FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARIMENT OF 507 i
CORPORATION _ Sand<a B Mortham
ANNUAL REPORT . gr it S Secretary of Siat
1996 et < DIVISION OF GAHADRAIORS

DOCUMENT # S28555 (8)

1. Corporation Narme

CITRUS COUNTY TELEPHONE, INC.

T ——

I

il

Prncipal Place of Business Mailing Adckess
579 3.E. HIGHWAY 18 579 S.E. HIGHWAY 19
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
3. Date Incarparated or Cualifed | 3a. Date of Last Report
. e ~01/25/1991 _04/14/1995
2. Principal Place of Business 2a. Mamna Address 4, FEI Number Applied For
3l _ L m L 650243015 Not Applicabile
- " o ) —
Suite, Apt. #, et [ Suile ApL 5. Cortfeale of Stalus Desred O $8.75 Additional
E} 27] Fee Required
City & State Gty s ae 6. Electien Campaign financing $5.00 May Be
—':’;\ ZBl Trusl Fund C,omnbuhun (W Added to Fees
20 - Country - 2ip ) Country B. This curporat\om haa lahinty for ntangible tax under s 1‘)3 032,
[24] 25] 29 s ] O ves (INo )
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
Rk m\(
O WaberT STavk
ROBEHT STACK (82 Strect Addrass {P.O. Box Number is Not Acceptable)
63 EASY STREET S.E [Huwy 17
P.0. BOX 278

LECANTO FLIM$T 39y { & “Ciy
° - 85 an Code
- o Y&ﬂfjﬂ{:ﬂ» ___...._FL 42. 9
11. Pursuant 1o Ihe provisions of Sections 607 0502 and 8071508, Florida Statutes, t ane o subits s slatement forr the prorpaese of changing its reqw\?crul ofice:
or registered agenl, o7 DO, i the Stater af Flanida nchange was athonzed by e corpon don's baard of dircctors. | heroty accapt the appaintient as regrstered agent. [am
famihar with, and azcept the: obligahions of, Saction B07.050%, Flonda Stahdes

' SIGNATURE _ S y . . "
12, 13 o ADDlTIONS’(,HANGES TO OFFICERS AND DIRECTORSIN 12|
niLe PDET . 11Ty 5 a m L ﬁpnang« [] Addtion
NauE STACK, ROBERT NELE .
STREET ADORESS 1355 W. REDDING ST ( nzswﬂsrrf%D P.o. Boy 27§
o1v-5T-2¢ HERNANDO FL 34442 . o | LecanTe , Fe 34990
Tine SDV [C] DEIETE 2T Same ‘g(}nange [ Additon
WA STACK, DEBRA | 22|
STAEEY ADORESS 1355 W REDDING ST q asmrenamas P o fox 21 3'/ b 3_ E“"Z §T
GilY-ST- 2P HERNANDO FL 34442 _ soar | L LY TQ F . 3_.f 446 ©

CR2E034 (12/95)

TITLE [ grete T £ ] Chaage W[j Adr-tion
KAME 2 heME

STREET ADDAESS 33 BMAELT FIURESS

CHy.St-2IP i 4075 28 . P . ]
1LE [3DtiETe 4TI [ Change  [] Addtiar
KAME 42 NAKE

SIREET ADDRESS 43SIREETA DRESS

CiTy -§1-2IP i 44 CH Y-S5 - AP o =

TILE [C1DELEE 5 110LE [ Caznge (] Addibon
NAME 52 NAME

STRELT ADDRESS S STRELT A DREs-

CITY-ST-2F e S4LITY-51-JIF

[ Addion

o [ Ao L pgoon1 esesl0”
- ' o -06/10/96--01013--050
STREET ADDRESS £ 3SIREET & IDRESS, ***225 . DU

CITy-S1-2IF e e €400y -51 1 e

14, | do hereby certify that the Informaticn %u’wp\ {ith this fling is Al formehied an does 90t gually for the exemption stated in S
certty thal the informaban indcated on this aanual report or supprerental annual report is true and alcarate and at my signah-e sha 4 e “ado under
oath; that | am an afficer or di-ector of the conporation or e recaiver ar Lrustes empoweed 1o execute tis ropor as required by Goapter 607, Flarida qatuta: and that my nare
appoars in Block 12 or Block 13 if chammmyl or 041 an attachinient with an aghlliess

SIGNATURE: /| rlnrre J;C:J\_, &/ / 7

TYPED OA PAINTED NAME OF SIGNING OFFIGER OR IHREGTOR [ o
e Va / //» Viord




