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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPROOF;::\.;ION E' v . FLORIDA DEPARTMENT OF STATE Apr 09 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 Duvnsrg:ccriacr:zzps(;‘:1"|o~s S C Cretary O f S tate

DOCUMENT # H71183 (8)

1. Corporation Name

FLORICAL SYSTEMS, INC.
1206 MW 8TH AVENUE 1206 NW 8TH AVENUE
GANESVILLE FL 32601 GAINESVILLE FL 22601
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FE| Nutnber Applied For
21] 26] 59-2711499 Not Appiicable
Suite, Apt. #, elc Suita, Apt W, etc. i
_| P o P ot 6. Cartificate of Status Desired g $3'75 Addtional
22 a Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
;I e ;ﬂ Trust Fund Contribution ] Added to Faes
Zip Couniry 2p Country 8. This corporation owes or has paid the current year intangible
24 E] ;9—[ ;l Personal Properly Tax due June 30. E{Yes O Ne
8. Name and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
MONEYHUN, JAMES O. 81) Name
1208 NW B8TH AVENUE 82| Street Address (P.C. Box Number is Nol Acceptable)
GAINESVILLE FL 32601
a3
84| City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations ol, Sechion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ e e - .
Slgnatwe, typog o prnted narw of regestend Agent s Tk 11 apphoate {NO1& Repisterad Agant signatura required wheh reinstaling, DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR! 12
TIME PD T DecEte 11TLE Waltraud Buchanan [T Change % Addition
NAME MONEYHUN, JAMES O 12 NAME Vice President
smeeTaooress | 2201 NW 24TH AVE. 1.3 STREEN ADORESS 6201 NW (ith %{enue
CTY-51- 2P GAINESVILLE FL 14 CITY-ST- 2P ainesville
HILE 7 DECETE 21 TILE _ [ change  [J Addition
NAME 2.2 NAME
STREET ADOR(SS 2.3 STREET ADDRESS
CITY- SF-29 o 2 4CHTY-$T-2F
MLE T oeLeie 31TILE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY-5T-2IP 34.CITY-5T-2P
NLE [J peLete 4.1 FITLE {7 change [ Addition
WAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-2IP 44 CITY-ST- P
mE LT oeLeve S1THLE [ Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiiY-$1-2P 54 CITY-ST-2IP
TLE [T orete 61TIME [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 7P 64 CITY-5T-2IP
14. | hareby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 113.037(3)(j), Florida Statutes. | further cerlify thal the information

indicated on 1his annual report or supplemontal annual report is true and accurate and that my signature shall have the same lsgal elfect as if made under oath; that | am an
olficer or director of the corporation gr tha receiver or truslee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

| IR ATIIODE. //ﬂ//)

Block 12 or Block 13 if changed. opfh an altachmoen! with an addresgg
/ 4-1-98 352-$372-8326
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