FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

- PhOFn h S 3 FLORIDA DEPARTMENT OF STATE .
CORPORATION P Sandra B. Mortham Jan 31 1997 8:00am
ANNUAL REPORT g Socretary of State
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # 620022 (4)
1. Corporalion Name
FLORSAN CORPORATION ‘
Principal Farc of Brancss Wl Addross ”II"I Iml"lllllmllnl"m |||| l’III III"lIIIJI’III III” I‘ll”"'
01 NE 2ND 5T 901 NE 2MD ST
MIAMI FL 33132 MAMI FL 33132-2214
3. Date Incorporated or Qualified 3a, Date of Last Report
04/10/1979
2. Prncipal Place of Busntss 28, Mailing Address 4. FEl Number Appiiad For
21] o 28] 59-1903028 Nol Applicable
— Sule, Apt #, elo oy UG APLE. ElC §. Certificate of Status Desired [ $8'75 Addlitional
22l 27| Feo Required
| ity & Sure . City 8 State 8. Election Campaign Financing $5.00 May Be
21 - _ 28I Trust Fung Contribution 0 Added to Fees
|4 .. Country L Cauntry 8. This corporation has liability forryafgible tax under s. 199.032,
g]_ S 25 28] |30] Florida Statutes ves [ ]No
T 8. Name and Address of Currenl Registered Agent 10. Name and Address of New Regdisterad Agent
AMANDA CASTANEDA 81] Name
3899 NW 7M ST., #203 82| Street Address {P.O. Box Number is Nobi_\cceptable)
MIAMI FL 33126 111 w113 A
83
Aamy 3 w3»\Y
84| City ’

85| Zip Code
FL

[ Parsuant o the prrovisiuns of Seclions 607 0502 and G07. 1508, Florida Statules, the above-named corporalion subrmits 1His slalement for the pUrpose of changing lls registered
ollice o reyistered agent, or both, in the State of Forida, Sush change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiapalh, and accapl?ﬁi ations ofS&ctipn 607.0505, Flonida Statutes.
(]

(NOJTE- Registered Agent signature requirgd when reinslating) DATE
. 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T [T oeLere 1ATILE [J Change LJ Addition
NAME 1.2 NAME
SYRLEF ADIMESS 1.3 STREET ADDRESS
| grv.st-ae .~ 1A G- S1-2IP
T ) [ J DELETE 21 TImE , L] change ~ [ Adaition
) AMANDA CASTANEDA L0530 X
NAME - 22 NAME
STREET ADDRESS ‘35!! ”'"' i ”I SI' ,I, SW } I3 ML 2 3 STREET ADDRESS
CITY-SI- 71 MEAMH t” M \-h.'M?\P\ 331\ -IY 2.4 CITY-51-2P .
Tine LT oewere J1TILE . [ Change  [J Addition
NAME s Poen R\Q Lo b(} 32 NAME .
gt ks |V O Ne L\ C\ >1 3. STREEY ADDRESS
o | @1 Lavoetosie ¥ M, lumsw
WILF U1 DELETE £1TIME i Change [T Addition
NAME ¢ 7 NAME
SIREET ADDKESS 4.3 STREET ADDAESS
G812 L e .. 44 CITY- 5t-21P :
1MLt T DELETE 5.1 TILE [ hange ~ TJ Addition
Nemd: 5.2 NAME
SIREET ADDRE S5 5.3 STREET AUDRESS
| GIv-SE0F . 54 CITY- SE-2IP
TLE BRI 61TILE [ ehange T Addition
NAME 62 NAME ‘
SIHEET ADIORESS 63 STREET ADDRESS .
CHY-81-7F 64 CITY-51- 2P

14, T do herotiy cotlify 1hal Ing wlormaiion supphed with s fling dees not qualify for the exemplion stated in Section 118.07(3)), Flonda Statutes. | furher certify that the
information indwaated on thes annaal
lam an ofhcer or director of the corporaton or the receiver or ruslee empowered 1o executa this report as required by Chapter 607, Flarida Statutes; and that my nama

appears in Block 12 or Block 13 it changed, or on an alachment with an address.

. . - - Caw o
SIGNATURE: X M =0 < U ) 25 fon
IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 7 Pale Daytime Pnore &

W

:porl o supplemental annual report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that

CR2EQ34 (9/96)



