FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE Hl[n
CORPORATION Sandra B. Mortham ‘
ANNUAL REPORT Secretary of Stale an Jl m.a F;!' ‘ H 37
1998 DIVISION OF CORPORATIONS o Jl T
R h“-
DOCUM NT # ( ) : !
1. Corporation NaEme 842863 3 o t( E 'm '\
FLOREMA N.V. INC.
Prinoipal Place of Busmess Maiing Address ”|I||| |||" Im”lm |||'| mll "” lll”l'l"l)l" Immm I’I” |m
T35 W WASHINGTON ST 735 W WASHINGTON ST
MONTICELLO FL 32344 MONTICELLO FL 32044
DO NOT WRITE [N THIS SPACE
" 3. Date Incorporaled or Qualified
i L o 03/23/1979
2. Principal Place of Business 2. Mailing Adldrass 4. FEI Number Applied For
I = I 980043594 Not Applicablo
- . ite, . #, -
A - v Ap © 6. Cortificate of Status Desired O $8'75 Additional
e ??] o Fee Requirad
City 8 State Cily & State 6. Election Campaign Financing $5.00 Moy B
22 S @ o Trust Fund Contributicn Added to Fees
Zp ~ Counntry A Country 8. This corporation owes ar has paid the current year Intangible
24] 25| 20 [30] Personal Property Tax duc June 30.  [1Yes  [JNo
9. Ngr}]gﬂund Address ol Currenl Raglslered Agant . | o 10. Name and Address of New Reglsterad Agent
WOLFE, LARRY S. 81 Name
EOG‘A JO;“S‘E:'::?-xaggo? 82| Streat Address (P.O. Box Number is Not Acceptable)
83 SO S 82T o= o
, —D6/05/38-~D1 00301 4
84] City Hnok30, @q_ w»iﬂl Seve 00

11, Pursuant (o the provisions of Sactions 607, 0502 and 607. 1508, Flonga Staldles, the above-named corporation submits this statement for the purpose o changing its registered
office or registerad agent, or both, in the State of ¥ lorida. Such changc was aulhorized by the carporation's bhoard of directors. | hereby accapt the appaintment as registered
agent. | am familiac with, and accept the ohligalons of, Sechon 6070508, Florida Statutes.

SIGNATURE _____ s
cg\Ul‘\lIum Iwm | o [ml l| n rl g Gl pgesl Fui i_}ﬂ i1 an nl h IF il[|| Iu sI 1{' (NQIE: Reustared Agent signature requirod whan reinslating) DATE
12, _OITICERS ANCHHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P o " [JoruTe 1HTILE T Change (] Adeition
NAME BOYD, HINES F. 12 NAME
streeranoness | 735 W WASHINGTON ST 1 STREET ADDRESS
CITY-S1- 2 MONTICELLO FL o 14 GITY- 512
THLE :5 [T oeLETE Z1TIMLE [T Change 2] Addition
NAME WOLFE, LARRY S. 22 NAME
streer aooness | 200-A JOHN KNOX ROAD 23 STREEY ADDRESS
OITY-ST-7IP JALLAHASSEE FL - 2 ACTY-ST-2IP
THLE - CJoine 31 TITLE [ Change ] Addition
NAME 32 HAME
STREET ADORESS 33 STREET ADDRESS
CITY -5T-2IF L . L 34 CITY-ST-7IP
TITLE O oiiete 41 TILE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2IF L 44 CITY-§1- 2P .
TITE CJ DELETE S1TLE 6 [J change T Aadition
NAME 5.2 KAME 1/ l}]
STREET ADDAESS 5.3 STREET ADDRESS (7 47"
CirY-§1- 2 - 54 CITY-S1-21P
TITE CJonsE 61 TIE v [T Change ] Agdtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S1-21P e B4 CITY-§T-2P
14. | haraby carlity thal the information supplied wigl Lhis filing doos nal gualily for the exemption stated in Section 119 07(3){i}, Florida Statutee. | further certify that the information

incicated on this annual report of supplemientyf annual report is frae and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of the corporation or thy regeivor o truslor enpowered to execule this roport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on acqment wilh an aggioss,
121 mu/] V7 AV o B .- I Y ¥ 3 -3 EC= am ST

SIALR A I ISP

CR2E034 (10/97)



