FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of State

1996 5.
DOCUMENT # M76447

1. Corporation Name

FLORES BUILDERS, INC.

DIISION OF CORPORATIONS

(5)

FPancipal Place of Business Mailing Addross

415 IDELWOOD DR. 415 (DELWOOD DR,
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

VAR

LT

3. (iate Incorporated or Qualified

~ 04/13/1988

da, Date of Last Report

03/21/1995

b. Principal Place of Business 2a, Mailing Address
- | &
21 26|

4. FE! Number Applied For

59-2883376

Not Applicable

Suile, Apt. #, elc. Suite, Apt. #, elc.

$8.75 Additiona

5. Cenificale of Status Desired 0O Foe Required
ae Roquire

2] , =

a VVC:\‘.y & Stale
23] 28]

City & State

6. Election Campaign Financing

0 $5.00 May Be
___Trust Fund Contribution Added to Fees

_Zp - Country L dp
|24] 25] 29]

8. This corporation has lizhilty for intangible tax under s 199,032,

Florida Statutes [ ves ONo

) g. Name and Address of Current Registered Agenlt

10._Name and Address of New Registered Agent

81| Name

FLORES, PETER C. 82
415 IDLEWOOD DR. -

Street Address (P.C. Box Number is Not Acceptabile)

ORMOND BEACH FL 32176 83

84| City

Zip Code

FL [®

farnifizr with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE |

- Pursuanl 1o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporalion suomits this statement for the purpose of changng its registered office
o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

Siguiirre, typed or it ndse of regislaren ageat acd i it app cat i T RDTE Registared Agent sigralore racured whin faw 5t gl TopAe

|12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPS [] DELETE 1ATNLE [ Change ] Addtion
NAME FLORES, PETER C. 12 NAME
sweetanoress | 415 IDLEWOOD DR. 13 SIREEI ADDRESS

| cirv-s1-2 ORMOND BEACH FL 140TV-ST-19 ,
TnE T ] DELETE 2 VTILE [] Ghange [ Addition
NAME FLORES, PETER C. 22 NeME
sinees anoress | 445 IDLEWOOD OR. 2 35TREL? AUDHESS

| co-srme ORMOND BEACH FL 24CN¥-8T 2 L )
TTLE [} DELETE 3 11ILE 7] Change  [] Addition
HAME 32 NAME
SIFEET ADDRESS 33 STREET ADDRESS

L ery-si-ap L - 34CIE-S1-AF L o .
e [] DELETE 41TILE [ Chaage  {] Adddtion
NAME 47 hAME
STEELT ADDRESS 43 STRIET ADDRESS

| cry-sTze ] ] 44CITY-ST-2IP .
e [} DELETE [RRA [} Srange ] Addilioa
HAME 42 NAME
SIRELD ADDRESS 53 SIHEE T ADDRESS
CIY-ST- 7P ) 54CI7Y-51- 2P
TILE ) [] DELETE & 1 TITLE (7 Change [} Addition
NAME £ 2 NAME
STREET ADDRESS £:3 STREET ADDRESS

| GiTy-Sr-ae 64 CITy- S1-2iP

13 if changed, or on an atlachiment with an address.

e Few Pete, ¢, Fhrey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or Blo

SIGNATURE: ~°

1. 1 Go hereby corlity Thal The Inormation suppied wilh this Fing 15 voluntarly furmisned ard does not qually Tor the exemption stated in Saction 119 073K, Flonda Stattes. | further
certify that the information indicated on this annual reporl 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 or drector of the corporation or the recelver or trustee empowered Lo éxecute this repon as required by Chapter 607, Florida Statutes: and thal my name

PNy

[la,t ve Phone #

3 !f{Z?_é

CR2E034 (12/95)




