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

FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 : OO am

PROFIT
CORPORATION :
ANNUAL REPORT s.;::tsv:‘;‘a?: " Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # L01099 (5)
FLORENCO ENTERPRISES, INC.

CRRCTEN TN ED AR

Principal Place of Business Mailing Address
:2;6 G&LFBISIE:AHN% DQ;VE 825 GOLF ISLAND DRIVE
Al 7 A EACH FL 33572
e LLO BEACH FL 33572 U’;o‘-w BEACH FL 335 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] 26] | 59-2059084 Not Applicable
Suite, Apt #, alc. Suite, Apt. #, et 1 i
P P B, Cenificate of Status Dgsired O $8'75 Additional
ra[ 27 Fee Required
City & State | City&Swte 6. Election Campaign Financing $5.00 May Be
23 - ZBJ Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year intangible
24 ;;l 28 30 Parsonal Property Tax due June 30. [AYes [ Ne
9. Name and Address of Current Reglstered Agent 19, Name and Address of New Registerad Agent ]
81| N
CARL & PATRICIA FLORENCO ame
—1 —
825 GOLF ISLAND DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH FL 33572 =5
—— —
B4| City FL 85! Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named carporation submits this statement far the purpose of changing its rcgwslercd_'
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as rogislerad
agent. { am familiar with, and accept tho obligations of, Scction 607.0505, Florida Statutes,

SIGNATURE S S . — e
Signature. typod or printed namie of togistered ageat and e il applcable (NCGHIE: Rogistered Agan signature required when reinstabing) [3ATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D L] DeCETe T1TLE [Jchange ] Addition

v FLORENCO, CARL 120

streeTADResS | 826 GOLF ISLAND DRIVE 1.3 STREEY ADDRESS

oIy -51- 71P APOLLO BEACH FL 14 CITY-§1- 2P N

TLE DV ] CELETE 2ATITLE 7 Change | Addition

N FLORENCO, PATRICIA 22nan

staeeT aporess | 826 GOLF ISLAND DRIVE 23 STREET ADDRESS

CaY-§1-21P APOLLO BEACH FL 2 4CITY-5T- 2P

TILE Y pELETE 33 TiLE [T change [ ] Addition

NAME 32 NAWE

STREET ADDRESS 39 STREET ADDRESS

CITY-ST-21p _ 34.CTY-S1-21P N

TILE [ DELETE 41TI1LE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRECT ADDRESS

CITY-S1-2P 44 CITY-S1- 7P

THLE T oRLETE 51TILE [Tchange  TT Adgitien

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST- 2P

TITLE INEEGE 6.1 TILE [T Change L1 Adowion |

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITY-S1-21p 6.4 CITY-ST-ZIP

14, | heraby certily thal the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee ermpowers ute this report as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 if changed. or"ynallachmem ith an address.
SIGNATURE: %&z By

CR2E034 (10/97)



