FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL.ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT#W

. Corparatorn Hame

FLORIMEX, INC.

S74389 (5)

| Princpal Phac e of Busine Mailing Address

7510 AMBER CT 7510 AMBER CT
£.0. BOX 260277 P.O. BOX 260277
TAMPA FL 33635 TAMPA FL 336650277

O 0

3. Date Incorporated or Qualified

08/16/1991

da. Date of Last Report

04/18/1996

2. Principal Place of Business ﬁ\;&Addrass 4. FEI Number Applied For
2] 574 Y PIONEER Fr=. POK L6027 60-3076816 Not Appicabia
Sues, Apt ¥ ete Suite, Apt. #, ptc. it
g TR e - wie. AL H. Bl 6. Certificale of Status Desired ] 56'75 Adc!monal
[}_2_] 2{[ Fee Required
( "V 8 ql"“ : City & State 6. Elsction Campaign Financing $5,00 M
....... . 2 . f ay Be
23 ) /(/ //f' /C “" - 77 5?/% 4 /t" Trust Fund Coniribution Added to Fees
- z’m ¢ OLH-lfy -~ Zip Countr B. This corporation has kability for intamgible tax under s. 199.032,
24| iﬁ/ ’? y }25] (f .J/f"~ 29] é} 6 'ﬂb m 4 é’ “ Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MILLA, MATIAS 81| Name
7510 AMBER H 82| Street Address (P .. Box Number is Not Acceplable)
TAMPA FL 33634
B3
84| City FL 85| Zip Code

11, Parsuant o the pr
ollice o regist
agenl 1 am f Srnilisir wilh, &nd an cepl tho obligations of, Section 607 0505, Fiorida Statules.

SIGNATURE

ons of Sectinns 6070507 ard 607.1508. Florida Stalutes, the above-named corporation submis this statement for the purpose of changing its registered
cni, or poth, in the Stale of forida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragisterad

T B0y e a0 re e ane §ard e il appi able (NOTE Fogistred Agant s Gralure requred whon 1eineiaing) OATE .

R OFF ICERS AND DIRLCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
L P REE 1.1 THLE L] Change T Addition 3
Nes: MILLA, MADLEIN 12 NAME 3
swertancres | 7810 AMBER CT 1.3 STREET ADDRESS i
ov-si-ae | TAMPAFL 14 GITY-ST-21P &
e TsT [ 3 pECETE 211N LJ Change [ Addttion |
NEME MILLA, MATILDE l 22 HAME
siate ks | 7540 AMBER CT 23 5TREET ADDRESS
cvsine | TAMPARL 2 4CiY-ST-7P

e P ‘ [ DELETE STTNLE [ Crange [ Addition
HAMF MILLA, MATIAS 32 NAME
s ariess | 7510 AMBER CT 5 STREET ADDAESS
oy si-o | TAMPAFL _ 34.CITY-S1-2IP

| T ) o [ DELETE L1TME [JChange T J Adation
B 4.2 NAME
STRHE T AORRESS 4 3 STREET ADDRESS
CIv-§1-7 4.4 0iTY-§T- 7P

KT o o [T DeLere 81 TITE [T Ghange 1] Addition
Nt 52 NAME
SIBET ALY IRESS 5.3 STREET ADDRESS

|G- 5120 5.4 CITY -5T-7IP
i (] DELETE 6.1 THLE [ Change 1 Addition
KM 62 NAME
SIRES T AFDRT 55 63 STREET ADDRESS
g g 4CITY-ST- 7P

informiator indicated on this annual 1epon-or suppheme

bran address,

N EARS

[ 718, T do herety co fy thal the information supgihed with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certity that the
algnnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| dm an olfticer or cilrm o 01 lnr Lurpom icn or the r mcwerp rustae empowerad 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

preet

5//475 Az

Daytime Pnane #

g//s’/



