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FILE NOW: FILING FEE AF@) MAY 11S $550.00 [ FILED

PROFIT B, AMENT OF STATE
coreormon ALy unmieee | May 13 1997 8:00am
ANNUAL REPORT i té’ Scerelary of State

' 1997 DIVISION OF CORPORATIONS S C Cretary Of State
POOWCUMENT # 58262 (9)

poralion Name

FLORILAND CORPORATION

b

0 R

Principal Place of Businoss Mailing Address
WIAMES W. PEEPLES. I %JAMES W. PEEPLES, Il
8§05 N.ORLANDO AVENUE 505 N. ORLANDO AVENUE
CGOCOA BEACH FL 52031 GOCOA BEACH FL 32031.3168 )
3. Date Incorporated ar Qualified 3a. Date of Last Reporl
12/11/1981 04/15/1996
2. Principal Place of Businpss 28, Mailing Atkdress ' 4. FEI Number Applied For
2 118 Pivevwn CT. 2]  is” Piveer or, 50-2261724 Not Applicable
Suite, Apt. ¥, elc. | Suite, Apt. #, otc. o ] $8.75 Additional
;2'] 5‘) H_,“- A 2?1 "5-_0 ‘—_{_{’ A 5. Certiticate of StatusrlJemred [ Fee Required
City & State . Ciy g stale 6. Flection Campaig;wﬁFinancing $5.00 May Beo
23] Metpoory : ___PL-_- 28] M_e] bove-M E y L Trust Fund Contribution ] Added to Fess
Zip Country Zp | Country B. This corporation has fiabilily for intangible tax under s. 199.032,
;.I % + ‘] ¥ D EI o ___?ﬂ_____?_?j_f{o 30] - Florida Statutes [Jves [ONo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEEPLES l“. JAMES W, 81| Name C,H .
RISTOPHER T, ¢cotemwn)  ESo.
505 N. ORLANDO AVENUE 82| Sirect Addregs (P.0. Box Numbar is Not Acceplable) S
COCOA BEACH FL 32031 | 1Bed . R aiseos Hue,
83 .
. 5{.) a+tlm JBQ
B4] City 85| Zip Code
Melbooere . FL |”| 9252

f607.0002 and 607.1505,*156585 Statutes, the above-named corporation submits this slalement for the purpose af changing its registered
i the Slale of FHorida. Such change was autharired by the corporation’s board of directors. | hereby acoepl the appointment as registerod

fol the obligations of, Section 607.0505, Florida Staiules.
it

11. Pursuant 1o the provisions
office or registored agenl for
agent. | am famibar with Jand M

SIGNATURE _ . O .

Signalure, Iypad nd nanR 0! registered agopl gng e if ey ileatlo {NOTE : Fogislted Agont signature required whan reir staling)
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TILE V TT DELETE 13 1L ¥ PFOLT B Change . [ Addtion | &5
NAME CLERC, JEAN YVES 12 NAME clere 3 Tears \}\!\‘:s g
siveetoviess | 418 PINEDACT  sufte A s s | 9 § Pinedon b, sote K <
emv-si-ze | MELBOURNE FL 140TY-51-20 Melbounue | P 22940 s
L POST B - T 24 L [T thange [ Addition | O
NAME PEEPLES |ll, JAMES W. 29 HAME
sraeer ancaess | 505 N. ORLANDOQ AVENUE 23 STHEET ADDRESS
onv-si-ze | COCOA BEACH FL 2 4D0Y-§1-7P 7
TITLE CIoane ) EX3I T TTChange L] Addition
NAME 32 NAME
STREEY ADDRESS 33 STRLET ADDRESS
CITY-5T-21 : 34.0Y-51- 7P
Tine I I T3 FRRTTS T Change L] Addtion
NAME 4 P NAME
STAEET ADDRESS 43 STRIET ADDRESS
emy-st-p_ | - _ fadrny-srze
TITLE [] DeLEiE 51 11LF ] chenge 3 Addition
NAME 52 NAME
STRAEET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-1P - 540075 7P
TLE OIoeee Rerwe | 7 [Tchange 1] Addition |
NAME 62 NAME
STREET ADDRESS 63 SIRFET ANDRESS
GITY- ST-21P 64 LY. 51 7P

14, | do hereby cerlily that 1he information supphied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Stalules. | furlher cortify that the
information indicated on this annual report of supplemaemal annual reporl is frue antd accurate and that niy signalure shall have the same legal offect as if made under oath; thal
I am an officer or director of the corporalion or the gegriver or truslee empowered t0 excouto this report as required by Chapler 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 i changed, orerfar atlachment with an address.

MIARATII ™, y}/’{;ﬂim Lo !




