FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

Secreta y of

FLORIDA DEPAIRRTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 1850957

1. Corporaton Name

FLORAL ACRES, INC.

Principal Plz ce of Businass

6250 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33484-0593

Mailing Address

6250 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33484-1599

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 900035 039 ***300.00

DT EMAR R

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed
06/20/1955
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appted For
21 26] 53-0745557 Not ipplicable
Suite, Apl. #, etc. Suite, Apl. #, etc. . iti
—1 P P 5. Certifcae of Status Desired N $8.75 Aditional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip County Zip Country 8. This cotporation owes the current year Irtangible
;;l 1;5_1 —2;] h_ol Person:| Property Tax. [ves CINa
9. Name and Address of Current egistered Agent 10. Name : nd Address of New Registerecl Agent
81| Name
ROSACKER JRARTHUR _
14281 GALLAGHER RD. 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 o
84| City

85| Zip Cade
FL

11, Pursuar t to the provisions of Sections 607.0502 and 607.1508, Flotida Statut s, the above-named corporation submite. this statement for the purpose cf changing its re gistered
office or registered agent, or both, in the State of Florida, Such change was aJthotized by the corporation’s board of directors. | hereby accept the appcintment as regit tered
agent. | am familiar with, and act:ept the cbligatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURL:
Signature, typed or pnnted nam & of registered agent ¢ nd ttla If applicable. {(NOTE Registersd Agent signature requi ed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCR 3 IN 12
TITLE PD ] DELETE 14 TMLE []Change [ Addition
NAME ROSACKER JRARTHUR 12 NAME
street aooress| 14281 GALLAGHER ROAD 123 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 14 CITY-5T-2P
TINE STD [ DELETE 21TLE []Change  []Addition
NAME ROSACKER, BARBARA 22 NAME
streetaooress| 14281 GALLAGHER RD 2.3 STREET ADDRESS
CITY-ST-ZIP DELRAY BCH FL 2,4 CITY-ST-2P
TME D [J DELETE 31TLE [JChange [ Addition
NAME TSCHESCHLOK, GUENTER 37 NAME
smeeTacoress| 218 NE 18T AVE 33 STREET ADDRESS
CITY-8T-2P DELRAY BCH FL 34.CITY-$T-2P
TME D [ DELETE 41TITLE [Change [ Addition
NAME ROSACKER, ARTHUR il 4.2 NAME
streeTaopress| 310 NW 18TH STREET 4.3 STREET ADDRESS
GITY-ST-ZP DELRAY BEACH FL 33444 44 CITY-ST-2PF
TME D [J DELETE 5.1 TITLE LJChange [ Addition
NAME ROSACKER, PATRICK R. 52 NAME
sTREeTADORES3| B570 WAVERLY LANE 53 STREETADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 54 CITY.ST-ZIP
TILE [ DELETE 61TITLE [OcChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST- 29 84 CTY-ST-2P

14, | hereby certify that the information s,
indicate 1 on this annual report ot
officer or director of the corporati
Block 1:' or Block 13 if chang

SIGNATURE:

Vs
lied with this filing does n
pplemental gnnual report i

ered toe%

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce riify that the information
fueland accurate and that my signatu e shali have the same tegal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that iny name appears in
red.

g

CR2E034 (11/98)

Jaytme Phone #

ity

Pae




