FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 "“._ Sandra B. Mortham
ANNUAL REPORT - }-; Secretary of Stawe
1996 i:-‘&‘_c;lmﬁe\?; DIVISION 0f CORPORATIONS

DOCUMENT # P95000063603 (1)

1. Conporation Namea

A BYTE OF CITRUS, INCORPORATED

A AL A

I
i

Principal Place of Busness ‘ ”Md{hn_g)- ALJ\!’GSS-
210 WEST TOMPKINS STREET 210 WEST TOMPKINS STREET
INVERNESS FL 34450 INVERNESS FL 34450
3. Date Incarporatéd or Qualifed | 3a. Date of Last Report
2. Principal Place of Business o 2a. Maing Addross T 4 FEINumber Applhed For |
21] 2] 59-3337412 Not Apioati
Sute. Apt. 4, el | Suite At # et 5. Gertificate of Status Desred Cl $8.75 Additional
EI 271 Fee Required
City 8 State | OyéSae 6. jon Canpaign Financing O $5.00 May Be
’;ﬂ 231 Trust Fund Contribaution Added {0 Fees
p L Counlry M | Counly 8. This conporaton nas liabiity for intangible tax under s 199.032,
m 25] 291 301 Florida Statutes 2 ves [INo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent ]
B1| Name
ROGERS, JEFF 82| Stroet Address (PO, Box Nomber 18 Not Acceptabiel

210 WEST TOMPKINS STREET
INVERNESS FL 34450 83

84| City

FL

11. Pursuant 10 the provisions o Soctions 607 0302 and GO7 1608 Flonda Slalutes, the above -namesd corfﬁf;mon submits this statement for the purpase of changling its registerad office
or registered agenl, or botn, in the State of Flonda. Sush change was authorzed by the camporaton’s boar 1 of drectors | hereby accept the appontment as registored agent. 1 am
familiar with, and accepl the obigatons of, Section BO7 0205, Florida Statutes

85 | 713 Code

SIGNATURE  __ o - R ) _ o _ . _ _
St gcttore, Teped :.. o e ng e O regeter ar ! b O Fogelira d At Bghat fe [1,_ |l e r‘_-‘j.‘ iy ILE-
12 CrFCERs aND DRECTORS 13, o ABDHNIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12 =y
TITLE D [muatald 117ItE [ Crange [ Additon | =
NAMS ROGERS, JEFF 12 hAM: 3
sreeet appatss | 210 WEST TOMPKINS STREET 13 SIREET ADUAI S bt
CTY-§7-2 INVERNESS FL 34450 140y 5179 ) &
TILE i T nesie 2L [J Charge [ Addiran | ©
NAME 2 7 NAME
STREET ADIRESS 23 5IREET ADDRESS
CiTY-S1- 2P 24 LiY-81-7F
TITLE [10ELEIE 3TN [ Cnange  [] Addition
NAME 12 NAME
STREE] ADDRESS 33 SIMEEY ADDHE S5
CITY-51. 24P o . 3400y 51 27 .
TITLE (] DELETE 4 1TITE [J Changz [} Additan
NAME 47 NAMF
STREE | ADZRESS 43 SIHEL } ADRESS
CITY-ST-2F B 44000 9120
TILE [ 1 DELETE 5 1 TLE [] Crange  [7] Addition
HAME £ 2 HAME
STREET ALDRESS 5 0 STHET | ALDATSS
CITY-§T-21F o L ) BEEESE B )
TTLE § 1 TITLE [ Change [T} Additior
NAME £ 2 harat
SIREF | ADDRESS € 3 SIREE | ADDRESY
GiTY-ST-7P €401%-5T BF

14, 1do hercby cartfy that the informabon sdpplien v: 16 1His fling & volantariyy furnishiod and doss nol quality lar the exemgtion stated i1 Section 119.07(3)1k), Florida Statutes | fudher
certify that the infonnation ndcated on tis aniesd rapon o supplemental annual report is tae and azcurate and that my signature shab have the same legal eflect as if made under
oath, that | am an ofhcer o director of the Gorpraalicn O thi Facaver o FUstoo enipowensd 1o execute tha repart as requirec] by Chapter 607, Fiotida Stawates; and that my nanie
appears in Biock 12 or Biock 13 i chaaged, o on an altarbrnent waith an address

SIGNATURE: (sl fBscco  Tiffws Rogers fresident  Hiof3e 352:b

E AND TYPE PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

37-3800

Tar




