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

PROFIT bt
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 o il DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # S62644 (7)  |

1. Corporations Narme

CITRUS PIPELINE CONTRACTORS, INC.

-

TR

Pnnmmanrer:f Husiness Mailing Address
PO BOX 209 P O BOX 208
LEGANTO Fl. 34460-0209 LECANTO FL 344600209
us
3. Date Incorporated or Qualified | 8a, Date of Last Raport
06/24/1991 03/21/1896
2. Pringipal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
2] N 26 59-3074767 Not Applicable
Suite, Apt K. elo Sufte, Apt. #, alc. i
ey F ) P B. Cenrtificate of Status Desired O $8'75 Additionat
221 L —-‘:7[ Féee Required
| Ciiy & State | City & State 8. Election Campaign Financing $5.00 may Be
25[ 28] Trust Fund Contribution Added to Fees
| | Country | ap Country 8. This corporation has liability for intangible tax under s, 199.032,
f‘Hl S 25] 29] m Florida Statutes Cves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
ABBOTT. GLEN C. B1f Name
521 W FORT ISLAND TRAIL B2| Street Address (P.0). Box Number is Not Acceptable)
SUITE A
CRYSTAL RIVER FL 32623 83
B4( City FL 85| Zip Code
11, Fursuant to tha provisions of Sections 6070507 and 6071508, Florida Sialules, he above-named Gorparatian submis this siatement for he purposa of changing ite registered

office or regisiored agent, or bath, in Ihe State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl {amfarmilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
By ahue typed o prntnd nanme of wgiste geol and tite it apphcable [NQOTE Repisterad Agant signature requi-eg when reinstaling) DATE
| 12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR W ETE P " change L Addition
NAKE BASS, ROBERT E 1.2 NAME
sireer atoress | 4018 W SOUTHERN RD 18 STREET ADDRESS
YT e LECANTO FL 14 CIV-ST- 2P
TR R [T BeETe 21TE L] Change LI aadiion
NAHE BASS, ROBERT 22 NAME
swirraeoaess | 40168 W SOUTHERN RD 23 STREET ADDRESS
LIy ST 0P LECANOT FL 2.4 CITY-ST-7P
Lt VP T DecenE 21 TLE [J Change ™ TJ Adaition
NAME SMITH, DOALN V 3.2 NAME
steer aooaess | 4018 W SOUTHERN RD 3.9 STREET ADDRESS
G- 57 3 LECANTO FL 34.CITY -5T-2IP
It [ oeeere 41 HILE [ Change L] Addition:
NAME 4, 2NAME
STRE) ADDRESS 4.3 STREET ADDRESS
(O §1 7P 44 CITY-5T-2IP
I [T orete 517TMLE [JChange L] Addition
haw 5.2 NAME
STRFE) ADDRESS 5.3 STREET ADDRESS
S4CITY-ST- P ‘
! LT DELETE B1TITLE L] Change 11 Addition
HAME 62 NAME
STREED A RFSS 53 STREET ADDRESS
chY -8l e 84 CITY- 5T-2IP

14, | da hereby cerldy that the information supplied with this filing does nat qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. & further cerlify that the
information inchcaled on this annual report or supplemental annual report is frue and accurate and that my signature shatl have the same lega! effect as if made under oath; that
bam an othcer o direclar ol the corpogation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if ved, or orpan atach ith an adgdress.

SIGNATURE: | N 4-23-99 382 340 00

R FJNTETSANE SREIDNING OEFICER OR DIRECTOR Dale Dayhme Fiono #

SIGER TP P e D

¢ N Apr 30 1997 8:00am

CR2E034 (9/96)



