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

0488204

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90018 008 ***150.00

1. Corporation Name

CITRUS TRAVEL, INC.

DOCUMENT # Pgg8000088638

IR

Principal Place of Business

8120 S. SUNCOAST BLVD.
HOMOSASSA FL 34446

Mailing Address

8120 5. SUNCCAST BLVD.
HOMOSASSA FL 34446

DO NOT WRITE IN THIS SPACE

11. Pursuant to the provisions of Sections 607
office or registered agent, or bgth, in thgk
agent. | am familiar with, andy i

— e

3. Date Incorporated or Qualifed
10/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : : Applied For
21] 26] oS — @‘8 72““-"(0 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - i . iti
ulie. AP, . & g 5. Certifcate of Status Desired O $8.75 Add.monal
Zl a Fee Required
= City & State -~ e " City & Statg” ™~ - - 6. Election Campaign Financing a $5.00 may Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] : [25] E‘ [30] Personal Property Tax, COves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, SHERRI L , . — |
330 S. ORANGE AVE. 82| Street Address (P.O. Box Number is Not Acceptalb e)
SARASOTA FL 34236 =
84| City FL ssI Zip Code
0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

igefions of, Section 607.0505, Flonda Statutes.

ettt

IGNATURE

lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2. 28.97

Signature, IPEDL printed nama of registered agent and biie if applicable. {NOTE: Ragistered Agenl snature required when reinstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [*]
TTLE D PARSwden Vo ] DELETE 11TME [JChange [ Addition |
NAME JOHNSON, RICHARD O 12NAME b
seeranoress| 10 LINDER CIR. 13STREET ADDRESS g
CITY-5T-2P HOMOSASSA FL 34446 . 14 CITY-ST-2P &
TITLE D Ut e {Vresvden [ DELETE 21TITLE [IChange [ Addition ('.
NAVE SCIANANICO, RICHARD S 22 NAME i
streetaporess| 6102 INDIA DR. 23 STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34608 . L4CITY-ST-29 . - . R
TME D™ ST o 'fDELETE 31 TME Seoveovey [1Change Mdditian
NAVE MAYER, MARY 32NAVE ol IonnGEY
streeTaopress| 6 PTERIS CT. 33 STREET ADDRESS 10 Lamndey Cieele
CiTY-ST-2P HOMOSASSA FL 34446 P 34, CTY-ST-2P \Vomosnss i L 3nuy b P
TME D ‘RDELETE 41TMLE TNensure N [IChange  “Flhddition
NAE DEGHETTO, JOANNE 4.20ME M AV TIhA s Blunsiwk
sreeraporess| 11 JUDI CT. 4.3 STREET ADDRESS i C A 1 A Quiele ]
CITY-5T-2P HOMOQSASSA FL 34446 44CITY-ST-ZP \ eLASS A, TA 34yd
TME [ DELETE 5.1 TITLE 7 CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
e [ DELETE 6TILE T]Chenge L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing dees not gualify for the exemp

tion stated in Section $19.07(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 oath; that | am an |

officer or director of the corporation or the receiver or frustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg-o hn attachment with an addre ith gl other like empowered.

o o 2 on e ey o - 4 g
SIGNATURE: Y e, /=SS T 352 3E4-9E88
D OR PRINTED NAME OF SIGR/NG OFFICE DIRECTOR Date Daytima Phone &

rOY TV,

3 o T Y2 Y &



