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

PROFIT & ; FLORIDA DEPARTMENT OF STATE ] A r 27 1 999 8 : 00 am
CCORPORATION Y Katherine Marris A f
ANMUAL REPORT Secrstor of Sote ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90169 037 ***150.00
DOCUMENT #
1. Corporarion Name P970001 05598
CITRUS ONLINE, INC.
AR RE R PRATNAI
321 SOUTH 3UNGOAST BLVD 321 SOUTH SUNCOAST BLVD
HOMASASSA FL 34448 HOMASASSA FL 34448
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
{1/02/1998
2. Principa_Place of Busines 2a. Mailing Address, 4. FEI Number Applied For
7. 524( 8, SONORST R i3 2 41 2, SUNlOASTRUD ~ 5¢ - 3Y8BHYI7 o i
_ Suite, Ast. #, etc. ;Tﬂ Suite, Apt. #. etc. 5 Cortiferie of Status Desired [ $8’:;Z5R$$:teiznal
Cily, & State ity & State 6. Election Campaign Financing $5.00 tay Be
23 & i}m&efmﬁmi M' Dl‘ 1 Trust Fund Contribution d Added 1c Fec.
Zip our fry Zi Country 8. This curporation owes the current year ntangible
24 lg qu{)g :: ‘ 15&__ E é'-l qqg m US H Persor al Property Tax, Oves \ o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
AMERILAWYEH 82| S Acd P.O.Bo» N i A bi
343 ALMERIA AVENUE treet Ac dress (P.O. Bo» Number is Not-Acceptable)
CORAL GABLES FL 33134 83

84| City 85| Zip Cade
FL ¥

1. Pursu: nt to the provisions of Su:ctions 607.050; and 607.1508, Fiorida Stal les, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registerad agent, or bcth, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
DATE

Signature, typed or prnted nzme of ragistered agent and title if applicable (NOTE: Ragistered Agenl signature req iired when reinstating}
12, OFFICERS ANIY DIRECTORS 13. ADDITy INS/CHANGES TO OFFICERS AND DIREZAO RS IN 12
TMLE PSTD (] DELETE 117ME PO Lchange [ Addition
NAME MEAD, KEVIN 12 NAME km KE\)U*k U eAD D
staeeaooress| 321 SOUTH SUNCOAST BLVD 135TREET ADDRESS ;ﬁ')ﬁ | 8. &oNlopsT BLVD.
orv.srze | HOMASASSA FL 34448 arvsze |} %l‘?_ﬂ;@._‘f L UYL /
TME Vb ] DELETE 21TME dﬂ&% \ _ $Change [ Addition
e ZERBY, ROBERT 22vawe ) EO%FJZT’
smeessoomss| 321 SOUTH SUNCOAST BLYD e oess 1241 8! SONEoAsT BWD,
crv.size | HOMASASSA FL 34448 eomsrae HoMOsSPASSA Fu AYHY
TIMLE [} DELETE 31TMLE N []Change [ Addition
NAME 3.2 NAME
STREET ADDRI:SS 33 STREET ADDRESS
CITY-8T-ZIP 34, CITY-ST-ZiP L
TITLE 1 DELETE 41TITLE [QChange [ Addition
NAME. 4,2 NAME
STREET ADDRI:SS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TIME [ DELETE 51TITLE [OChange  [J Addition
NAME 5.2 NAME
STREET ADDR. :83 5.3 STREET ADDRESS
OiTY- 5T-ZIF 54 CITY-ST-2IP
TIME [] DELETE 81TME [Change [ Addition
NAME 8.2 NAME
STREFT ADDR 355 § 3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. | here 3y certify that the informztion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Slatutes. | further zertify that the information
indica ed on this annual repon or supplemental annual report is true and ac surate and that my signa ure shall have the same legal effect as if made under oath; that | am an

officer or director of the corpor.ation or the rece ver or t mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 1, or on an attactment w n address, with all other like empowered

SIGNATURE: [ 51/2 f/f/ BT AY b AR

CR2E(34 (11/98)

e ———— e e e nmma

SIGNAURE AND TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR Date Daytme Phone #



