FILE NOW: FILING FEE AFTEH MAY 118 $225. 00

co:%)ggnorq FLORIDA DEPARTMENT OF STATE FILED
B.
ANNUAL REPORT ooy o Sk May 14 1997 8:00am

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # £ 94 6006 4¢23 4

1. Corporation Name

CITADEL HOMES, INC.

Frincipal Place of Business Malling Address
M Z 3 .
ﬂMM Fl( 33616 ( f ‘ ) Datam}pomsdoro\m 32, Dalo of Last Roport
/294 4/7¢
2. Principal Place of Business 2a. Malling Address . 4. FEI Number Applied For
7 26] £9- 325296 2~ Not Appicabio
Suite, Apt. 4, elc. Suite, Apt. #, B1G, 5. Cerifficats of Status Deskad $8.75 Addrional
o m O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
[;3—] m Tersk Fonn LG atlii welagsi D Added to Fees
Zip _ Courtry Zip Country 8. Tnis corporation has Sabilty for intangible tax under 8 199,032,
[24] % 2] 3] Fiorkda Statutes Yos [INo
9_Name and Address of Currani Regisiersd Agent 10. Name and Addreas 61 Naw Regietersd Agent
81| Name
.. ‘ fVEX
B 7 'BE A{ISE S K&mgﬂ fi‘z‘ Gt Acidiows [P0, Box Humber |8 ot Acosptable)
AnI3 (WA AvE uh | »
TAMM ,FL , 33676 T ‘ - s
1. P t 10 the provisions of Secti 6070502“60?1508 Floddasmlmas meabovonmd alionsubmmsstnlarmnllor hopumoeed istered ofiice
or rogB16rad agent, of both, Iy 1he Stte-of Florkda. Such tha o8 mhrized by e comoaton's b-oard o Do raona“lereu agen. | am
familiar with, and accept the obligations of, Section §07.0505, lorida Statut
SIGNATURE
Sigrature, 1ynec or priniad nme Of megetiered Sgant Bng Dile N SppICATI. THOTE: Raginred Ageni SignaiLre rqured when RineUing “DATE
12, OFFICERS AND DIRECTORS 13. AL HONS CHANGES 1O OF HCLRS AND Dl GO e i 12
TWILE SECR ETHRY /77264 U DELETE 11TILE ' 3 Change ) Addition
o DEMISE . CAMEX ARG EMENE 1200 .
STREET ADORESS 4‘7[3 (bqu AVE‘ 1.3 STREET ADDRESS
CITY-S1- 2P TAMPA, FL, 228k 1400Y-ST-1P
TmE ) ) [ DELETE 21TIE [ Crange ] Addition
NAME a FH '
STREFY ADDRESS 23 $TREET ADDRESS
CITY-§T-21P 24 CITY-51-29
e , [0 DELETE LATME L Change [ Addition
NAME SZNAME |
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-§1-2IP 34 DiTY- 61- 29
TITLE [J DELETE 4TME [ Change ] Addition
NAME 4.2 AME
STREET ADDAESS 43 STREET ADDRESS
CITY-$1-2IP _ A4 C-81-TP ]
i () DELETE 5 1TME chaum Ej Addgrion
NAME SZHAME |
STREET ADDRESS 5.9 STREEY ADDRESS
CiYY-$T1-2P S4 City-ST- 29
TITLE ] (] DELETE 6. 17mE [} Change [,'_] Addition
NANE 2NAME IS_]UUU:?.l'::IDEIB
STREET ADDRESS §:3 STREET ADDRESS -05/27/97--01001--039
CITY-ST-20 64 CAIY-5T- 2 _ W¥¥]6S5,00
4. do heraby Gartify thal The Infarmation Buppliad with this fiing 18 volunianily furnishad ang doas not qualily for the exemplion sisled i 110, Statutes. | further
certify that tha Information indicated on this annual report or supplemental annual repon is true and acturate and that my signalure shall have the sai | effect as § made under
oath; that | am an officer or director of the corporation of tha receiver or Irustes empowered 10 sxecuts this report as required by Chapler 607, Florlde Sla Wes; and that my name

appaars In Block 12 or Block 13 1 , of on an atlachment with an ackiress.
SIGNATURE: % /-%A.gm&v Dex1n @//VE?*W "%90 gy FrI-P32 s

SIINATURE AND TYPED OR PRINTRD NAME DF BGNING OFMICER DA DARTTON Daytme Phone ¢

0488 CP



