FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

] Sccretary of State

s DIVISION OF CORPORATIONS

DOCUMENT # H46446 (1)
FLORAKING, INC.

S GG

Princips! Place of Business o Mailing Address
HIGHWAY 207 HIGHWAY 207
P.OBOX 357 P.O.BOX 3857
EAST PALATKA FL 32131
USS LATKA Fi E?,ST PALATKA FL 131 3. Date Incorporated or Qualfied | 3a. Date of Last Report
] ) ) 03/12/1985 05/01/1995
2. Principal Place of Business Hga. Mailing Add 4. FEI Number Applied For
21  |=e] 59-0490288 Nat Appiicable
Sulte, Apt. 4, gto, | Bulte, ApL 4. elc. 5. Cenlificate of Status Desired 0 $8.75 Additional
[El | Fee Required
City & State | . Ciy&sate 6. Elsclion Campaign Financing $5.00 May Be
I—EEI 2817 Trust Fund Contribution W] Added to Fees
Zip Country | . &p I_ Country 8. This corporation has liability for intangisle tax under s 192.032,
24 |25] 9] 30 Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglsterod Agent
81| Name
MACHEK, JAMES E. B2| Strect Address (P.Q. Box Nurmber is Not Accaptable)
218 US #17 SOUTH
P. 0. BOX 357 B3
EAST PALATKA FL 32131 sl oy FL |75

11, Pursuanl 1o the provisions of Soclions 607.0602 and 607, 160E, Flonda Stalules, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Sush chiange was authorized by the corporation's board of directers. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o e e e e e e e e e
Signature, byped itac nanw of reyislered agent and tile i A b NDTE: Ragisterad Agenl sigralu-e required when #singtating' DATE

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12

HTLE D [C] DELETE 11TILE [ Changs ] Addition

NANE LANGFORD, MONIQUE 1.2 NAME

sweeranoness | 219 US #17 SOUTH 1.3 STREET ADDRESS

CITy-§1- 2P E. PALATKA FL . 14 GITY-5T-2P

TITE PTD [J DELETE 2 1TITLE [ Cnange ) Addtion

HAME MACHEK, JAMES E. 2 2 NAME

sweerapohess | 219 US #17 SOUTH 2.3 STREET ATVIRESS

CHTY -5T- 7P EPALATKAFL e 24 CITY-§1-71P

TILE vsSD ) DeLETE 31TILE [[] Change 7] Addition

KAME STONE, ANGELA M. 3.2 NAME

staeet aooress | 299 US #H7 SOUTH 35 STREFT ADDRESS

CiTY-8l-7p EAST PALATKA FL - 34.CTY-ST-2P

TILE [J DELETE 41 1MmE {7] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADGRESS

CITY-ST-21¢ LA CHY-81-71P

e T [ DECETE 5 110 [) Change [ ] Addiban

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P e 54CIY-51-21P

TILE [ DELETE 6 111LE [ Change [} Addition

NAME B2 NAME

STREET ADIRESS 6.3 STREFT ADDRESS

gITy-51- 7P £4CTY-ST-2iP

14, 1do heraby certify that the information supplod with 1h's fiing is voluntarily furnished and does not qualify for the exomption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indeated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under
oath; that | am an oftcer or diraclor of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an allashment §ith an address

SIGNATURE: JAnes £

) v_....Mﬂ ek
SIONATURE AND TYPED OR PRINTED NAME

Af20[96 . FoF- 328~ 0p3en

GNING OFFICER OR DIRECTOR Date Dt e Priore @




