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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ¥ DIVISION OF CORPORATIONS S ecret ary Of St ate

t. Corporation Name

FLORA EXPRESS, INC.

DOCUMENT # V46103 (0)
O R R

Principal Place of Business B Mailing Address
2905 COMANCHE RD PO BOX 702076
ST. CLOUD FL 24772 ST. CLOUD FL 34770
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1992 S
2. Princigal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 gl 59'3 1 30092 MNot Applicable
Suite, Apt. #, elc Suite, Apt. #, elc, i
B AP : : P 5. Cérfificats of Status Desired [ $8.75 Addtional
E‘ ;I Feg Required
Cily & State - . City & State €. Election Campalgn Firancing $5.00 may Be
’E] —:_)_ﬂ Trust Fund Contribution O .__Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m _2;| E’ EI Persanal Property Tax due June30. [1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
JOHN N. RALLIS Il, CPA 81| Name
809 E. QAK 8T 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 103 o
KISSIMMEE FL 34744 83
84| City FL 85| Zip Code

11. Pursuant to the prov?s:ions ol Secticns 607.0502 and 607,1508'.- Florida étatuie_s. the above-named corpératlcn SUbmits TS Statsment for the f purpose of changing its registered_
office or rag slered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintmeant as registered
agenl. [ am familiar with. and accept the abligatians of, Section 807.0508, Florida Statutes.

SIGNATURE

Signature. typed of printed naes of ragistared agent and title if applicable {NOTE. Registerad Agent signatwe requlred when reinstating) - DATE .
12, ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12
TITLE D 1 DELETE 1.1 TLE ] Change  [_] Addition
NAME EDWARDS, STEVEN B. 1.2 NAME
smeer aonzss | 1212 CREEK WOODS CIR 1.3 STREET ADDRESS
CITY-S7-2IP ST. GLOUD FL 1.4 CITY-ST-2IP o
TLE D o [T DELETE 21 TME [T change [ Addition
N BARBER, DOUGLAS E 2.2 NAME
steer aooress | 1138 MONROE AVENUE 23 STREET ADDRESS
eITy-Si- 2 ST CLOUD FL 2,4CITY-§7-2P ]
TITLE |_T DELETE 31 TITLE © [ change L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
e LI pELeTe 41TME [ 1 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 CITY-ST-2IP ) o .
TITLE LT DELETE 51 TITLE [T crange ~ 1 Additior
NAME 5.2 NAME
STREET AGORESS 5.3 STREET ADDRESS
CITY-S1-2IP 34 CITY-57- 2P
TITEE 1 DELETE 81 TMLE [fCrange [T Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-0P 6.4 CITY- ST- 2P .
14. | hareby certly that the information supplied with this filing does not gualify for the exemption stated In Section 112.07(3)(1}, Florida Statutes. 1 further certify that the information

enal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
giziver or 1rus".‘ltee eggowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
cHment an address.

indicated on this annual report or supple
officer or director of the corparation or,
Block 12 or Block 13 if changed, or gff g

A RE REQINRED //zs'/?s’ (7)) §92-Sxs

SIGNATURE:

CR2EG34 (10/97)



