FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

<

FLORIDA CEPARTMENT OF STATE

Sandra B. WoFAm

Sootetary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporalion Name

CITRAMAX INC.

Principal Place of Business

Mailing Addross

FILED

7 -1 3 02
SECRETARY OF STATE

AR

|28}

$49 BW 131 AVENUE M9 SW 131 AVENUE
DAVIE fL 33325 DAVIE Fi 333254140
3. Date Incarparated or Qualifind 3a. Dale of Last Reporl
10/14/1996
2. Principal Place of Business 28 Maiing Address L& pE] mier - 5o Applied Far
25] ~ -_QZS’%XS_“.L Not Applicable
Suite, Apl. #, etc. Suito, Apt. #, etc. iti
! P Hie.an e §. Certificate of Status Desired 1 $8°75 Additional
27] Fao Required
City & State “ City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contrilzution Added to Fees

BRONERE

Zip = Country ip - Country 8. This corporation has liability for intangible 1ax under s. 189.032,
;ﬂ 28 36] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
“CHANDLER, WILLIAM 81] Nere
849 sw ‘31 AVENUE 82) Sirect Address (P.O. Box Number is Not Acceplable}
DAVIE FL 33325
B3
B4: City 85| Zip Code
FL

agent. | am familiar with, and accept \he obligations of, Section 607 08056, Florida Stalutes.

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointiment as regislered

SIGNATURE SIgnataro, typed o [rinlod name of registensd agerl and Wha f applealle NV Registerad AQon! signaiure requ 1od wan re nsiating) oAt

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

TITLE )V ESIVE~T E DELETE 1ATILE [T cnange [ Addition
NAME W/(_L {71 (i e d 77 "/ﬂ ‘f 1.2 NAME

STREET AODRESS ? (74 7 Sed (37 /208 13 STREET ADDRESS

CiTY.-ST-2P Pn i  rhoeensgd 22325 Lowsiw

L bl 4 [T oewere AT [Tcnange [T Aadiion
HAME 22 NAME

STREET ADDRESS 23 STHEET ALDRESS

GiTY- ST-2P 2 4CITY-5T-2P DIoIDDE22Em2 1 -119—:;.;?:
TLE [ oeLete 31TILE -7 ¢ 79 (== I Honldee —Ug L hadition
NAME 37 REME sewwES. OO0 wenl1B5.00
STREET ADDRESS 33 STREET ADDRESS

CNY-ST-2IP 34.5Y-S1- 7P

TME ’ L peeete 4L [ change [ Addition
NAME 4.2 NAME

STAEET ADDRE 43STREET ADDRISS

CITY-57-2P 44 LiTY-51-7P

TILE 17 DeLETE 51TIF [Jchange [ Addition
NAME 59 NAME

STREET ADDRESS 5.3 STREE| ADDRESS

GITY-57-2P 5407Y-51- 2P -

TILE O oeuete 61 TITLE Q‘b T chenge T Adaition
NAME £ 2 NAME ,%., (/] 7

STREET ADDRESS 6.3 STREET ADDRESS /1

CITy- 1210 6.4 51Y-81- 2P

CICNATIIDE.

appears in Block 12 or Biock 13 if ch ni?
7

V7T N

14. | do hereby cerlily that the information supplied with this filing does nol gualify far the exemption stated in Section 119.07(3)(i), Flonda Statutes. | furlher centify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
| .am an officer or directer of tha corporation or tho receiver or trustce empowered 10 execute this roport as required by Chapter 607, Florida Statutes; and 1hat my name

or on an attachment with an address. .

//7/97 QY U - 9o

CR2E034 (9/96)



