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

PROFIT
CORPORATION Sandra B. Mortham.
ANNUAL REPORT

1998 Dlwsns:cs;at;g;:;::nous Secretary Of State
DOCUMENT # P96000081449 (6)

1. Corporation Name

C.AT. OF CITRUS COUNTY, INC.

A N

Principal Place of Business Mailing Address
NO. 4 NE THRD STREET NO. 4 NE THIRD STREEY
CRYSTAL RIVER F: 34420 CRYSTAL RIVER F: 34429
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
09/30/1996
2. Frincipal Placa of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;a 5&3&] Hz ]ﬁ Not Applicable
Sulte, Apt. ¥, Blc. Suite, Apl. #, elc. N . $8.75 additional
2 ;;I 8. Cerlificate of Status Desired | Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution N Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5| ;;l m Parsonal Proparty Tax due June 30. D Yes O o
9. Name and Addresa ol Current Reglisterad Agent 10. Name and Address of New Registered Agent
TITUS, CLARE A 81/ Neme
4 'E m STREET B2| Strest Address (P.Q. Box Number is Not Acceplable)
CRYSTAL RIVER FL 34420
83
84| City FL ssJ Zip Code

11. Pursuant to the provisions of Sections 607 6502 and 607.1508, Flarida Statutes, tho abave-named corporation submits this statament for the purpose of changing its registered
office of registered agent, or both, in fhe State of Florida. Such change was authotized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farniliar with, and acceg the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o ——.
Slignature. lyped of ponded name of regrsterad AGen1 il Ulke H applcabia (NOTE Regletared Agent signature required when reinstaling)] OATE
12, QOFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e P T3 oetere 1A TITLE [JChange ] Addition
HAME TIUS, CLARE A 1.2 NAME
sraceraporess | 849 KINGS BAY DR P O BOX 903 1.3 STREET ADDHESS
IFY-ST-2P CRYSTAL RIVER FL 14CITY- 5T-2P
e W5 [T oELETE 21 TIILE T Grange L] Asdifion
KAME TITUS, JOHN J 22 NAME
street apoess | 840 KINGS BAY DR P O BOX 003 2.3 STREET ADDRESS
CiY-S1-2P CRYSTAL RIVER FL 2 4 CIFY-ST-2IP
TALE T pecere 31 TNLE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34_CITY-ST- 2P
TIFLE TJ DELETE 41 THLE — [Ochange [T Agdition
NAME 4 2NAME
STREET ADORESS 43 STREET ADORESS
CIFY-SI- 2P 44CITY-S1- 2P
ME [J oeere 51TLE CJ chenge [T Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 20 54 LITY-5T. 2P
e [T bELETE BATITLE [Tchange L] Adddion
NAME £.2 NAME
SIREET ADORESS 63 STREET ADDRESS
CTY-ST-21P £4 CIIY-§T-21p

14. 1 hereby CBT[I'K that the information supplied with this tilng doos not qualify for the exemﬁlicn stated in Section 119.07{3)(i), Florida Statules. 1 further certify that the infarmation
indicated on this annual report of supplomental annual report is trup and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or Iho receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changeod. or an an attachment with an address.

clanaTiine. A0 L5 //M Py “ng\,, P L 90 GC B~ LlG

FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CR2E034 (10/57)



