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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O amnl

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 3 b8 ,\t" DIVISION OF CORPORATIONS

DOCUMENT # |.050§8 (0)

1. Corporation Nama

FLORENCE OF FLORIDA INTERNATIONAL, INC.

R EAR RN

; Principal Place of Business Mailing Address
p % MARY C. WEISMAN % MARY C, WEISMAN
k P. 0. BOX 425 P. 0. BOX 425
WALCHULA FL 3373 WAUCHULA FL 33813 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/27/1989
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 2] 65-0133201 Not Applicabla
Sulte, Apt. #, etc. Suite, Apt. #, etc. - ) $8.75 Additionat
f
?21 z_ll 5. Cerlificate of Status Desired D Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
E;l m Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cu(nze;w@r Intangible
.2_41 ;El Z[ 30 Parsonal Property Tax due June 30. Yes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
WEISMAN, MARY C. 81| Name
SONNY CLAVEL ROAD B2| Sireet Address (P.O. Box Numbar 1s Nol Acceptabla)
WAUCHULA, FL 33873 -
B4| City FL 85) Zip Code
11, Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signature, typnd or printed name ol registered agent and tile Il apphcablo (NOTE: Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T orere 19 TITLE LT Change [ Addition
NAME WEISMAN, MARY C. 12 HAME
streeT anoRess | SONNY CLAVEL ROAD 13 STREEY ADDRESS
£ATY-SY- 2P WAUCHULA FL 14 LITY-5T-2P
e [J pecere 21TNLE [Jchange LT Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4 CITY-ST-21P
T (7 DELETE 31TILE I Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TLE 7 oeLerE 41 TITLE LJ change  LJ Addition
HAME 4. 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY - 57-2IP 4.4 CITY-87.21P
TITLE T DELETE 51TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-ZIP 5.4 OITY-ST- 2P
e [T oeLeTe 6.1 TILE [J change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-20P
14. | hareby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3){i), Florida Statutes. | further cerlity that the information

indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer o direclor of the corporation or 1he receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changad, or on an attachrment wilth an address.
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