ABB264 .

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

T esmner s | Apr 20, 1999 8:00 am
ANNUAL REPORT Secretary of Sito | ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90069 026 ***150.00

DOCUMENT # P98000037282

1. Corporation Name

J J & D CITRUS COUNTY, iNC.

RN

11. PursGant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules,

Principal Place of Business Mailing Address
6027 3. SUNCOAST BLVD. 6027 S. SUNCOAST BLVD.
HOMOSASSA FL 34446 HOMOSASSA FL 34446
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
04/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ’ CF‘YPFCSS E“h 2_5] l C{YF‘PE“ RV‘ 4] Sq"“ 3;{;‘?04’ Not Applicable
ite, AdL. #, etc. Suite, Apf. #, elc. ] . $8.75 additional
i Ei[s;c_ L ——]27- i)S_C L . __ _5. Certifcate of Status Desired () Fee Required. .| .
City & State : City & State 8. Election Campaign Financing $5.00 May Be
}E] fgmosagsq FL }E‘ HD moSassd F L Trust Fund Contribution o Added to Fees
Zip Count Zip Country 8. This corporation owes the current year ntangible
—EI 34‘1“/(; [El Ugﬂ El -3‘/ (11(/ é [;I S fq Personal Property Tax. OYes CINo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
B1, Name
NELSON, JOHN A ESQ. . ,
6027 S. SUNCOAST BLVD. 82| Street Address (P.O. Bax Number is Not Acceplable)
HOMOSASSA FL 34445 3
84| City 85| Zip Code
FL

14, { hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an
officer or director of thesgrporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 ifchinged, or on an attachmeniith ap address, with all other tike empowered. 352. 3 9;‘. ﬂ, 'y (

SIGNATURE: LALNERED {-14-9G  115- <4z-246%

SEENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE 1
Signature, typed or printed name of reg:stared agent and tite if applicable. {NOTE: Regisiered Agent signatire required when reinstating) DATE a

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 =2}

TME D [ DELETE 11 TLE President ] Ochange  fAdditon | £

NAVE DICKERSON, JACK 120 Joc K DiLkercon, 3

smeerasoress| 1 CYPRESS RUN #150 vsmeeromess| | € ypress Run¥ISC g

CITY-ST-2IP HOMOSASSA FL 34446 14 CITY-ST-ZPP Homosassa FL 34”/1/ (4 e

e 0 DELETE 21TILE Viiee Bresident . [CcChange  [X]Addition | 0

; r
NAME 22 NAME Chariotl Treae ﬁqmsay ‘»
STREET ADDRESS aasmeeraonress| P2 Pecker wWay
_OTY-STZP - - b o i rm = am s o oo N2 A OOV ST 2P —»—SCL[\.-JOSQ.__,C-HG._QSJZJ;_;; o nn e

TITLE [ DELETE 31 TITLE Treaswrer [CIcnange [ Addition

NAME ) 32 NAME Herry 6 mcie

STREET ADDRESS 33 STREET ADDRESS 40" Westh HDe

CITY-$T-2P - 34.CITY-ST-7IP Waundau UJI Syyoi .

TITLE DELETE 44 TILE o [ Change Addition

NAME 4,2 NAME }sdc'qrj:‘fc. Gracie

STREET ADDRESS 43 STREET ADDRESS 1o Westhill Or. ‘

CITY-ST-2P 44 CITY-ST-2P Waugald WIT Syqor

TME (7 DELETE 51 TITLE - - [JChange [ Addiion

NAME 52 NAME )

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TME [ DELETE 6.1 TMLE [JChange [ Addition

NAME ' B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

E



