FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of

DOCUMENT #

1. Corporation Nameo

CITADEL REALTY, INC.

P94000080338 (4)

Principat Place of Busiress

00 §. INDIAN RIVER DR.
0

FT. PIERCE FL 34950
us

Mailing Address

4263 SE BRITTANEY CIR.
PORT ST LUGIE FL 34852

DO NOT WRITE IN THIS SPACE

State

0

9. Date Incorporated or Qualified

10/31/1894
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
21 4263 SE RRITIN Y ¢ (1 24 650543424 - Not Appicable
Suite, Apt. #, etc Suite, Apt. #, etc. ;
: P 1. ﬁ wie ap 6. Cerlificate of Status Desired | $8'75 Adational
E Pon.'f S Lu,g 1€, ;r] Fee Required
City & State ' City & State B. Election Campaign Financing $5.00 Me
3 o v Ba
2] AVESY. [thuwce s Trust Fund Contribution Added to Fees
Zip Courdry Zip Country 8. This corporation owes or has paid the current year Intangible

FL |®

;‘ EI _l;l E' Personal Property Tax due June 30. Clves Ono
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
FERNANDEZ, MICHAEL V 81| Name
4263 SE BRITTANEY CIRCLE 82| Street Address (P.O. Box Number Is Not Acceptable)
PORT ST LUCIE FL 34952 -
84 City Zip Code

11. Pursuant! lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bath, in the State of Florida. Such chenge was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered

agent. | anwj:vnh. nd ace y obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE \; /rC

Black 2 or Block 131 ﬁngcd, of on

A b

indicated on this annual report or suppiamental annual report is true and accurate and t
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

q\/)f/‘// -

chmenl with an address.

N

Y VI

\ L~ -

Signature. typed of printec nane ol agont and “\" a.]. \cablo (NOTE : Reglstered Agant signature requirad when reinslating) DATE
12. OFFICERS AND DIRECYHIS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] peLere I 1.1 TTLE [T Change [_J Addition
HAME DECKER, ANN 1.2 NAME
seer anoress | GO 7708 HOLLOWPAW ROAD 1.3 STREET ADDRESS
oY 5121 FORT PIERCE FL 34951 1.4 CITY-5T-ZIP
TLE VPS [T oetETe 21 TIME O Change L] Addition
NAME FERNANDEZ, MICHAEL 2.2 NAME
smeet apoeess | 7760 HOLOPAW AVE. 2.3 STREET ADDRESS
CITY . 51 2P FORT PIERCE FL 24 CITY-5T-2IP
TITLE ] oeeete L1TILE ] change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-2P 3.4, GITY-57-2IP
TMLE [T DELETE A1TITLE I change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 4.4 CITY-ST-2IP
TLE [J DELETE 5.1 TITLE [ change LT Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 5.4 CITY- 5T-2IP
TITLE ] pELETE 61 TITLE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1- 2P 5.4 CITY-ST- 2IP
14. | hereby certl

that the information supplied with thig filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the information
al my signature shall have the same legal effect as if made under oath; that { am an

Apr 01 1998 8:00am

CR2E034 (10/97)



