Fil.E NOW: FILING FEE AIFTER MAY 1ST '3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000070384

1. Corpora‘ion Name

CITRUS PARK CLASSICS, INC.

17604 HWY o
#9
LUTZ FL 33:49
us

Principal Place of Business

Mailing Address

1204 COUNTRY CLOSE DR

LUTZ FL 33549
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90034 026 ***150.00

IR WA ALK

DO NOT WRITE IN THIS SPACE

3, Date Ir corporated or Qualifed

FL

10/1141993
2. Principa Place of Business 2a. Mailing Addrass 4. FEI Number Apglied For
m El 59'3204755 Not Applicabie
Suite, Adt. #, elc. Suite, Apt. ¥, etc. . $8.75 ajditionat
i ’
E‘ u M T. $ ' - ; ;l 5. Certifc.ite of Status Desired O Fee Rec uited
City & State City & Stale 6. Electio1 Campaign Financing 4 $5.00 May Be
EI El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year niangible
;] |2_5| El El Persoral Property Tax. M Yes [Jmo
9. Name and Address of Current Registered Agent / 10. Name and Address of New Registered Agent
81| Name ‘
MUNOZ JUAN 2 3 Number fs Not Acceptabl
1204 COUNTRY CLOSE DR ; 82| Street Acdress (P.O. Box Number is Not Acceptable)
LUTZ FL 33549 o
84| City 85! Zip Cade

SIGNATURE

11. Pursuant to the provisions of S¢ ctiens 607.0602 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was iuthorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered

agent. | am familiar with, and a« cept the obligatians of, Section 607.0505, Flurida Statutes.

Signature, typed or printed na ne of registerad agsnt and Litia f applicabla {NOT =: Registerad Agent signature reqt ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12
TITLE PTSV [J DELETE T1TME {JChange [ Addition
NAME GALECKI, DIANE 12 NAME
sreeraooress| 1204 COUNTRY CLOSE DR 13 STREET ADDRESS
CITY-ST-2ZIP LUTZ FL V4 CITY-ST-2IP
TIE [ DELETE 21TITLE {CJChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 $TREET ADDRESS
-CmY:sTZP— T 7 = e—— — —K2acy-sr-2p—— e ——
TME J DELETE 31TIME [JChange  []Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2ZP
TMLE {] DELETE 41TME {“IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [J DELETE 5.4 THLE [Change  []Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.ST-ZIP
TIME [ DELETE 6.1 TITLE M Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in ormation

indicated on this annual report or supplemental .annual report is true and acc Jrate and that my signature shall have ths same legal effect as if made w der oath; that | am an
officer ar director of the corporation or the recei er or trustee empowered 1o axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block -2 or Block 13 if chagged, or 8t an attachrpent with an address, with &It otherJ_ike empowered.

SIGNATURE:

1

¢, “{ 2Hqa |

32 -91- 17

U3 /ool

CR2E034 (11/98)

Diane, Gﬂlec[o»t Pr

'OF SIGNING QFFICE t OR DIRECTOR

Daytime Phone #




