FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CITRUS

Principal Piac

CORPORATION
ANNUAL REPORT

1. Corporation Narme

e of Busingss

5719 SE. HIGHWAY 16
CRYSTAL RIVER FL 34426

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

(8)

COUNTY TELEPHONE, INC.

Mailing Address
5§79 SE. HGHWAY 19

CRYSTAL RIVER FL 34429

T T

3a. Date of Last Report

3. Date Incorporated or Qualiied

"2 Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 20| 650243015 Not Applcatio
Suite Apt # eto Suite, Apt. #, etc. ’ i
A ¢ He-Ap € 6. Certilicate of Status Desired | $8.75 Additionz)
12] e 27 Fae Required
Ciy & Siale L City & State 8. Elsction Campaign Financing $5.00 May Be
@ - 2;‘ Trust Fund Contribution Added to Fees
414 | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Zl 2;] E ;)] Florida Statutes Oves [ No
8 '_Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
ROBERT STACK 81| Name
579 S.E. HWY 18 37| Girect Address (P00, Box Number is Not Aceapiabie}
CRYSTAL RIVER FL 34420
83
84] City FL 85{ Zip Code

SIGNATLIRE

19, Pursaant 10 e provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
olfice or regstored ageont, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regestered
agent | am fanul ar with, and aceepl the obligations of, Section 607.0505, Florida Statutes.

i Stgnatet e o prolad same of rgistared sigon: and e i Bpplicabic (NDTE. Registared Agant signature requirad when reinslating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T POET T Toeiete TTE PDET [T Crage L] Adgiton | &5
NAME STACK, ROBERT 1.2 NAME STack, RobenY g
s aoikins | P.O. BOX 2768163 EASY ST sastieet aooress | P, 0% 2 7%/ 68 Eas y 87, a
ey sz | LECANTO FL 34460 vcnv-st2e__ |, & enuTe L | &
TiLE Sov [ oFcere 21 T0LE DV Change Additon | O
N STACK, DEBRA 2.2 HAME §Twek, Dabra
st onkess | P.O. BOX 278/63 EASY ST 235miET A00kess | £, 0, BoX @ 7?/ 03 Eas y T

| oov 5w | LEGANTO FL 34460 zaonvsi® L wonalo, Ph, JYYHEO ]
T | REYE 31 TMLE 4 - n
HaME 2.2 NAME -

SIHEE ! ATDRESS 3.3 STREET ADORESS
CY-51- 71 ascov-sT-ap

T } [T DELETE PRE: © L Change [T Addtion
HARY 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OIy-51- 44 CITV-§T-2IF
IV [T DELETE S1TIE [T rangs [ Additon
HAnE 52 NAME
STREF ADDRESS 53 STREET ADDHESS

| omistan | : 54 CITY-ST- 2P
THLe [ peLETE 61TiE [ Changs [T Additian
A 62 NAME
SIEEH | ATERESS &3 STAEET ADDRESS
Ciy-s1 64 CITY-5T-2P

| arn an afhcer or director of the corg
appears n Block 12 or Biock 1,

SIGNATURE: _

ok a4

14, ) do hereby certily that the information supplied with 1his filing does nol qualify

e

or the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
infarmalion indated on this annual reporl or supplemental annual report 1s true and accurate and thal my signature shall have the same legal effect as il made under path; that
or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

R . e (2
SIGNATUYRE AND TYPED QA PRINTER NAME OF SIGNNG OFFIGER R DIRECTOR

7/ /77 363/cc3f 0389

tay:me Frone §



