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

CORPORATION " ot . Morthm Jan 16 1998 8:00am
ANNUAL REPORT Secretary of Stato

1998 i DIVISION OF CORPORATIONS ) S C Cret ary Of State

DOCUMENT # 12765 (8)

1. Cerporation Name

FLOBAR, INC.

(R RAOEARGR

Principal Place of Business Mailing Address
9892 GLADES RD. 9382 GLADES RD.
BOCA RATON FL 33434 BOCA RATON FL 33434
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
08/31/1989
2. Principal Place of Business 28, Mailing Address ] 4. FEl Number Applied For
[21] [26] 650142631 Not Applicetie
Suite. Apt #, ete. Suite, Apt. #, ete. it
;—-—l e e e 5. Centificate of Status Desired O $8.75 Additionat
P |27] Fee Required
City & State Clty & Stata 6. Election Campalgn Finanging $5.00 May Be
E ;I Trust Fund Contribution I Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;!?i ) m Personal Property Tax due June 30.  [dYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
APPEL, FLORENCE B Name
110 93 HIGHLAND CIR 82| Street Address {P.O. Box Number is Not Acceptable)
BACA RATON FL 33428
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofica or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed namé of regisi¢red agent and litle if applicabie (MOTE. Registared Agent signature raguired when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS If;i:1é -
TILE P [J CELETE 1.1 THLE [J Change 1 Addition
NAME APPEL, FLORENCE 12 NAME
staeer aporess | 11093 HIGHLAND CIR 1.3 STREET ADDESS
QITY-ST- 2P BOCA RATON FL 33428 1.4 GITY-57-2P ]
e IR EGA 217MLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§T-21P 2.4 CITY=ST-ZP
TITLE [T DELETE 3.1 TILE [ Tcnange L[] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4, CITY-ST-2IP
e 7 DELETE 41 THLE [TChange ] Addition
NAME 4,3 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$7-2IF . 4.4 CITY-ST- 2P o .
TITLE [T peLeTe 5,1 THLE [ J Change ~ [ Additan
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ITY-ST- 21 54 CITY-ST-21P -
TITLE |t DELETE 6.1 TITLE [T change ™~ [T Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
GiTY - 5T-2IP 6.4 CITY-ST-2P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 719.07(3)(i), Florida Statutes. | further certify that the information

inglicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an
officar or director of the corporatn pr the raceiver or trustee empowered lo-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if charx Fan an attachment with an address.
/- Gp Sl Azrer

SIGNATURE: R VR E RS et

SIGNATUARE AND TYPED QR PRINTEDR NAME OF SIGNING QFFICER GR”IﬁECI'OR Dale Dayirne. Phone # O3%TOTH

CR2E034 (10/97)



