FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
FILE NOW: FILING FEE AFTER MA

CORPORATION
ANNUAL REPORT Secretary of State

1996 TP DIVISION OF CORPORATIONS

2 R ELORIDA DEPARTMENT OF STATE
| 1 Sandra B Morharm

DOCUMENT # 350008  (0)

FLORA WOOD TREATERS WG AR B

Making Address

Fuincipal Place of Business

4548 EAST 11TH AVENUE 4548 EAST 11TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualied | 3a. Date of Last Report
i o 02/02/1970 04/11/1995
2. Puncipal frace of Business _2a. Mailing Address 4. FEI Number Applied For
2 R -] B 59-1811915 Not Applicable
| Suite, APt elc Suite, Apt #, etc. 5. Gertificata of Status Desired 0 $8.75 Additional
gQJ" e EI Fee Required
| oy & s | City & State 6. Eleclion Campaign Financing 0 $5.00 Mmay 8o
23[ o o 26| . Trust Fund Contribution Added to Faes
e B Country | Jip | Country 8. This corporation has liabilty for intangibie tax under s 199.032,
2a| 2| 20| 30| Florida Statutes ] Yes B{No
7 ’s. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHR ENTERPRISES, INC. 82 Street Address (P.O. Box Number is Not Acceptable)
4500 EAST 11TH AVENUE
HIALEAH FL 33013 83
84| City FL lesl Zip Code

117 Parsiiant 1o tho provisions of Sectans 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hergby accept the appointment as registered agent. | am
familiar with, and aceept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURL e e - L e e e o e e
S ity et G prabiel fanies O regsToned agent and ttie fag - PNOE . Registerad Agonl signatury ruguired whar reinstatiog) DATE

(12 T GHHICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
i PSD [ OELETE 1 ATIE [ Change  [] Addition
o ROSE,STEPHEN H. 12N
SIREFT ADDAESS 4500 E. 11TH AVE 13 STREET ADDRESS

L crveseze | HIALEAHFL _ 14QTY-51-20
T [CJ DELETE 2 YTILE [ Change  [] Addition
HaME 22 NAME
STHLET ALDRESS 25 STRELS ADDRESS
gryseae 4 24 CITY-ST-21P
Tt [ DELETE 3171MF [ Crange O] Additien
NAsi 32 NAME
SHet | ATIRESS 33 STREET ADDRESS

| ch-s12i o o 340TV-ST-2P
T.IE [ DELETE 4 1 TILE [) Change  [[] Addition
NEME 42 NAME
SIHEL L ADDAESS 43 STREET ADORESS

L CIYE o . 44 0ITY-S1-2i1
WLE [ DELETE 5 1TITLE [J thange  [0] Addition
Hamt 52 NAME
STiEE T AZDRESS 53 STREET ADDRESS

Loy Si-ae o 54 0ITY-5T-2IP
THILE [C1 DELETE 6 1 TITEE [ Change  [] Addition
Kot 6.2 NAME
SIRE ADCHESS 63 STREFT ADDRESS

| civ stz 64 CITY-§T-2F

14. | doy herebsy cerlify that the information supphed with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily 1hat the nformation indicated on this asnual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under
oatin: that | am an officer or diregitr of the cgaparation gy the rediver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 1 d It with an address.

SIGNATURE:

LGN [P /ra/M Srerwen .&sef z{u( Y} 30rr68$-7837

#a OFFICER OR DIRECTOR Do Fron: 8

CR2E034 (12/95)




