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FILE NOW: FILING FEE AFTER MAY ST IS

5107%;6.00

FILED

PROFIT 45 &
CORPORATION
ANNUAL REPORT

1998

Secrelary of

Sy

State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # 487454

1. Corporation Name

UNIFLORA OVERSEAS FLORIDA, INC.

(1)

AR TR

Principal Place ol Business Mailing Addross

7]

HIGHWAY 48 HIGHWAY 48

BOX 56 BOX 58

OKAHUMPKA FL 34762-9741 OKAHUMPKA FL 34762-9711 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/30/1975
2, Principal Place of Busingss | 28 Mailing Address 4. FEI Number Applied For
m 2(;] 59‘1623979 Not Applicable
Sulte, Apl. #, 8lc. Suite, ApHL #, etc. $8.75 Additional

O

. ifi f i
B. Certificate of Stalus Desired Fes Required

] City & State | Cily & State . Election Campaign Financing $5.00 May Ba
;;I 2E| Trust Fund Contribution Added 1o Feas
Zip Counlry &b Country 8. This corporation owes or has paid the current year Intangitle
;‘ E?l ZB—I ;l Persanal Proparty Tax due June 30. Yos D No
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglsterad Agent
KMIGHT-CUMMINS, DIANE B. 81| Name
1112 GABALLO B2| Streel Address {P.O. Box Number is Nol Acceptable)
LEESBURG FL 32748 toUHon Lekeshace D,
83
B4| Ciy 85| Zip Cod
C—\e.r'mo «‘\&T FL f‘("r? (

11. Pursuant to the provisions of Sections 607.0602 and 607.1508. Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. | am famikar with, and accept the obligations of, Soction 607 0505, Florida Statutes. -

SIGNATURE / —
Slgnalwe, yped or prinled name of rogistlured agenl and ije if apypleablo {NOTE Ragistored Agenl signalure required when reinslating) DATE F:

12. QFf ICE.RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TMLE v T DELETE V1T00E [ ¥Change L] Addition | =

NAME KUN'CK. THDMAS 1.2 NAMIE vy

cocecss | BERMANNINRING ST 11200 o s 2

CITY-ST-2IP HAMBURG, W. GERMANY 14 DTY - 5T-2P &

TILE s T DELETE PERTT: ™ Change L] Adaition |

NAME KN"GHT‘CUMMINS, DIANE B< 22 NAME

seeraoness | STATE RD 48 W. 23 5TReeT roppess | HSHLOO© Lekeshore “Dr,

CITY-§1-2IP OKAHUMPKA FL 2 4 CiTY-§T- 2P C\erwq&_ o U\

TITLE U [ MEEEE 31 TMLE o [T Change [T Addition

NAME KUNICK, HE'D' 37 NAME

STREET ADDRESS BERGMANNINRING 11,200 3.3 STREET ADDRESS

CITY-ST-21P £000 HAMBURG GE 34, CITY-ST-21P

TMLE T[] peLete IRRIT: [ change T Aduition

NAME 4,2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

Iy -§1-20p 4ALTY-ST-2IP

TITLE T peeee 51THLE ] Change T[] Adoition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-S1-20P 54CiTY-ST- 2P

TME [T peteTe 6.1 TITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

¢y-S1-2P 6.4 CITY-ST-ZIP

Block 12 or Block 13 if changod, or on an attachment with an address.

/ /ﬂ.-' 3 !/ 01.../)4

14, 1 hereby ceriify that 1he information supplicd wilh this Hling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and fhat my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my nama appears in

s

VI B )



