FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S i FLORIDA DEPARTMENT OF STATE
CORPORATION . BT Sandra B. Mortham
ANNUAL REPORT
DIVISION OF CORPORATHONS

1996 —

Sacretary of State

N _:— ? o - \
DOCUMENT # DR YOCD == [

CITRUS AVIATION, INC.

Principal Place of Business, Malling Acddress
1119 LAKE POINTE TERRACE P.0. BOX 6100
LAKELAND, FL 33813 LAKELAND, FL 33807
3. Date Incorporated o Qualified 3a. Date of Last Report
6/1/95 6/6/95
2. Prinopal Place of Busingss 28. Maiing Address 4 FEl Number Appliod For
|21] [26) 59-3316310 Not Appiicable
~ Suite, Apt. #, elc. Suile, ApL. #, etc. 5. Gertiicate of Status Desied [ $8.75 Additional
2 E] Fe 3 Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 Eﬂ Trust Fund Contribution O Added to Fees
Zp - Country Zip I Country 8. This corporalion has labilty for intangible tax under s 199.032,
2 25| [29] 30| Florida Statutes Bl Yes [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

) Bi} Name
RONALD T. MURFHY, ESQ.

, 4740 CLEVELAND HEIGHTS BLVD. 82| Strest Adgdress {P.0. Box Number is Not Acceptable)

LAKELAND, FL 33813 683

| Zip Code

84| Ciy FL |as

11. Pursuant to ihe 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 registered afent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registerad agenl. | am
familar with, and accept 1ha obligations of, Section 607 .0505, Horida Statutes.

SIGNATURE __ e e e e
Sigrature. tyfed or pirted name of regislered agant and tile if applizabie (NOTE Registersd Agant sigrature required when reinstating! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

_T_IT-LF PRESIDENT/DIRECTOR [ DFLETE 1L 1TILE [ Charge  [] Addition
NAKE ROBERT H. STALLINGS 1.2 NAME
STREETAD0RESS | 1119 LAKE POINTE TERRACE 13 5TREET ADDRESS
CITY-S1-21P LAKELAND, FL 33813 140iTY-ST-7P
TMILE "] DELETE 2 1 TITLE [ Change [ Additan
NANE 22 NAME
STREET ADORESS 23 STREET ADDRESS
GiTY-§7-71° 24 CITY-$7-21P
T [ DELETE 31TILE [] Change  [] Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHly-81-2P 34 GITY-§1-2IP
TITLE [} DELETE 41 TITLE [ Chance  [7] Addilion
MAME aznavE <O0001 280292
STREET ADDRESS 4.3 STREET ADDRESS "DS-"U&"QB"‘UI 020--028

| CoTy-st-ze 4.4 CITY-ST-2IP ***EUU. 00
TIRLE [] DELETE 5 1 THLE [ Chance [ Addjton
HAME 5.2 NAME q
SIHEET ADDRESS 5 3 STREET ADDRESS Ay
ClY-ST-2IP 54LITY-$1-2P |/ .97
TTLE [ DELETE 6.1 TITLE Yg Change] L) Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64CNY-ST-21P

14,71 do heraby certify that tha information supplied with this fiing is valuntarily furnished and doas not qualify for the exemption stated in Section 119.07(3](k), Florida Steatutes. | further
cerlify that the information indicated on this annual repor} e=sopplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
:tes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

& 28 P01 OHA8ATA

NING OpFICER DR DIRECTOR : Dain Bagrne P e 7

CR2E034 (12/95)




