FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL FEPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQGUMENT #  J25084 (1)
FLORIDIANA, INC.
Principal Piace of Busness Mailing Address ”IImI ml ml' ||||| ||m Ilm Im mu III" m“ mll m” 'II“ lm
% GORDON MCHE % GORDON MCHE
1615 CLOWER OREEK DR UNIT T 172 1615 CLOWER OREEK DRUNT T 177
SARASOTA FL 34231 SARASOTA FL 231 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_Q7/2211986
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
21 26] __59-26908349 Not Applicable
Suite, Apt. #, et Suite, Apl. #, eic. i
—] wie- AP 4. el uita, apt 8, gl 6. Certificate of Status Desired O $8.75 addtonal
27 Fee Required
City & State Cily & State 8. Election Gampaign Financing $5.00 May Bo
23[ 2_8] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?JL 25 ’?9]_ m_ Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglistered Agent 1. Name and Address of New Reglstered Agent
MCHENRY, GORDON 81| Narmo
1615 CLOWER CREEK DR..!T-i?? 82| Strest Address (P.O. Box Number is Nol Acceptable}
SARASOTA FL 34231 63
84| City FL Fs Zip Code
11. Pursuant 1o the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

offige or ragistered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famikar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature Typed o prinled name of registared agant and tlo K spplicable INOTE: Regislared Apenl Bignatyre required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TALE PD L] peLere 1ATITLE CT Change [ Addition

HAME MCHENRY, GORDON D. 12 NAME

sineer aporess | 1615 CLOWER CREEK DR. 13 STAEEY ADDRESS

LTy -§1-2p SARASOTA FL 14 CITY - 51-2IP

TME T DELETE 29 7MLE [T crange (] Addition

NAME 2.2 NAME )

STREET ADDRESS 2.3 STREET ADDHESS

CITY-31-2IP 2 ACITY-81-2P

TTLE L peceTe 3.1 TITLE [ JChange [T Addition’
T 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34. CITY-ST-21P

TILE [_I DELeTE A1 TITLE [T cnange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST- 2iP 4.4 CITY-ST- 2P

TITLE [ DEuETE S1TILE [F change  [_J Aadition

NAME 5.2 NAME

STHEET ADDRESS . 5.3 STREET ADDRESS

CITY-57- 2P 54 CITY-§1-ZIP

TITLE ] orere 6.1 TIILE [Jchange [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ip 64 CITY-81-2IP

14. | hereby cemr that the information suppliod with this filing does not qualfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual reparl o supplemental annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
ofiicer or direclor of the corporation or the receiver or trustee empowered to exegule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an addrass.

SIGNATURE: /yiwé«amh Wéw——; -f' - Y—-lg—-agp G, GLES TGS

CR2E034 (10/97)



