FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacrelary of State

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORES BUILDERS, INC.

(5)

AR

Principal Place of Business Mailing Address

415 DELWOOD DR. 415 IDELWOOD DR,
ORMOND BEACH FL 82(78 ORMOND BEACH FL 32176
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatified
04/13/1868
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 26 59-2883376 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #. etc. B ] $8.75 Additional
2] a B, Cerlificate of Status Desired [:l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;B—I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corparation owas or has paid the current year Intangible
23] -EI ?@l m Personal Property Tax due June 30. (B ves [ Mo
g, Name and Address of Cutrant Registered Agent 10, Name and Addregs of New Registered Agent
FLORES, PETER C. 81( Name
415 'm'EWOOD DR. 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
83
B4| City Zip Coda

FL [*

agent. | am familiar with, and accept the obligations of, Section 607 0508, Flarida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ke

Block 12 or Block 13 H changed, or on #n aljlachmcnl with an.address.
7 s - i
(WA
S N W o

MNISALAR IS ™

SIGNATURE —

Signature. typod of ptintod namo ol registered agent and tle if appticatile. (NCTE- Rogistered Agenl signature required when reinstaling} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIILE “DPS "I DRETE 1ATITLE T Change ] Addiion |2
NAME FLORES, PETER C. 12 NAME §
STREET ADDRESS ‘15 |H-EWOOD m 1.3 STREET ADDRESS ]
CITY-ST-2P ORMOND BEACH FL 14 CITY -ST-2ZIP &
TITE T [T DECETE 21TIME [JChange [ Addilion O
NAME FLORES, PETER C. 22NAME
STREET ADDRESS 4‘5 'mEWOOD m 2.3 STREET ADDRESS
oITY-S1- 26 ORMOND BEACH FL 2,40TY-5T-2¢
TITLE [T DELETE F 31 THLE [T Change ™~ [_I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.-ST-23IP e 34, CITY-5T-21p
e o [ 1 oeLere - 41TTLE [T Change [T Addition
NAME o TR azname
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 440iTY-§7-2P
TTLE [ DELETE 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2IP
TMLE - ] DELETE 6.1 TIFLE [Jchange T Aadition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-S1-21P
14. | heraby cerlify that the information supplied with this filing does hot qualify for the axemption stated in Section 118.07(3Xi). Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual reporl is trug and gecurata and that my signalure shall have the same legal effect as it made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowsrad to exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

- // i'%m

Fivg 10N -GT99



