FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPPIZOHFA;ON g/ - :v ' s FLORIDA DEPARTMENT GF STATE Feb 1 3 1 99 7 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1597 W i o Secretary of State
DOCUMENT # P94000051934 (5)

1. Corparation Name

THE SHOWCASE OF CITRUS, INC.

AT AR

Principal Place of Business Mailing Address
15625 FRANK JARRELL ROAD 15625 FRANK JARRELL ROAD
CLERMONT FL CLERMONT FL 34711.8922
3. Date Incorperated or Qualitied 8a. Date of Last Report
07/11/1994 02/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
51—' 2_6| 58‘2123860 Not Appiicable
LApl # elc. Suite, Apl. #, elc. it
Sute. Ap el L. AP el 8. Certificatle of Status Desired O $l3.75 Additional
EI ;‘ Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;l ;I Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporaticn has habitity for intangibla tax under s. 199.032,
’;I a 79‘ El Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARNOLD. JOHN JR Bt} Name
15625 FRANK JARRELL ROAD 82: Street Address {P.O. Box Number is Not Acceplable)
CLERMONT FL
B3
84| Cily FL 85| Zip Code

11. Pursuant tc the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corperation submils this stalement for the purpose of changing its registered
office or registered acenl. or bath, in the Siale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligations of, Section €07.0505, Florida Slalutes.

SIGNATURE
Slgnature, typod or penled name of registe'ed agenl and tile if applcabla (ROTE: Reg stared Agat signalure roquired when Jeinstanng) CATE
12. QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T ceLeTE L1TITE [JCrange L Aadition
NAME ARNOLD, JOHN JR 12 NAME
steet anoness | 19625 FRANK JARRELL ROAD 1.3 STREET ADDAESS
CITY-5T-2IP CLERMONT FL 1.4 CITY- §1-2P
ILE T DELETE 2 1TILE [Jchange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ANORESS
CiTy-51-2P 2 4CITY-5T-2IP
HILE 3 DeLETE 31TILE U change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITy-5T- 2P 34.CTY-5T-2IF
TITLE T pELETE 41TIMLE Jchange T Addition
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
oY1 21 44CITY-ST-ZP
TIrLE [T pELETE 51TILE [Jchange LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAELT ADDRESS
CITY-5T- 2P 5.4 CITY-ST- P
TLE [T oetere 6.1 TILE [Tchange L1 Addition
NAME £.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CnY-51-7P 64 CITY-ST-7F

14, 1 do hereby certify that the information supplied with this fling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated an this annual reporl or supplemental annual report is true and accurate and that my signalure shalt have the sarme legal effect as if made under oath; that
I am an ctficer or direcior oiﬁwrpmaﬁon or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blocl i chaﬁ%ﬁtaeh L wilh an add!essﬂ ]&
O L7/ ) o Al (| 60 om0 s

e n e B g Bl 4y ==

CR2E034 (9/96)



