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

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

PROFIT F5 M FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000048834 (3)
CITADEL HOMES, INC.

Principal Place of Business Mailing Address ! |||“l|‘ ||I |I||| I'l" Ill“ |I|“ IIN |Im ||I|| ’I'll lll“ “m I‘“ ||Il

4110 10WA AVE 4713 IOWA AVE
TAMPA FL 3361€ TAMPA FL 33616
3. Dale Incorporated or Qualified aa. Date of Last Reporl
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
;ﬂ —;ﬂ 50-3252462 Nat Applicable
Suite, Apt #, elc Suite, Apt ¥, elc ) . i
P ¢ P 5. Certificate of Status Desired [l $8.75 Adc!monzﬂ
;I —2?\ Fee Required
City & State Crty & Siale &. Election Campaign Financing ) $5.00 May Be
23 ;El Trust Fund Contribution Added to Faes
Zip Country Zip | Country 8. This corparation has liability for iptangible tax under s 139.032,
;;1 E;‘ 29 3a Flarida Hatutes ﬂ oS D No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
GINEX, DENISE D
4713 IOWA AVE 82| Sireet Address (PO Box Mumber is Nt Acceptable)
TAMPA FL 33616 -
84| Cuy FL 85| Zip Ceode

11, Pursuant Lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the ahove-namad corporalion submits this statement far the purpose of changing its registered
ofhice or 1egistered agent, or both, in the State of Florida_Such change was authorized by the corporaion's board of d rectors | hereby accept the appontment as registercd
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . o . s I e I
Bignarre typed o printed nare of tegeered ageot and Wi f appacabin THOTE g aerzd Sanerl S0n ot 16 returnd whed rensting! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12|

TTLE PRES 1] DELETE TATITLE [T Change [ Addton

NAME KRAEMER, PETER G +2 NAME

sraeer anoress | 4713 [OWA AVE 13 STREFT ADDRESS

CITY . ST-2F TAMPA FL 1A CHTY-ST-21P

ML VP [ Decete 21TIRE [T Charge [ Adition

NAME KRAEMER, GREGORY T 22 NAME

steer aooress | 3015 YSABELLA 2 3STREE T ADORESS

CITY-S1-2P TAMPA FL 2 4CITY-ST- 2P o

TINLE ST LT oeeete FVTTE [T change [_] Adddion

NAME KRAEMER, DENISE G 312 NAME

srceTaooress | 4713 JOWA AVE 3 3STREET ADDRESS

Y- ST- 2P TAMPA FL 34 CITV-§1- 211

TITLE L1 oeene A1TI0E [ ] crange [ aaditon

NAME 4 72 NAME

STREET ADDRESS 4 3STREET ADDAESS

CiTy- ST-2IF 44 CITY - ST-2IP

TITLE [T oecere 51TTLE [T change T ] Aaditon

NAME 57 NAME

STREET ADDRESS § 3 STREET ADDRESS

oty-sTomw S4CTY-51-2F - .

TITLE ] otiere B1TILE [T change (] Addtion

NAME £ HAME

STREEY ADDRESS £ 3 STREF T ADDRESS

CITY-5T-2IP 64 CITY-51- ZiP

14. 1 do hareby certity hal the mformation supphiea wilh this filing is veluntarily furnished and does not gualify for the gxermplion stated o Sectinon 119 07(3)k) Florida Statutes |
further certify thal the informaton indizated on this annual report or supplemental annuai repiort 1s true and accurate end that my signature shall have the samie legal eftoct as if
made under cath: that | am an officer or director of the corporation or the receiver o trustee empowerad 10 exacuUte this report as required by Chapter 617, Flor da Sialales, and
that my name appears in Block 12 ar Block 13 il changed, or on an attachment with an agdrass, 573

S|GNATURE: -Mﬁﬁ;ﬁ;ﬁmm OFFICER OR gzcn’éf/f\( ~b = _G_: ,(?@e’mé\z Oay ‘;:‘?ftéf?/f )

CR2E034 (3/96)




