FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

office of registercd agenl, & both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a3 registered
agent. | a damiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

i e e d o prntact o ol regisiere) agare s Ly il Applicanic INOTE Regisered Agent sanature faguired when reinglaing) DATE

PROFIT L3 S 3 FLORIDA DEPARTMENT OF STATE .
CORPORATION (% e Sandra B, Mortham Feb 24 1997 8:00am
ANNUAL REPORT 0.9 '-:/f‘ Secretary of State
1097 Nt DIVISION OF CORPORATIONS S ecretal \Y Of State
1. Corparglion Mamg: M76447 (5)
FLORES BUILDERS, INC. ‘ _
Principal Piace of Business Mailing Address |l||||||| I“ |||II ||||||||||Il|'"||| I|||‘I|I|| |‘|||I|I||||||| I||“ |II‘
415 IDELWOOD DR, 45 IDELWOOD DR.
ORMOND BEAGH FL 32176 ORMOND BEACH FL 32178-5441
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 04/13/1988 _04/18/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 ] I E] 5@‘2883316 Not Applicable
T suie Apl el — Suile, Apt#, etc. - . $B8.75 additional
22] o 6. Certificate of Status Dasired ] Fes Required
[ City & St | Cily&State 6. Elegtion Campaign Financing $5.00 May Be
sz . . 23—' Trust Fund Contribution L] Added to Fees
I __ Courlry | dip Country 8. This.corparation has liabliity for intangible tax under s. 199.032,
24) 25] 2§I [30] Florida Statutes [(dYes [No
9. Name and Address of Current Registered Agent . 10. Nams and Address of New Reglaterad Agont
FLORES, PETER C. 81| Name
415 IDLEWOOD DR. 82| Strost Address (P.O. Box Number is Not Accepiabie)
ORMOND BEACH FL 32178 ;
83
84| City FL 85| Zip Code
791, Pursuant (o the provisons ol Saations 607 0602 and 607 1508, Florda Statules. the above-named corporation submiits this statement for the purposs of changing its regisiered

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS | KED ADDITIONGCHANGES TO OFFICERS AND DIRECTORS IN 12
me DPS [ DELETE TATITE : [T Change [ Addition
Nawsg FLORES, PETER C. 1.2 NAME

sieernatoiess | 415 IDUEWOOD DR, 1.3 STREET ADDRESS

cov-size | ORMOND BEACH FL L4 CITY-5T-7P

ik | TJ oeLere 21 TILE [J Change ] Addition
e FLORES, PETER C. 22 NAME

strert ancess | 415 IDUEWOOD DA. 23 STREET ADDAESS ;

crv-si-ze | ORMOND BEACH FL 2 4CITY-S1-2P

WILE ) [T DELETE 11 TITLE [thange [ Addition
HAME 32 NAME

STREEY ADDRI 55 1.3 STREET ADORESS

ey str-ae | ff 24 OTY-ST-2IP

e [ oFLETE 41TITLE [ 1 change L] Addition
NAwt: 4.2 NAME

SIRELL ADDRE 54 4.3 STAEET ADDRESS

Loy S pp A4 CY-ST- 2P

1Lt [] DEcETe 5.1 TILE L] change  [_] Addition
NaME 5.2 NAME

STHELT RO SS 53 STREET ADDRESS

ony-51 20 5.4 CITY-ST- 2P

T ' [J DELETE 6.1 VILE Tl crange 1] Addition
HaME 6.7 NAME

STREE [ ADVIRE 55 ‘ & & STREET ADDRESS

LY -8T-2F 64 LITY-8T-2P

14, 1o horaby corlify 1hat the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statules. 1 further certify that the
informanon indhizated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or direclar of the corporalion or the receiver or ruslee empowered o exacute this repon as reguired by Chapler 607, Fiorida Statutes, and that my name
appeats in Block 12 or Black 13 if changed, or en an attachment with an address. .

SIGNATURE: e Hr. FeTor (L1 Flres 2—'_//2?'j 70Y-{Df9999

“SIGNATURE AND TrPRD OR PRINTEG NAME OF SIGNING GFFIGER OR BAECTOR Tiaylirne Frions 3




