~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

F PROFIT @ FLORIDA DEPARTMENT OF STATE
CORPORAT |ON ) ’ 5, Sandra B Mortham
ANNUAL REPORT : ¥ Secrelary of State

L 1996 ‘ - i AR : DIVISION OF CORPORATIONS

DOCUMENT #  J83052 (7)

1. Corporation Name

FLORACORNER, INC.

B AN AW

Frincipal Place of BHusness Mailing Address

% JANE GENNARO % JANE GENNARO
2269 LEE ROAD 2269 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789

3. Date Incarporated or Qualified | 3a. Date of Last Report

07/16/1987 04/13/1095

[ 2. Principal Pace of Businoss [2a. Maiing Address 4. FE1 Number Applied For

21 26] 59-2857454 Nt Applicable

Suiter, At #, elo. | Suito, Apt #, el 5. Cerlificate of Stalus Desired 0 $8.75 Add_ltional
27] Fae Required

Gy R See j c”)' & State 6. Elsclion Campaign Financing $5.00 May Bo
28J Trust Fung Cantribution O Added to Fees

_ 2 - B. This corporation has liabilty for intangible 1ax under s 189.032,
91 \[ Florida Statutes O ves [ONo

" 5. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

81| Name

GENNARO‘ "'ANE 821 Street Address (P.O. Box Number is Not Acceptable)
2269 LEE ROAD

WINTER PARK FL 32789 83

84| City FL 85| Zyp Code

T1 Plrsuant 1o the provisions of Sections B07.0607 a-d 607, 1508, Fiorida Slatules, the above-named corporation submits this statement for the purpose of changing its registered cffice
of registered agenl, or bath, in the Stale of Floarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farritiar with, anct ascept the abligations of, Section 607.0605, Florida Statutes.

SIGNATURE , e S —_ -
! i tile ¥ ap plaac g MOTE Fagrslored Agnt signature recrisd when renslalng: DATE
C 12, \ND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
B nr o WﬁiD o T I DELETE 1.1TTLE [ Change [ Addition
Nabt DEHERR, JAC 1.2 NAME
SR HT ATCRESS 1268 LOWER RICHMOND ROAD 1.3 SIREE? ADDRESS
OIS 77LOANDON_SW___ o 1460y -81-21P
i [ DELETE 2 1TIILE [ Change  [J Addition
a0 27 hAME
SIHEFE ADDRESS 23 5TRET ADDRESS
POlrshee b . 240y -ST- 2P
i [ OELEIE 3 1TIHE {7 Change ] Addition
MM 32 NAME
ShAke | ATDRESS 33 SIFEET ADDRESS
R e L N L 34CHY-51. 2P
1L [ BELETE 41TLE [} Change  [] Addilion
HAM 42 NAKE
STEUTADDRESS 4 3SIRLET ADDAESS
ereesi-ni | o 44 CITY-$1-2IP
TItLE [C] DELETE 5 1 TIT.E [ Change  [] Addition
rar 52 NAME
STHEI ALK SS § 3 STRIET ADDRESS
L ove s 540ITv-SI-2IP
1L [] DELETE 6 1 TiTk ] Cnange  [] Adddtion
Nk 62 NAME
SIHE ] AN 55 63 STREET ADDRESS
| iy s g o 64CITY-S1-2P

14. | du heraty Gertily that the informabon suppliod w ity thas Fling & valuntarily furnished and does nol gualify for the exermption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the infarmation indicated on this ennuaifoport 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 oficer or director of the corparguon or the receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Brook 13 i changed, or gh an attachmery®yean address

SIGNATURE: et g 3- D6 WEER D, 7 relt ;Z/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datv Daytime P

SIGHATURE ANQ TYP)

CR2E034 (12/95)




