g LT

FILE NOW: FILING FEE AFTER MAY 1ST IS

$556.00

FILED

Jan 29 1998 8:00am
Secretary of State

DQCUMENT # P96000031079 (2)
CITRUS SAND AND DEBRIS II, INC.

PROTMTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Senretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT #

AR IER

Mailing Address

P.0. BOX 455
CRYSTAL RIVER FL 34423

Principal Place of Business

945 NE 3RD AVE
CRYSTAL RIVER FL 34429

DO NOT WRITE !N THIS SPACE

3. Date Incorporated or Qualified

22 27]

(04/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 50-3439500 Not Applicable
Suite, Apt, #, eic, Suite, Apt. #, elc. $8.75 Additional

O

5. Certificate of Status Desired Fee Requirad

City & Stale City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie

m Z’;' g’ ;] Personal Property Tax due June 30, Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROOKS, RALPH 81| Name
945 NE 3RD AVE 82| Streat Address (P.O. Box Number is Mot Acceptable)
CRYSTAL RIVER FL 34429 _
a3
24| City FL ’ss| Zip Cade

ﬂjﬂ 7‘?/7"’(’“’ A"

11. Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In tha State of Florida, Such chan go\g-als:] aLftcl"lcrisfgd by the corporation’s board of directors. | hereby accept the appointment as registered
607, , Flarida Statutes.

agent. | jm jamiiiar with, and accept! the opligations of, Secti

SIGNATURE e, typad of panted name of iff-tered agent and titls f applidale. (NOTE: Roagisterad Agent signature raguired when reinstaling} DATE

12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 1.1 TITLE [ Change L] Addition
NAME ROQKS, TODD 1.2 NAME

streeTapoAess | 7110 E MALANIE 1.3 STHEET ADDRESS

CTY-ST-2p HOMOSASSA FL 1.4 LITY-ST-20P

TILE D T DEETE 21 TILE [TChange [ Addition
NAME ROOKS, RALPH 2.2 NAME

stReer aooRess | 945 NE 3RD AVE 2.3 STREET ADDRESS

GITY-37-ZP CRYSTAL RIVER FL 34429 2, 4 ITY «ST-ZIP

TITLE D [ peLETE 3.1 THLE [ change [T Addition
NAME ROOKS, NELSENE 3.2 NAME

stReeT aDoRess | 845 NE 3RD AVE 3.3 STREET ADDRESS

CITY - 5T- 2P CRYSTAL RIVER FL 34429 34 CITY-5T- 7P

TITLE [ peLETE 41TIME [Jcrange  [_] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-81-21P

TITLE {1 DeLETE 5 1TIILE [Fohange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST- 2P 54 CITY-$T-ZIP

TITLE [ 1 DELETE 61TITLE [T change T Acdition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-SI-2 6.4 CITY- S7- 2P

14. | hereby certfy that the mformation supplied with this filing doees not qualify far ¢

he exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the Information

indicated on this annual report of supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURBE- NN AL &meﬁﬁ

CR2E034 (10/97)



