R

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

(' ) PROFIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # G51340

1. Corporation Name

FLORAND CORPORATION

Secratary of State
DIVISION OF CORPORATIONS

(9)

A OO e

Principal Flace of Business

% CHARLES T. GILREATH

Mailing Address
% CHARLES T. GILREATH

217 NW 34TH DH
GAINESVILLE FL 32607

27 MW 34TH DR

GAINESVILLE FL 32607

3. Date Incorporated or Qualifind 3a. Date of Last Report
- } 07/21/1983 07/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
21 6] 59-2309950 Nal Applcabie
__ Suite, Apl. #, etc, _ Suite, Apt. #, e'c. 5. Certificate of Status Desred 0 $8.75 Adqnionm
22] 27] Fee Required
City & State _ City & State 6. Election Campaign Financing 0 $5.00 may Be
’E} 28] Trust Fund Contribution - Added to Fees
| Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 199,032,
31] E[ 29] 30 Florida Statutes [ ves [CINo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81 Name
GlLREATH, CHA.RLES T B2{ Street Address (P.0. Box Number is Not Acceptatie)
217 NW 34TH DR
GAINESVILLE FL 32607 &
84| Gty FL jas Zip Code

| 11, Pursuant 1o the provisicns of Seclions €607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing Hs registerad office
or registered agant, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE . e . - ,
Shyratse, typed or prntad name of regictorad agent and Wl if ap plicabie MOTE: Reg stered Agunt sigrature requnsd when reinstanag! DATE G
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIILE [4)] [C] DELETE 1.1 TITEE [0 Change [ Addition =
N GILREATH, CHARLES T. 12 Nae 3
STRELT ADDRESS 217 NW 34TH DR 1.3 STAEET ADDRESS a
CINY -51- 2P GAINESVILLE FL LA CITY-ST- 2P E
e (] DELETE 1T [ Change [ Additen | O
H4ME 2.2 NAME
SIREF I ADDRESS 2.3 STREET ADDRESS
| G510 — 24 CITY-ST-2I8
TINLE [J DELETE 3 1TINLE [1Cnange ] Addiion
RAME 32 NAME
STREE I ADDRESS 33. STAEET ALDRESS
| ciry-s1-2p 34 LTY-51-2P
TNLE ] DELETE 4.1 TMLE [ Change [ Addition
NAME 42 NAME
SIRFET AUDARESS 4.3 STREET ADDRESS
| Criv-57-2p 44CITY-ST-2P
TITLE [ DELETE 5 1TI1LE [] Change  [] Addttion
AME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
oy-st-ar 54 CAY-SI-21F
TITLE [7] DELETE 6 1 TITLE [J Change  [] Addition
NAME 2 NAME
STREFT AJORESS &3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. 1 do hereby cerlity that the information suppliad with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 112,07(3)k), Florida Stalutes | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
aath: that | am a officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changad, or on an attachrment with an address.

SlGNATURE: 7%%.%&1?\&%»‘5 OF S|t§cﬁ;uhe;:!:gm:z;;91 o




