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

CORPF,ROC)FI;E‘\‘_rr o ,. .I FLORI sD:ﬂD;zA::I’:[i:‘ThC:I; STATE Mar 2 O 1 99 8 8 O O am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 843354 (2)

1, Corporation Name

FLORIBEC INTERNATIONAL, INC.

O 0 A

Principal Piace of Business Mailing Address
3616 MAGNOLIA PT.. 8LVD. J516 MAGNOLIA PT.. BLYD.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
05/30/1979
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21 26] 59-1920840 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elo, o , $8.75 adattional
- m 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
m Ta| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;l ;qﬂ Personal Property Tax due June 30, a Yos O nNe
p, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ROYAI.. BEAT V. B1] Name
3616 MAGNO“A POINT BLVD 82| Stroot Address {P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043

a3

Zip Code

84| City FL 85

11, Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, of both, in the State of Florida_Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as ragistared
ageni. | am familiar with, and accept the obligations of, Saction B07.0505, Fierida Statutes.

SIGNATURE R S
Signalure. lyped of protnd name o rogeslaned agerd and live f appd cabis {NOTE Registerad Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE ViU 7T DELETE £TMMLE O change  J Adattion
NAME ROYAL, BERT V. 12 NAWE
STREET ADDRESS 3816 MAGNOLIA PT BLVD 1.3 STREET ADDRESS
cnv-s.ze | GREEN COVE SPRINGS FL 14 gIIY-g1-2p
TILE [y} 7 DELETE 21 TITLE [ change [ Addition
NAME SCHAD, THOMAS DR 22 NAME
STREET ADDRESS 3816 MAGNOLIA PT BLVD 2.3 STREET ADDRESS
CITy-51-21P GREEN COVE SPRINGS FL 2.4 CTY-ST-2p ) L
TIME [T DELETE 31 VILE L crange L1 Addition
NAME 3.2 RAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-S7-7IP 34, CITY-ST-2IF
TITLE U] OkETE 417NMLE LI change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE 7 DELETE 51TNLE [JChange [ Addition
NAME £ 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 54 CITY-8T- 2P
THLE [ DELETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2P
14. | hereby certify that tth witlythis filing does not qualify f emplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on 1his annual or supplemoenlalainnual report is true and e and thal my signature shall have the same lega! effect as if made under oath; that | am an
officar or director of the’Corporation or the r exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed/or on g
o / ali /0 IArs 7Y 777 Y

CR2EG34 (10/97)



