ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

FLORILOW, INC.

G60134

'rincipal Place of Business Mailing Address

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90020 019 ***550.00

e

1272 80. U.S. 3 4272 S0, U.S. 301
JON 1 BOX 101
JUSHNELL FL 33513 BUSHNELL FL 33513 DO NOT WRITE IN THIS SPACE
15 us 3. Date Incorporated or Qualified
09/20/1983
. Principal Place of Business 2a. Mailing Address 4, FElNumber . [ Applied For
26] 59-2331458 [ INot Appiicatle
Suite, Apt. #, etc. Suite, Apt. . etc. §. Certificate of Status Desired O $8.75 Additional
27] ) e e FeoRequred
City & State City & State 6. Election Campaign Financing $5.00 May 8
I -;él Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8, This corporation owes the current year
} 2_5] _2;) ;\ Intangibie Personal Property. E! Yes M No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName . a
NASSIF, MERPH Richar . L. Allam
1272 30 US 01 STE 124 | S S SR ER S g haay - 301
4272 $0. U.S. 301 &
BUSHNELL FL, 33513
84| Ci 85 Zin Code
Y Bushnell FL | 3 4854

1. Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change wag

Qorize

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of diractors. I hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 807.0505, @ Stajptes.
IGNATURE rewaro L. Aeeom ) FMMV L -30-99
Signature, typed or printed nama of registered agent and (e if appticable. {ﬂﬂTE‘RagisleruG Agent signature requirsd when reinstating} DATE

r OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DJRECTORS IN 12
1 P [ Toeere 11TITLE SECRETANLY BChange L] agition
ME NASSIF, MERPH 12 NAME
weraooress | 4272 S US 301 STE 124 1.3 STREET ADDRESS
wsrae BUSHNELL FL 33513 14 CITY-ST-ZR
lE Vo [JoeLeme 217ME PLESI DEXNT B change L1 aaditon
ME BEACOM,:MARY 22 NAME
xeTanoress | 4272 S US'301 STE 218 23 STREET ADDRESS
YST-2IP BUSHNMELL FL 33513 24CITYVST-ZP
1€ T [ ceLete 31TIME [ change [ adition
ME CRANSTON,-JEANETTE 32 NAME
wevrooRess | 4272 § US 301 STE 147 13 STREET ADDRESS
vsTZIP BUSHNELL FL 33513 34 CITY-ST-ZIP
LE [ e Poewere 41TIME (] change [ Addition
e BATCHELDER, ANNE 42 NAME
weraooress | 4272 S US 301 STE 240 4.3 STREET ADDRESS
vST2IP BUSHNELL FL 33513 44 CITY.ST-ZIP
LE ’ [ oeLete 51TME YP (1 change DX agditicn
E 5.2 RAME JEQN ML E R
{EET ADDRESS s3STREETADDRESS | 4212 SORTH WS HIGHWAN 3ol
v.T-2IP 54 CITY-ST-ZIP BUusM s ELC  FL 23003
£ T oeLere 61TITLE AGELT/ Prow PMANAGIT [ change X Addition
VE 5.2 NAME RicpsARD &, ALtHmMm -
(EETADDRESS |2\ 7 i sasmeeTAoRESs | #2272 S WS MWy 3¢/
YSTAP el o et 8.4 CITYST-ZIP Busur £l FL 33513
. | hereby csrtilzlthm, the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that !he_: 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 corperatieg or the receiver or trustee empowered to execute this report as required by Chapter 607, %Iorida Statutes; and that my name appears

in Block 12 or Block 13 if chang bn an aftachment with an address. .l

9 / = s i . -

IGNATURE: bR o b-30-99 I§2-753- 6%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 22 . . . .

A . Date Daytime Phong #

0083924

CR2E034 (5/99)



