FILE NOW: FILING FEE AFTER MAY 118 $550.00 .

PROFIT
CORPORATION
ANNUAL REPORT

1997

0§
T, FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham

3 Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLOREMA N.V. INC.

(3)

Principat Place of Business

735 W WASHINGTON ST
MONTIGELLO FL 32344

Mailing Address

735 W WASHINGTON 87
MONTICELLO FL 32M4-1118

" FILED ;
Feb 21 1997 8:00am
Secretary of State

A GG

3. Date Incorporated or Qualified 3a. Date of Last Report

05/01/1

2. Principal Fiace of Busingss
21

2a. Mailing Address
2]

4. FEl Numbar

28-0043504

Applied For
Not Applicable

2_2] Suite, Apt 4, etc. - Suite, Ap!. #, etc. B. Certficato of Sttus Desived 0 $B':.9765R:§tﬂlrt;nal

| City & Slato t _ Cily & State 6. Elsction Campaign Financing $5.00 May Be

él, zﬂ Trust Fund Contribution Addad to Fees
Zip - Gountry Zip Country B. This corporation has lighility for intangible tax under s, 189,032,

24 25]

20] [s0]

Fiorida Statutes Oves Do

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

WOLFE, LARRY §. 81 Name
200-A JOHN KNOX ROAD Y]
TALLAHASSEE FL 32303 -

84| City

B5| Zip Code

FL

1. Pursuant 1o the provisions of Sections 6070602 and 607.1508, Florida Statutas, the above-namad corparation submils this statement Tor the purposs of changing its registered
office: or regislered agend, or foth, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent | am famibar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE ,

Slonwattare, typcd of printed name ol regisored agan: and Wte i applicabke {NOTE" Raglstered Agent signature faquirat whan reinstaling) DATE .
12, OFFIGERG AND DIREGTORS 3, ADDTIONS/CHANGES Y0 OFFICERS AND DIRECTORS N 12|
THLE PT (] DeLETE 11TITLE {1 Change [ ] addition | &
NAHE BOYD, HINES F. 12 NAME : §
stees apoiess | 785 W WASHINGTON ST 1.3 STREET ADORESS &
Gy 55 7 MONTICELLO FL 14 CITY-51- 2P 8
T 18 (] DELETE 21TIME {JChange™ L[] Addition |©
NAME WOLFE, LARRY S. 22 NAME
sweer anoress | 200-A JOHN KNOX ROAD 23 STREET ADDRESS
BIY- ST 7F TALLAHASSEE FL 2. 40Y-ST-2IP
T T DELETE 31TMLE [ trange” [ Addition
MAME 32 HAME
STREET ABDVIESS 33 STREET ADDRESS
CY-st- 27 ) 34.CTY-ST-2P
THLE 1] DELETE 41 TILE L] Change [ Addition
NAME 4.2 NAME
STREFT ABDRE 55 4.3 STREET ADDRESS
CIIY-S1-2p ~ 4ACITY-ST- 2P
T [T DELFTE 5.1 TIILE [ Change L] Addition
NEME 52 HAME
STREFT ADDAE3S 5. STREET ADDRESS
$1Y-5T 2P 54 CTY.§T. 2iP
L | RIS 6.3 TILE [ Change L] Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
Ciy-S1-2 6.4 CITY-$T-21P

14. | go hereoy cedtily 1hat the infor
information indicaled on this an
Fam an officer or girectar
appeats in Block 12 or Sogk £

SIGNATURE:

b

matgn supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(1), Ficrida Statutes. | further certify that the
nualfeport or supplemental annual report is true and accurats and that my signature shall have the same jegal effect as if made under oath; that
ghsoralicn or the receiver or truslee empowered (e execute this report as required by Chapter 607, Fiorda Statutes; and that my name

Breen altachment with an address.

L) BEGUIRED

o¥ED AidiE oF CIGNING DFFICER DR DIRECTOR

%éMﬁia 983



