Uous 15U

FILE NOW: FILING FEE AIFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 25 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANHNUAL REPORT Secretsy of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90003 043 ***300.00

DOCUMENT # PQ4000051934

1. Corpora ion Name

THE SHOWCASE OF CITRUS, INC.

S OROAS R

Principal Place of Business Mailing Address
15625 FRANK JARRELL ROAD 15625 FRANK JARRELL ROAD
CLERMONT FL 347114377 CLERMONT FL 347114377
DO NOT WRITE IN TH 8 SPACE
3. Date Ircorporated or Qualifed I
07/11/1994 ;
2. Principa Place of Business 2a. Mailing Address 4. FE| Number App ied For
[21] |26] 58-2123860 Not Applicable
Suite, Ajst. #, etc. Suite, Apt. #, etc. . iti |
! P 5. Certifcite of Status Desired O $8 73 A(IQ|tlonar ]
22 27 Fee Required ;
City & Sate City & State 6. Election Campaign Financing 0 $5.00 niay Be ‘
23] 28] Trust Fund Contribution Added to Fees :
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible .
;] IE‘ 2—9—| m Personal Property Tax. [Tves [INo :
9. Name and Addess of Current Registered Agent 10. Name ang Address of New Registere 3 Agent :
81 Name '
AFNOLD. JOHN JR 82| Street Address (P.O. Box Number is Not Acceptable) :
reef ress (P.0O. Box Number is Not Acceptable
15625 FRANK JARRELL ROAD g 1
CLERMONT FL 347114377 83
84| city FL ‘35‘ Zip Code
11. Pursua 1t to the provisions of Sections 6§07 0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was «wthorized by the corpore ton's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the abligatins of, Section 807.0505, Florida Statutes.
SIGNATURE
Signature, typed or printad nai e of registered agent and title if applicable. {NOTI : Ragistered Agent signature requ red when reinstating) DATE a X
12. OFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS #\ND DIRECTOFRS IN 12 @D
TIME D O DELETE 11 TIE [ICharge [ Addiion | —
NAYE ARNOLD, JOHN JR 12NAME 31
streeraporess| 15625 FRANK JARRELL ROAD 1.3 STREET ADDRESS oy !
~
GITY-ST-2P CLERMONT FL 34711-4377 14 CITY-8T-ZIP e
e L
TIME [ DELETE 21TTLE [Change  [JAdditon | @ §°
NAME 27 NAME 1.
STREET ADDRE 35 23 5TREET ADDRESS 1 -
CITY-ST-2IP 2.4 CITY-ST-21P i
TITLE [_] DELETE 3ATILE [dcChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 8TREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP |
TILE (1 DELETE LATIE [QChange  [] Additicn
NAME 4,2 NAME
STREET ADORE i5 43 STREET AGDRESS ‘
CITY-S1-21P 44 CITY-ST-ZP | .
TME ] DELETE 5.1 TITLE [IGhange [ Addition i
NAME 52 NAME. !
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-ZIP | o
TIME [ DELETE 6.1 TIMLE [“IChange [ Addition -
NAME §2 NAME ’
STREET ADDRE 35 6.3 STREET ADDRESS 1
CITY-ST-ZIF 6.4 CIIY-8T-2IP :
14. | hereb certify that the informat on supplied witt this filing doeg not qualify fcr the exemption stated ir Section 118.07 3)i), Florida Statutes. 1 further ¢ 3rtify that the infarmation
indicate d on this annua! report cr seoplemental g s il and accurate and that my signat re shall have the same legal effect as if made urder oath; that 1 am an
officer or director of the corporatipn tr the recej poWered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed for ¢n an atlag pddreds, with ail other like empowered. .3(,5_:_
i
= TR =1 B |
SIGNATURE: ( ' -2 = BOK=E" i
SIGNATL REJAND TYPED OR' | RINTED NAME OF $iG QFFICEI! OR DIRECTOR Date N Daytme Phone § !
1 — q




