PROFIT
CORPORATION

FLORIDA DEFPARTMENT OF STATE

H Sandra B. Martham
! ANNUAL REPORT Secretary of State
3
i 1996 Dwrsu(?ﬁgfoom‘mm IONS
]
. | DOCUMENT # (9)
H 1. Corporation Name
v
| FLORAMAR REAL ESTATE AND INVESTMENT, INC.
1
| R T O O
:' Principal Place of Busingss ’ B ‘Maihmg Addféss
i 3NS5 FLORAMAR TERR 3715 FLORAMAR TERR
! P O BOX 1614 P O BOX 1614
i NEW PORT RICHEY FL 34856-8614 NEW PORT RICHEY FL 34656-B614 - -
! 3. Date tncorporated or Quatified 3a. Date of Last Report
! ‘ - 07/08/1982 08/07/1995
. 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
A PY . l2e] _ ] . 59-2213602 Not Applicatie
! Suite, Apt. #, etc. | Suile, Apt. #, elc §. Certificate of Staus Desirec 0 $8.75 Adl:fi1ional
NPT B . K Fes Required
! City & State _ Gty & State §. Election Campaign Financing $5.00 way Be
' "T:QJ ??_I,,,,,,,, e Trust Fund Contribution . Added to Fees
i Zin | Cauntry [ Zip }_‘ Counlry 8. This corporation has fiabiity for intangible tax under s 192.032,
! Bﬂ 25] B 2§| . {so) ) Florida Statutes (O Yes CINo
i 9. Name and Address ol Current Registered Agent o 10. Name &nd Address of New Reglstered Agent
! 81 Name
i STOCKWELL, DORIS K [82] Sireet Address (P.O. Box Number is Not ACcestabla)
! 3715 FLORAMAR TERRACE L.
i NEW PORT RICHEY FL 34652 83
1 = - "
: 84| City FL as| Zip Code
E 1. Pursuant to fhe provisions of Sections 667.0502 and B07. 1508, Fiorida Staiuies, 1he above namad cororation sabniis this siatoment for Tha purpase of changing its reqistered office
1 or registered agent, or both, in the State of Florda. Such change was autharized by the corporal on's board of directors. | hereby accept the appointment as régistered agent. | am
! familiar with, and accept the obligahans of, Secton 607.0505, Fiorida Statutes,
1 SIGNATURE e . U ] e
: Slgriature, e of printixd s of registure) ag'f'f' awltile if @ LR - MOTE Hagiztered Agant s gnil‘uve resLinid whEn reinsTatingh DATE :l'—f
! 12, CFFICEFS AND DIREGTOR } BE) ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
! e PD fATTLE [J Change  [] Addition -
E HAME STOCKWELL, DORIS K 12 NAME 3
! SIREET ADDRESS 5600 U S HIGHWAY 19 3 STRFET ADDRESS b
: ETY-81- 20 NEW PORT RICHEY FL o ) 14 CH1¥-S1- 2 &
: TILE LI DELETE 2 VHILE [ Change L] Addition |
:P NAME 22 NAME
! STREET ADDRESS 23 SIREET ADDRESS
| CiTY-SI- 2P o 3 24C0Y-57P
. e [71 DELETE LTIELE [} Change  [] Addition
E NAME 32 NAME
\ STREET ADDRESS 33 STREET ADDRESS
E CHTY-ST-21P e . B R
! TiRE [CIDELETE 4 1TILE [ Changs [ Addition
} NAME 4.2 NAME
l STREET ADDRESS 43 SRR ADDRESS
E CITY-ST-21P ) ] o R aaCY-ST-TP
' TITLE [ DELETE 5 1111LE [T Change [ Addition
] NAME £ 2 HAME
E STREET ADDRESS 53 SIAEET ADDRESS
! CiTY-S1-21P — o 54CMY-81-2F
! THLE [ DELETE 6. 1T/1LE [} Changz  [C] Addilion
’ NAME 62 NAME
: STREET ADDRESS 63 STREE! ALDRESS
CHTY-ST-21P 64 CITY-ST-21P

14. | do hereby cenify that the information supplied with this filing 1s voluntarily furnished and does nat qualify for the exemnption stated in Seclion 1 19.07{3){K). Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplementat annuat report is true and acourate and that my signature shall have the same legal effect as if made under
oath; 1hat | am an officer or dirpclor of the corporation or the reaeiver or trustee empawered to execute this repart as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 134 changed, or on an attach arddress.

SIGNATURE:

T Dt Prone ¥

Y S s [ ST

SIGNRTURE AND TYPED O FriN i birkcion




