FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF{T
CORPQORATION
ANNUAL REPORT Sacretary of State

1996 '&\M DIVISION OF CORPORATIONS

DOCUMENT # P93000070384 (1)

1. Corporation Name

CITRUS PARK CLASSICS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

.\ A A

Principal Place of B siness Mailing Address

7601 EHRLICH ROAD 16448 NORTHDALE OAXS DR.
TAMPA FL 33625 TAMPA FL 33624
: 3. Date Incorporated or Qualified 3a. Data of Last Report
10/11/1993 04/28/1995
2. Principal Place ol Businass | 2a. tAailing Address 4. FE! Number Applied For
21) , 21204 Conntey CoseDd  59-3204755 Nat Appiabie
_, Suite, Apt. 4, etc ' | Sulte, Apt. 4. etc. ' 5. Cenftcate of Status Desred [ $8.75 agditonal
22| 27[ . Fee Required
. City & State | Gity & State &. Eloction Campaign Financing $5.00 Mmay Be
23| 28| tut = 'F - Trust Fund Gontribution Added to Faes
n 20 Country L pdls) B Country 8. This corporation has liability for inlangible tax under s 199.032,
24] 25] w255 44 [ USA Florida Stalules [ ves fignNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Régistered Agent
81| Name
MUNOZ, JUAN 82| Stool Addioss PO, Box Nurbar is Not Acceptabie)
16443 NORTHDALE OAKS DR. A6 conntry Close be
TAMPA FL 33624 83
B4l City + |85| Zp,Code
Lt & FL &= < <9

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Staldtes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as ragistered agen. | am
famniliar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ .. e e T .
Sgnature, byped or printed nare of reg-stered agenl and Lk it ap:plcanie (NOTE Registerad Agonl signature reckired when reinstating) DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TILE PTSY [) DELETE, 1 1TITLE RChanoe 0 Addition

NAME GALECKI, DIANE 1.2 NAME

sraeer anoress | 3%03 N. LAKEVIEW DR. #4110 1357Reenancesss | | dpbd Qoup}f?g cLose Hv

Ciry-51-2P TAMPA FL 33618 140NY-81-2P LutT 2 L 52 C;LH

WILE [] DELETE 2 1TLE [1 Change [ Addition

NAME 22 NAME

STREET ADDHESS 23 STREEY ADDRESS

CITY-5T-2IP ] 240TY-5T-2P

HLE [ DELETE 31TILE [] Change  [] Addition

KAME 32 NAME

STREET ADDRESS 33 STREET ADGRESS

CITy-51-7IF 34 CITY-8T-2IP

TLE ) DELETE 4. 1TH1LE [J Crhange [ Addition

NAME 4.2 NAME

STRZET ADDRESS 4.3 STREET ADDRESS

CITY -5T1-2F 44 0TY-51-7P

TILF ["] DELETE 5 1 TITLE [ Change  [] Addition

KAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-51-21P 54CIiTy-§T-2p

TITLE [7) DELETE 6 1TIMLE [] Change [ Addition

NAKE 62 NANE

STREFT ADORESS 6.3 STREET ADDRESS

CY-5T- 1P 64 LITY-ST-2IP

14. 1 do hereby certify thal the information supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indigpted on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | armn an officer or gifecctor of the gwporati or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B if_ changea:-or on gh al ent
SIGNATUHE: o Naéb/_ ME OF SiaN 6#7&%&"53%6q1@{1(;'4—{l2 %Iqo%e '<€ I‘% ) quﬁPhorzg q .L '

CR2EC34 (12/95)




