FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFY SN FLORIDA DEPARTMENT OF STATE
CORPORATION T W Sanden B. Mortham
ANNUAL REPORT S g Secretary of State
1997 : . DIVISION OF CORPORATIONS
DOCUMENT # P84000006665 (1)

CITRUS HILL PARK & SALES, INC.

Principal Place of Business Maiting Address

FILED
Apr 10 1997 8:00am
- Secretary of State

A

2267 1S HWY 9 8267 US HWY 88
DADE CITY FL 33525 DADE CITY FL 335251441
3. Date Incorporated of Qualified | $a. Date of Last Report
01/18/1904 01/23/1896
2. Principal Place of Business 24, Mailing Address 4. FE) Number Applied For
2 28] ‘ 59-3021640 _[Not Appiicabie
Sulte, Apt, #, etc. Suite, Ap!. ¥, elc. o L .75 Adsitional
] l 6. Ceriificale of Status Deshed [ Foe Recred
City & State City & State ¢. Election Campaign Financing s5.°° May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has Kabiliity for intangible tax under s. 199.032,
I'zﬂ 25) ?9] EE] Fiorida Statutes [lves ClNo
9. Name and Address of Current Registered Agent 10. Name and Addcess of New Registersd Agent
WATSON, RON B Nama ,
§267 US HWY 88 82| Street Address (P.O. Box Number I8 Nol Acceplanie)
DADE CITY FL 33525 5
B4} City Zip Code

FL

agent. | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant Tor the pur
oitice or ragistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

88 of changing fts registéred

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the
| am an officer or girector of tha corporation or the recaiver of trustes empowered 10 axecute this report as required by Chapter 607, Florida Statuntes; and that my name

SIGNATURE
Signatare, typed o prinled name of regisiired agent and title Il applcabie (NOTE: Registersd AQent signatua neguirad when reinsaing) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
it D L oELETE 1ATRE 1) Change L] Addition
o THOMPSON, JAMES L 1200
sreeet anoress | G267 US HWY 88 1.3 STREET ADDRESS
CNY-§1- 20 DADE CITY FL 33525 14CNY-1-20
e D [T oELETE 21THLE T change ] Adaition
NAME WATSON, RON 2.2 NAME
sTreer sooress | 9287 US HWY 68 23 STREET ADDRESS
oIy 57-2P DADE CITY FL 33525 LA CITY-ST-2IP
TrLE 1] DELERE 31TLE Tl change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CTY-5T- 2P 34 CITY-S1-20P
TITLE T pederTe 41 THLE L Change 1] Addition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-79 44 CITY - ST- 2P
THE [ pELETE 81 TITLE "] Crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TILE [ peceTe §.1 TITLE [ Ghange L] Addition
NAME 62 HNAME
STREET ADDRESS 3 STREEF ADDRESS
CITY-S1- 2P B4 GITY-57- 2P
14. | do hereby certify hat the information supplied with this filing doas not qualify for the exernption stated in Section 118.07(3X1), Florida Statutes. | further certify that the

same [ggal effect s If made under oah; that

270387 FT2-567- Go¥S
Date

Daytime Phone #

CR2E034 (9/96)



