FILE NOW: FILING FEE AFTER MAY 15T 15 $550.00 FILED

office or registered agent, or both, in tho State of Florida. chh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famili i aceop) the obligalions of, <;c~ r GO7.0604, Florida Stalutes
%_,_\( 20T & (O EWD 276 /78

SIGNATURE
Srgn ora, Iypcdor pr ailerd e of registorel Ayt and e appienhie {NOTE. Registered Agent signature requirad when reinslating) DATE
12. _OIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [ I N 11TINE CT Change L Addition
HAME CREWS, ROBERT C 12 NAME
swmaanpress | PUO, BOX 1117 1.3 STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33826-1117 i 14 CTY-S1- 2
TITRE DV T oeLene 29TILE [ change [T Addition
NAME CREWS, ROBERTC N 22 NAME
sieeraookess | P.O. BOX 1117 273 STAEET ADDRESS
ciy-S1-21p AVON PARK FL 33826-1117 2.40ITY-ST-2P
TIE v T oetete 31T0LE [Jchange 1 Addition
NAME CREWS, CHADWICK E 32 NAME
sireeraporess | P.O. BOX 1117 33 STREET ADDRESS
CTY-81-2ip AVON PARK FL 338261117 34,C1Y-51-2IP
TILE D ] OELETE L1TMLE [ change [T Addition
NAME CREWS, AMANDA M 4.2 NAME
sweerappress | P.O. BOX 1417 4.3 STREET ADDRESS
ity-51- 2P AVON PARK FL 33828-1117 44 CITY-ST-7P
THLE [T DLLETE 5.1 TITLE [T change [T Addition
NAME 52 HAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-51- 2P o 54 CITY-ST- 28 .
THLE [T DELETE 61 TILE [Jchange L] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T 2P 64 CITY-§1-2¢

14. [ hereby cerlily thal the information suppliod with this iing does notl qualify for the exe ﬁhon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual roporl or supplernental annua! reporl is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oflicar or director of the Gorporatian of the receiver of trusiee empowered to execule this report as required by Chapter 607, Flofida Statules: and that my hame appears in

Block 12 or Block 13 if changes vatlachmpnd with an aridress
qmun‘run:ﬁ d‘,—)/ YorreiTT Orewe 2 el G HE3-Z 040

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar . am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ 0 tate
1. C(c)irpct'?rsii}on NamoNT P970001 08895 (8)
CITRA COM, INC.
P.O. BOX 1117 P.O. BOX 1117
AVON PARK FL 33526-1117 AVON PARK FL 338261117
DO NOT WRITE IN THIS SPACE
8. Dats Incorporated or Qualified
S 12/28/1997
2. Principal Place of Businoss ia. Mailing Address 4. FEI Number Appliad For
21] - S 2_31 _ 59 - 39’3 7852 _{Not Applicable
ite, Apt. #, olc. ito, Apl. #, plc.
Sufte. Apt. 4. ol I Sutto. ApL 4. el B. Cerlificate of Status Desired O $0.75 Addttionat
E[ o ,uiﬂ : Fao Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bs
23] _ 28] Trust Fund Gontribution O Addad to Feos
Zp Country 2w Couniry 8. This carporation owes or has paid the current year Intangible
24 ;5—! ________ 2gl ;ﬂ Personal Proparty Tax due June 30. Oves [lno
9. Name and Address of cUrrenl neglstarad Agent 10. Name and Address of New Reglisterad Agent
CREWS, ROBERT C 81| Name Ro BeeT 0 L,
300 EAST CORRELL STREET 82| Strest Address (P.O. Box Number is Not Accepiable)
AVON PARK FL 33825 HPE £ LAAE Lo D
83
84] City 85| Zip Oode
Pt 2 s FL | Fas
11. Pursuani 1o 1the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changlng its registargd

CR2E034 (10/97)



