FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

L e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of Stats
DIVISION OF CORPORATIONS

1. Corpovabon Naine

FLORA EXPRESS, INC.

DOCUMENT # V4610

0)

’&Fﬂnc»pm Place of Businass

Mating Address

FILED
Apr 28 1997 8:00am
Secretary of State

ARG A

Nzme and Address of Currant Reglstered Agent

2905 COMANCHE RD PO BOX 202076
§T. GLOUD FL 34772 $T. CLOUD FL 47%0-207%
us Us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
o 06/22/1992 05/01/1996
"2 Principal Place of Business [ 2a.” Mailing Address 4. FEI Number Applied For
2] 26} 59-3130002 [Not Applicable
Suite. A k. ol Suile, Apl ¥, €1G. _ ) $8.75 additionat
?21 —z'ﬂ §. Cerlificate of Status Dasired 0 Feo Required
City & Stale: Caty & State 8. Elgction Campaign Financing $5.00 way Be
B E Trust Fund Contribution Added to Fees
_Zp __ Country Zp Country 8. This corporation has Jiability for intangible tax under s. 199.032,
R 29 30 Florida Statutes Clves O
L)

10. Name and Address of New Reglstered Agent

JOHN N. RALLIS I, CPA
808 E. OAK ST

STE. 103

KISSIMMEE FL 34744

81| MName

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| iy

FL lssl Zip Code

SIGNATURE |

[ 17, Pursuani to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in he Btate of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agerd | am farmsliar wilth, and accept the obhgations of, Section 607.0505, Florida Statutes. )

SIGNATURE:

infaremation inchcated on this annual reporl
{am an officer or cirestor of the carporatiog
appears in Bhock 12 or Block 13 if changegl!

SIGNATURE AN

tachment with an address.

A i i pnmted AT of rughstaied agart and atle ) appheabis {NOTE Fisgi ‘Agenl sig recuired when DATE
(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oelere LITMILE [T change ] Addition
NAME EOWARDS, STEVEN B. 1.2 NAME
sweer soness | 1212 CREEK WOODS CIR 13 STAEET ADDAESS
orv-sr.or | ST. CLOUD FL FACITY-5T-2IF
ME D [ berie 21 TIRE T Change [] Addition
Nawe BARBER, DOUGLAS E 2.2 NAME
steet anoness | 1138 MONROE AVENUE 23 STREET ADDRESS
oSt 2 ST CLOUD FL 2.4 CITY-5T-21P
TihLr B ] DELETE 31TITLE [ Chenge™ ] Addition
HAMT 32 NAME
STREET ADDRESS 33 STREET ADDRESS
st 2 L 34 0ITY-S1-2P _
TILE [Joerete 4TI [Jchangs  LJ Addition
NAME 4.2 NAME
STREF? ADUFLSS 43 STREET ADDRESS
gre-stoe | 4401TY-51. 20
Tl [T oeceTe 51 THLE [Jchange ] Aadition
HAME 52 NAME
STREE T ADDRESS §.3 STREET ADDRESS
CHY-S1-40 . - 54 OITY-ST-2IP
TiTLE ] oecere 6.1 MILE L) Change  [_] Addition
NAME, 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
Cy-51-7P _j. 64 CITY-87-2IP
ufy that the nfarmabion suppligd wilh this filing does not qualify for the exemption staled in Saction 119.07(3)1), Florida Statutes. | further certify that the

supfJernontal annual report is true and accurate and that my signature shall have the sarme lepal effect as if made under oath; that
gacivor O trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

(4)882-5155

D TYPED OF PRINTED NAME OF SIGHING OFFICER DR DIREGTOR

RN B, Ernacos 4/%5/97

Daytime Phons #
[N

CR2E034 (9/96)



