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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N 7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # K83664

1. Corporation Mame

FLORIHOLD, INC.

(4)

Mailing Address

5370 GULF OF MEXICO
LONGBOAT KEY FL 34228

Principal Place of Business

C/O ELIZABETH goteumn PRUC U FR
537 GULF OF MEXICO DRIVE

ML RRADA

DO NOT WRITE IN THIS SPACE

LONGBOAT KEY FL 34228 us
us 3. Date Incorporated or Quaiified
2. Principal Place of Business 2a. Mailing Aridress 4, FEI Number Applied For
21 26 650141858 Not Applicable
Sulte, Apt. #, etc, Surte, Apl. #, efc. i
_i v P o P 8. Corlificate of Status Desired O $8'75 Additional
22 ;] Fee Requlred
City & State | Ciy & State 8. Eleclion Campaign Financing $5.00 May Bo
23 2;' Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the currens year Intangible
24 . TEI ;[ ~SEI Personal Property Tax due June 30. Yas [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLEMAN, EUZABETHA  Béru en_ 81| Mame
5370 GULF OF MEXICO DRIVE 82| Streot Address (P.O. Box Number is Nol Acceptable)
LONGBOAT KEY FL 34228 - . :
MAME O AEE OMRY
I 84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Sialutes, the abova-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florica. Such change was authorized by 1he corporation's board of directors. | hareby accept the appainiment as registered
agent. 1 am familiar with, and accepl tho obligalions of, Section 607.0505, Florida Statutes

H
13
3

SIGNATURE . e
Signature typed or printed name ol 1egistared aye G tle sl apphcabie (NOTI . Registered Agent signature requirod whan reinslating) DATE f‘-:

12. — OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ITLE PTD 7 oeLeTE 11 TTLE [cFchange T Addition =
RAME COLEMAN, ELIZABETH A 1.2 NAME BREW ER EL12ALETH §
steetaporess | $370 GULF OF MEXICO DR. 1.3 STREET ADDRESS ’ 5
OITY-5T-2P LONGBOAT KEY FL 14CTY-51-2P a
TWILE D T DELETE 21 TITLE [T change LT Addition | O
HAME PELSERS, HENNY 22NAME
staeeTanpress | MLEXANDER BATTALAAN 40 2.3 STREET ADDRESS
cry-sf-ze | 8221-CE MAASTRICT NE 2.4 CITY-51-2IP

e % [T otceTe L1 TITLE [ change [ Addition
NAME SHACKLETT, SHARON A 32 NAME
smeeTaporess | §370 GULF OF MEXICO DR 33 STREET ADDRESS
CITY-51- 2P LONGBOAT KEY FL 34.CITY-ST-21P
TNLE [T becere 41 TITLE [ change ] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-5T-2P 440TY-51-71P
TmE [T oecere 51 TITLE [ chan ] Addition
NAME 5.2 NAME '_ﬁg
STREET ADDRESS 5.3 STREET ADDRESS q_d ‘5
CITY-§7-2P 5.4 CITY-S1- 2P e e e e e ’
TTLE 1 DELETE 6.1 TILE BN '-;-"r;;'.::-h Ml by fﬁ]-l}hange [ aadition
. oyt i
STREET ADDRESS 6.3 STREET ADDRESS Hhaaill), L
CITY- 57- P 6.4 CITY-51-2iP

rFry r. . ssrFL .l _v .00

14, | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reperl 1s true and accurate and that my sighalure shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corparation or the receiver or Wuslec empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 12 if changed ,or on an attachmenl with an address.

C mtnnr A Lttiiirms
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