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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 545273 (5)

1. Corporation Name

FLOYD'S, INC.

e — LT

Sandra B. Mortham

D|vaS|§:c:;aég§PS;2§T|0Ns Secretary Of State

30 E. SUGARLAND HWY 310 E. SUGARLAND HWY
CLEWISTON FL 33440 CLEWISTON FL 33440-3124
3. Date Incorporated or Qualified | 3. Date of Last Report
e 09/15/1977 04/29/1996
2. Principal Place of Business .2a. Mailing Address 4. FEI Numbwer Applied For
21 . 26| 58-1791336 Not Applicatlo
Suite, Apl #, otc. Sufte, Apt. #, elc. i
o o AT uie, A 5. Cerificate of Status Desired [} $8.75 Adduionat
?31_.. . ;ﬂ Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
23, ;ﬂ Trust Fund Contribution L] Added 1o Fees
7 | Gounlry Zip Country 8, This corporation has liability for ingMgible tax under s. 199.032,
m e ﬁ ;9_] —3;-‘ Ficrida Statutes Yos [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
ROYAL, EVELYN B. 81) Name
429 E, OSCEOLA AVE. B2] Street Address (P.Q. Box Number is Not Acceptable)
CLEWISTON FL 33440
83
84| Ciy FL las 2ip Code

| 11. Pursuant 10 Ihe provisions of Sechions 6076502 and 607.1508, Florida Statules, the above-namad corporalion submits this staterent for the purpase of changing Its registered
ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amtamiliar with, ang accep! the obligations of, Secton 607.0505, Florida Statutes. '

SIGNATURE
S _uf;_'wc.d o printed name of reistared agerl ano ttie If ppphcakble {N2TE: Registerad Agenl signalure Fequired when relnstating} DATE
_1?._""___ ] CFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T peLETE 1ATITLE U Change [ Addition
NeME ROYAL, EVELYN B. 12 NAME
sineeranoress | 429 E, OSCEQOLA AVE $ STREET ADDRESS
ary-si-zr | CLEWISTON FL 146ITY-57-2F
ML VPD [ DELETE 21TLE [Jchange L] Addition
NAME FRICKE-ROYAL, BARBARA JO 22 NAME
stues aponiss | 608 RIDGEVIEW CIRCLE 23 STREET ADDAESS
| ovsrze | CLEWISTON FL 24IY-S]- 2P
TinE STD [ orwere 31 THILE - T[JChange [T Addition
HAME HUEBNER, RAYMOND, IZHAME
srer aoonrss | CLEWESTON TRAILER PARK #2 33 STREET ADDRESS
| orysrze | CLEWISTON FL _ 34.0Y- 5120
e [ Jorere 41 THLE [CJ Change [ Aodilion
RAME 4. 2 NAME
STREE T ADORESS 4 3 STREET ADDRESS
CIlY-S1-71 44CITY-S1-7IP
T [T peLeTe 57 TILE CJ change T Addition
ham: 5.2 NAME
STREE] ADGRESS 5.3 STREET ADDRESS
g8t 4 54 GITY-§T-7IP
L ] pELETE 6.1 TITLE I change ] Addition
NAME 62 NAME
STREET ADRESS 6.3 STAEET ADDRESS
City-51-21p 6.4 CITY-ST-2IP
14, | do hereby corlty that the information supphed with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

informator indicaled on this annual report or supplemsntal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bigek 13 if changed, or on an attachment with an address

SIGNATURE: m%%%@mueﬁp : {/;W/ 97 (4{{5)4& -S1Y(

Foate Daytime Phone ¥

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CR2E034 (9/96)



