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

PROFIT FLORIOA DEPARTMENT OF STATE M ay O 6 1 99 8 8 . OO am
CORPORATION _ Sandra B. Mortham °
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
1. Corporgﬁ'on Name M61 292 (2)
FLO H., INC.
GO FRED HAVENICK GJO FRED HAVENICK
401 NW. 38 CT. 401 NW. 38 CT.
MIAM FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
10/22/1967
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 28] NOT APPLICABLE Nat Applicabile
Suite, t. #. &t Suita, A ,at i
te. Ap ol o Apt 8. ete §. Certificate of Status Desired (| $8.75 Aaditional
El E Fee Requlred
City & State | City & Stale 8. Election Campaign Financing $5.00 may Be
E] o 2;| Trust Fund Contribution O Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 o E 3_0| Porsonal Property Tax due June 30. Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAVENICK, FRED 81] Name
401 N.W. 36 CT. #2[ Streot Address (P.O. Box Number is Nol Acceptabic]
MIAMI FL 33126
B3
84( City FL 85| Zip Code
11, Pursuant to the provisions ol Sections 6070502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent. or baoth, In the State of florica Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agont. | am familiar wilh, and accopt the obligations of, Section 6§07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R, B —
Signatura typod o prioted name o tegedoned agent and Bt it apploable (NOTE - Angislered Agent signature required when reirstatng) DATE

12. OF HCERS AND DIRE C1OHS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

B D Jotee 11TLE [Jchange [ Addition

NAME HECHT, FLORENCE 1.2 NAME

STREET ADDRESS 401 NW 38TH CT. 1.3 STREET ADDRESS

CITY-S1- 2P MIAMI FL 14CHTY-ST- 2P

L [ citere 21 TMLE [ change ~ 7 Aduition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 219 o 2.4 CITY-S1-2IP

TIME [T DELETE 31TME [JChange  [J Addition

NAME 32 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2P 14 CITY-5T- 2P

TME [T oeLeTe a1 [J change T aadition

NAME 4 2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2% . 44CMY-S1-2P

TILE [T orLeTe 51TMLE [JChange T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

ciry-$1- 2P 5.4 CITY-§T-7P

e ] DeceTe 61TILE L] Change  T_J Addition

NAME €2 NAME

STREET ADDRESS 6.3 5THEET ADDRESS

CHTY-ST-2IP 6.4 CITY-ST-21P

]
14. 1 hereby cenify thal the informalion suppliod wath this Tiing doos not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes | further cerlify that the information
indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustoo empoweted to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13  changgghor orpn adachment with an address

o oA FLORENCE HECHT 04-20-98 (305)6493000




