FlLE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 58 5, DA OF F
O candea 5. e May 05 1997 :00am

CORPORATION
Secretary of Stafe

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # H46446 (1)

1, Corparatan Name

FLORAKING, INC.

L

"_-F“‘-r-{ﬁ:‘:":i;;.'i'w--r{iallztt' of Business Mailing Address
HIGHWAY 207 HIGHWAY 207
P.O.BOX 357 P.0.BOX 357
EAST PALATKA FL 32131 EAST PALATKA FiL 321310857
us us 3. Date Incorporated or Qualified | 3s. Date of Last Repont
;él"'[?p'i'r_:Ef{F;“ﬁ‘ Place of Bosiness 2a. Mailing Addréss 4. FEI Number Applied For
2l ) 26] 59-2499268 Nol Applicable
Sute Apt # el Sutte, Apt. #, etc. B . s B.75 Additional
22} ;1 5. Cerlificate of Status Desired M| Foa Required
| Cly & State | City Stale : ¢. Election Campaign Financing $5.00 May Be
fil, e EI Trust Fund Gontribution ] Added 10 Feas
L L Counby ] Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 25| 20] [30] Florida Statutes Clves W No
L. . __5. Name and Address of Current Registered Agent 10. Name and Addreess of New Registered Agent
MACHEK, JAMES E. 1) Name
218 US #17 SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
P. 0. BOX 357
EAST PALATKA FL 32131 83
#4| City FL 85| Zip Code

T3 Fusoant o the prowsions of Sections 6070502 and 6071508, Florida Statuies, the abbve-named corperation submits this statement for the purpose of changing its regislered
Gce o registered agent, or both, inthe State of Florida. Such change was authorizad by the corporation’s board of direclors, | hereby accept the appainiment as registerad
agent 1 a famibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SINATURE L e g fed e o g sbae s agert ans bhe i agpcably (NOTE Regsteren wgenl signalure required when reinstaling) DATE
| 12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ Torere 1ATINE [T change ™~ [T Addtion | &5
Nt LANGFORD, MONIQUE 1.2 NANE %
anenmss | 219 US #17 SOUTH 13 STREET ADDRESS @
| sz | E PALATKA FL 140 5T-2P &
1L PTD [ DECETE 21 THLE [ change ™ [ Addition |©O
Hart MACHEK, JAMES E. 22 NAYE
sieer anomss | 218 US #17 SOUTH 23 STREET ADDRESS
ovsie | EPALATKA FL 2 41 -5T-7P
we | V8D LT DELETE 1T ~ [JChange [ Addition
Han STONE, ANGELA M. 3.2 NAME
st anonss | 219 US #1417 SOUTH 3.3 STREET ADDRESS
cov-si e | EAST PALATKA FL _ 34 CI%-§1- 2P
mr | [T osiete 41T [J change L] Addition
Nkt 4.2 NANE
SIRETS ACDHIES 43 STHEET ADDRESS
-5 44 CITY-§T-2P
T . TJ DECETE 51 TITLE [ Change . [J Adgiiion
Nans: 5.2 HAME
STHLED ADLReS 5.3 STREET ADDRESS
s o . 54 CTY-ST-7IP
e | [T osLene 61TITLE [Jchenge L] Adaition
o ‘ £.2 NAME
STREE T ADDME 5 | ©3 STREEY ADDRESS
e slae | B4 CIIY-57-2P

14. | cio horeby certify that the: information suppliod wilh this filing does not qualify for the ekemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indrealod on s annual report or supplamental annual report is true and acourate and that my signature shall have the same lega! eflect as if made under cath; that
L am ain offiear or direclar of the corporabon or the raceiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgfied, or on an attachment with an addrass.

Ne Wi Lk
SIGNATURE: v E‘___&*Masf%i&/i?_ﬂoﬁt.}aﬁ:ﬁm]m
YPEQ OR PRINTED NAME OF SIONING GFFICER OR DIRECTOR Duate: Dapit Phone.

L a

SIGHA T



