SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

=

—

AMODUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CORPORATION
ANNUAL REPORT

PROFRIT FLORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham

Secretary of State FILED

1996 DIVISION OF CORPORATIONS Jlll 23, 1996 08:00 AM

DOCUMENT # pg400001 3376 (6) Secretary of State

1. Corporation Name

CITRUS YOGURT, INC.

e SN

$620 W THOMAS CT 5620 W THOMAS CT
HOMOGSASSA FL 34446 HOMOSASSA FL 34445
4. Date Incorporated or Cualited 3a. Date of Last Report l
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied Far
;ﬂ E} 59'323@11 Nt Apphicable
Suite, Apt. #, e Suite, Apt # el
- PR e - M AP © 5. Certificale of Status Desired D $8.75 Add.monal
_2;\ 271 Fee Required
Gty & State City & State 6. Election Campaign Financiag D $5.00 vay Be
?3] . E] Trust Fund Contribution Added 10 Fees
als Counlry | e | Couniry 8. Tnis corporabion has labiity for intangible tax under s 199 032
;ﬂ ;! 291 331 Florida Statutes [___] Yis D No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
THOMAS, SAMUEL £ JR
5620 w THOMAS CT B2l Street Address {PO. Box Number is Nol Acceptable)
HOMOSASSA FL 34446 5
84| Ciy

85 l Zip Cade

FL

11, Pursuant to the provisons of Sections 607 0502 and 6071508, Flonda Statules, the abave-named corparation submits this statement fur the purpose af changing its registered

oftice or registered ajant, or bath_in the: State of Florida Such change was authorzed by he corporation’s board of direciors | herety accep! Ihe appointinent a8 regstered

agent | am lamitiar with and accent the obligations of, Sechion 607.05605, Flonda Stalutes
SIGNATURE _ o e . .

s pslesid agent el anpd catds (NOTE Hegatensd Agent sigrature feqired when renstaing s Dare

12. O FiCERS AND DIRECTORS 13. ADNDITIONS/CHANGES TO QFFICERS AND HRECTORS (N 12 L
TIE D [] oewere 11TILE [T Gnange [_] Adition
HAME THOMAS, SAMUEL E JR 12 NAME
sweeranoress | 5620 W THOMAS CT 13 SIREET ADDRESS
CiTy-ST- 2P HOMOSASSA FL 34446 1401V -ST-2P
e [T oeLete 21IINE T T charge 1| Addition
HAME 22 NAMF
STREET ADDRFSS 2 3STHEET ADDRESS
CATY-5T- 2P 2 4CITY-57-2IP .
TME L] oeiete ITTITLE T crangs [ adtiion
NAME 32 NAME
STREET ADDRESS 33 SIREFT ADDRESS
CITy-S1-2IP 34 CIY-5T-21F |
TLE U] OfLETE PRRTIITS [T trange [ ] Additan
MAME 4 2HAME
SIREET ADDALSS 43 STHEET ADDAESS
CITY-5T- 2P 44CHY-51-0P
THTLE [ ] ouem S 1TILE [ 7 crarge [) Adaton
NAME 57 NAME
SIREET ADORESS 5 A STREET ADDRESS
CITy-ST-21F S4CITY-51-2IP o]
TLE T oeete 61UILF [J Crange [ Adtion
NAME 7 NAME
STREET ADORESS 63 STREET ARDRESS
CITY-ST- 2IF G401y 51-21P

14, | do hereby certify that the information supphed with this fiing is woluntarily furnished and does not qualfy for the exemption stated i Section 119 B713)(k) Flonda Statutes |
further cerlify that the infarmation indicated on this annua’ report or supplemental annual report 1s true and accurate and that my signature shal have the same legal efect as it
rmade under oaln, that | am an olicer or deactor of the corporabon or the recawer or truslee empawered 1o execute this report as req.wred by Chapter 617, Flonda Statules and
that my narme appears it B 12 ar Block 13 if ch

SIGNATURE:

ed, or on an altachment with an address

Mé) émrswnur) 71X T PEL.LTF S2PP
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHINE OFFICER OR DIRECTOR e T e gt T S R e g

AMIFL I TMprMAas W2

T VT 17 N T R

CR2E034 (3/96)




