FILE N‘ﬂlﬁ.{ quﬂl?FEE ﬁTEF%II%Y? 1?|>s #5%5.00_ FILED

CORPORATION Wiy féj] Sandra B. Mortham
ANNUAL REPORT T Secretary of State
1097 T DIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # M51230 (4)

1. Corporat:on Nate

FLOREX; INC.

,( O

Principal Pace of Business. Mailing Address
5 S. FEDERAL HWY. 45 §. FEDERAL HWY.
DANIA FL 33004 DANI FL 330044108

3. Date incorporated or Qualified | 34 Date of Last Report

04/16/1996

AP P ’ Lia. Mailing Address 4. FE| Number Applied For
21 N £ N 592831100 Not Appicanic
Suite, At #, el Suite, Apl. #, sic. . - $8-75 Additional
[;2_2_1 e e 2‘.'] 8. Centificate of Status Desired D Fee Required
Ciy & Stane | City & State 6. Election Campaign Financing $5.00 May Be
e e 28| Trust Fund Contribution O Added ta Fees
.. Cowintry s Country 8. This corporatlon has liability for intangible fax under 5. 199.032,
e 25' _ e 2;] El Florida Statutes Flves [DNo
9. _Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
ADMIN. CORP B1| Name
415 § FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004
83
84| Cily FL ]ss Zip Code

91, Parsiont o The provgions of Sections 607 D502 and 607. 1508, Fionda Statules, the above-named corporalion submits this statement for 1he purpose of changing s registerod
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accep! the appointment as registered
agent L am kandhar wieh, and accept the obligatons of, Section 607.0505, Fiorida Statutes.

SIGHATLIRE

St tygascd O teton) e, of tog-!

| . Amtog) . of g EE [NQTE: Regiskeréd Agent signature required when reinstating) DATE
F.,E'_..... o OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1t FOVIS [T peLeTe T1TIE PVTSD D Crange [ Addition
PeAME AN.ENE Kole 1.2 NAME ARLENE KONIG
s anesss | 418 S FEDERAL HWY 1.3 STREET ANDRESS 415 5. Federal Highway
Cilv-81-2p DANIA FL 14 GTY -5T-2P [!ggj a FL, 33; )04
T o ' [T DeLeTe 217IMLE Change Addition
AR : 22 NAME
STHEEE ATIDRESS J 23 STREET ADDAESS
REILRIN e e e, . 2 40iTe-ST- 2P
It [ ToEckTe 31ILE o [ cCnange  [J Addition
NAME 3.2 NAME
SIRERTALDRESS 33 STREET ADDRESS
Cifr-§%- 20 - o 34, GITY-ST- 2P
[we ] T } ] oextve 41 TMLE . [T enange T[] Addition
(218 4.2 NAME
STREET ARGHESS 4.3 STREET ADDRESS
CiY ST-2% 44 CITY-§T-2P
I T oecere S1TIME [l change T Addition
HAMt 5.2 NAME
SIRFE L AIDRESS 53 STREET ADDRESS
Oy SUM 5.4 CITY-ST- 7P
i | AT 6.1 1TLE [T cnange ] Additon
NAME 6.2 NAME
SIREHT ADDRESS 63 STHEET ADDRESS
Oy 814 6.4 CITY-S1-2iP

& T noreby cortify that the inlomaton supplied wah this ting does not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes, | furlher cerldy thal the
infermption indicated o this anmws Lor supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1ar an officer or dircctorobTho comporatn or 1he receiver orlrusloe empowetad to exacute this repott as required by Chapter 607, Floriga Statutes; and that my name

appears in Block 12 apflock 13 if changl:d, or on an gttaghkffient with an address.
SIGNATUR {/Z%/W F5= 735 076
e Daytne Phione ¥

01110

 PROFI (ERERG FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 O Oam

CR2EQ34 (9/96)



