Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUUMENT # 800178

1. Corporiition Name

FLORIDIN COMPANY

Principal Place of Business

1101 N. MADISON ST.
C/0 L BUFKHART

Mailing Address

C O L BURKHART
PO BOX 187

FILED

0555636

Apr 26,1999 08:00 AM

Secretary of State

A

QUINCY FL 32351 BERKELEY SPRINGS WV 25411 DO NOT WRITE IN Tk 1S SPACE
Us us 3. Date Incorporated or Qualifed
06/13/1910
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 56-0249005 Not Apphicable
Suite, Apt. #, ete. Suite, Apt. #, efc. K i
—E‘ ¢ - P ,f.c. o P 5. Cerlifcate of Status Desired [l $8 75 A:id.monai
22 ;’ Fee Required
- —
City & {ate City & State . Electicn Campaign Financing 0 $5.00 1ay Be
a El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m l2_5| Eﬂ [3_01 Personal Property Tax. [Tves TINo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Bo:z Number is Mot Acceptable)
PLANTATION FL 33324 5
84| city

’ Zip Code

FL |®

19. Pursuant to the provisions of S xctions 607.050:! ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpor ition's board of -firectors. | hereby accept the appointment as recistered
agent. | am famniliar with, and a scept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signatyre, typed or pnnted ni me of registered agen and utle if appicabla. (NG E' Registered Agent signaiure reg ired when reinstating’ DATE
12. OFFICERS AN D DIRECTCRS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE DPC [ DELETE 11 TMLE CJChange [ Addition
NAME WHITE-THOMSON, I1AN 1.2 NAME
sreetaooriss| 26877 TOURNEY ROAD 1.3 STREET ADDRESS
CITY-ST-ZIP VALENCIA CA 91355 14 CITY-ST-ZIP
TnE v ] DELETE 21 TMLE (JChange [ Addition
NAME HUGHES, NIGEL 2.2 NAME
streetaooriss| 26877 TOURNEY ROAD 2.3 STREET ADDRESS
CITY-ST-21P VALENICA CA 91355 2 4 CITY-ST-2IP
TILE VP J DELETE 31TITLE [CChange [ Addttion
NAME PEPPER, GERALD M 32 NAME
srreet aooriss| 26877 TOURNEY RD 33 STREET ADDRESS
CITY-§T-21P VALENCIA CA 34 CITY-3T-2P
TILE 1) ] DELETE A3TME ClChange [ 1Addiion
NAME STOCKMAN, MICHAEL | 4.2 NAME
streeTanoriss| 26877 TOURNEY ROAD 43 STREET ADDRESS
CITY-ST-2P VALENCIA CA 44 CITY-ST-2IP
TIME T OJ DELETE 51TITLE [IChange ] Addition
NAME LARSEN, DANIEL 52 NAME
sreeTaoriss| 26877 TOURNEY RD 53 STREET ADDRESS
CTY-ST-ZP VALENCIA CA 54CITY-§T-2/P
TILE [1 DELETE 81TILE [ Change O Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-Z2IP

14, | hereby certify that the informaticn supplied wil1 this filing does not
indicaled on this annual report
officer or director of the corpof i

er or

upplemental annual geport is true and accurate
tistee empowered to execule this report as re quired by Chapter 607, Florda Statutes; and tha my name appe ars in
dress, with ;i) other like empowered.

qualify for the exemption stated i1 Section 119.07(3Xi). Florida Statutes. ! further certify that the information

and that my signature shall have tre same legal effect as if made under oath; that | am an

Michael I. S

tockman 4/5/99 H61-287-5413

CR2E034 {11/98)

Date Daytime Phone #




