 1717 INDIAN RIVER BLVD. sasmeeTaooRess (1717 Indian River Blvd., Suite 1C0

CITY.ST-2P VERO BEACH FL secmy-stzf |Vero Beach, FL. 32960

TME D : LI DELETE a1mme Secretary/Treasurer [ Chenge  XJ Additon

NAME SMITH JR, WALTER E. 4.2NAME Henry O Speight

streeTanoress| 1717 INDIAN RIVER BLVD. 43sTReETADORESS | 1717 Indian River Blwd., Suite 100

CITY-ST-2P VERO BEACH FL : sscmr-stzp |Vero Beach,y FL 32960

TITLE D [1 oELETE 5.1 TITLE [JChange [ Addition

NAME THOMPSON, JAMES R SZNAME

streeTaooress| 1717 INDIAN RIVER BLVD. 53 STREET ADDRESS

CTY-ST-2P VERO BEACH FK s401Y-8T-2p

TmE D [ DELETE 6.1 TMLE [JChange  [] Addition

HAME COX JR, JOSH C 62 NAME

sweeracoress| 1717 INDIAN RVR BLVD STE 100 63 STREET ADDRESS

CITY-§T-2IP VERO BEACH FK ' ‘Js4cv-sT-zP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
0 ha aiyeror Inustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corpgratieno eoal,
Block 12 or Block 13 if cl " ANt with an addrdgs, with all other like empowered.
. ™ ? = NG AR .
SIGNATURE: s £ RERIMATTRIley, President - 4/21/99  (561) 778=4100 I

" SIGNATURE AND TYPLE WYED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daytime Phona #




