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

FILED

CR2E034 (10/97)

i
I
? PROFIT FLORIDA DEPARTMENT OF STATE A r 23 1 99 8 8 . O O am
¥ CORPORATION Sandra B. Mortham p .
) ANNUAL REPORT Secretary of State S t f St t
1998 - DIVISION OF CORPORATIONS ccretat S/ O atc
DOCUMENT # P95000063603 (1)
A BYTE OF CITRUS, INCORPORATED
Principal Place of Business Waiing Address ||mm' “I |‘m "m"mllm I|||| I“ll “”I H“I mll "H I"‘
20 WEST TOMPKINS STREET N0 WEST TOMPKINS STREET
INVERNESS FL 34450 INVERNESS FL 34450
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEV Number . Applied For
-ETI 1840 HWY q‘-’ L'Ue‘sl‘t m 1840 H'U-’\] q\'l We sT 59-3337412 Not Applicable
: Sulte. Apt. #, etc. Suite, Apl. #, alc. i
B P = I P B. Coeortificate of Staius Desired O $8'75 Additional
5 E] 27—| Fee Requlired
H C“i’ & State S C“{ & State 8. Election Campalgn Financing $5.00 m
[ b— — . . ay Be
S |23 0\ Ve—rn € 5 5', FL‘ 23—| e rﬂ 253 ' " (- Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 gq q 5—3 a _USfme“gﬂ 2 ‘l Ll 5-3 ;E] v 5 A Personal Property Tax due June 30, [ Yes [ No
b 8. Name and Address of Current Ragislered Agent 10. Name and Address of New Reglsterad Agent
{ ROGERS, JEFF B1] Namo
;ﬁ 210 “EST TOMPKINS STREET 82| Sireet Address {P.O. Box Numbaer is Not Acceptable)
] INVERNESS FL 34450
B3
84| Ciy FL |as 7ip Code
£
H 11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
- office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accent the appointment as registered
§ agent, { am famitiar with, and accept the obligations of, Section 607 .0505, Flarida Stalutes,
i | siGNATURE - _
j Sipnalure, typod o printed namao of regislered agool and tdla it applcable {NOTE. Registered Agerl eignalure required when reinstaling) DATE
H 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
| TE D T DELETE 1110LE Soresiden T Jrecter 8T T addition
ol e ROGERS, JEFF 12 N Regers, Je
t. | sweeraporess | 210 WEST TOMPKINS STREET st oness | PAG Hwy HY ed
- | omy-st-zp INVERNESS FL 34450 14 CEY-5T-2P /verness, Fe T Y¥S 3
nie |REGE 217MMLE T Change — [J Adoition
| nae 2.2 HAME
| sTReeT ApDRESS 23 STREET ADDRESS
n | cv.sr.ae ¥ eaonv-grme
o | e T JDAIFTE 317MLE T change (] Adgition
“ NAME 3.2 NAME
. STREET ADDAESS 3.3 STREET ADORESS
o] eny-sr-ap 34, CITY-ST-2IP
| T LT peifTe 41TiILE [T Change [T Addition
. NAME 4. 2 NAME
&
B STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY - 5T- ZIP
= | e [ peLere SATITLE T Change 1] Addition
- F NAME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
_; CTY-ST-2IP 5.4 CITY - 5T- 2IP
TITLE 7 petére 5.1 TITLE T Enange™ T Adition
< | MAME §.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
H CiTY-5T-2IP 6.4 CITY-87-2IP
i 14. | hereby ceriify thal the information supplied wilh his 1iling does not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i Indicated on this annual report or supplemental annual reporl is true end accurale ang that my signature shall have the same legal effect as if made under oath; that | am an
) officer or director of the corporation or the recerver or trusleo empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
} Block 12 or Block 13 il changed, or on an attachmenl with an address.
k i
“ I | pap— /Mﬁg‘//ﬂ //4"/4’9 ?(7—/_?7- 2y




