SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NGQNPROFT FLORIDA DEPARTMENT OF STATE
CORPORATlON ¢ Sandra B. Mortham
ANNUAL REPORT 4 'S'ecretary of State

* DIVISION OF CORPORATIONS

1996
DOCUMENT # N14474 (3)

1. Corporation Name

THE FLORIDIANS, INC.

GO W O

Principal Place of Busingss Mailing Address
1726 KING PHILLIP DR P O BOX 423445
KISSIMMEE FL 34744 KISSIMMEE FL 34742-3445
us
a. Dale Incorparated or Qualified 3a. Date of Las! Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l '2-61 59'2803425 Nat Applicable
ite, Apt. 4, etc. Suite, Al . iti
Suite, Apt. #, etc uite. Apt. #. etc 5. Certicate of Status Desired 0 $8.75 Additional
22 ;] Fea Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
_2;‘ ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 25 29 30 Florida Statutes D Yas No
a. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
I'ONG' WILLIAM J. 82| Street Address (P.0. Box Number is Not Acceptable)
\ 1726 KING PHILLIP DR.
« * KISSIMMEE FL 32743 83
' sa[ City lss Zip Code
. . Y 1/7(\[ FL
11° Pursuant to the provisions of Sections 617.0502 an 5171508 Floridg Sihlutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fi Suchfchan
agent. | am familiar with, and accept the obligationgfol

William J. Long

as authonzed by the carporation’s board of directors. | hereby accept the appojntment as registered

ida Statutes. 7 /7 g 6

SIGNATURE

Sigrature. Typed or printed name of registered agant and tile il applfmﬁ' v (NVTE Registered Agent signature recured when reinstating) [ DAF
12. OFFICERS AND DIRECTQ&S U 13. ADDITIONS/CHANGES T OFF ICERS AND DIRFCTORS N 12 §
ME ~PD W LJDELETE T [ Jchange [ ] Additon
NAME LONG, WILLIAM 12 NAME 5
STREET ADDRESS 1726 KlNG PHlLUP DR 1 3 STREET ABDRESS 8
£y -ST-2P KISSIMMEE FL 34744 14 EITY-5T-2P &
e D (] DELETE 21 1TLE D [T thange  BE] addition |
RAME WAINRIGHT, DAN 22NAME HEISLER, LARRY
STREET ADDRESS 3410 OAK DR 2.3 STREET ADDRESS 4945 Mikonos Place
CITY-ST- 1P KISSIMMEE FL 2 4CITY-SI-2P Cocoa, Fl. 32926
e ~ B0 [ JoeceTe BITME . . [ Tcrange [ ] Addtion
NAME TRISSEL, DEBORAH M. 32 NAME
STREET ADORESS 4875 NE. 76TH WAY 1.3 STREET ADDAESS
CiTY-ST-P w"-mooa FL 34?55 N 34.CITY-ST-2IP
TIE D X OELETE S1TMLE D [ Tchage [ ] Addition
NAME GIBBS, VERNON 4.2 NAME IONG, WILLIAM II
STREET ADOAESS P O BOX 311 43 STREET ADDRFSS 5650 CYRIL'S DR

.
CIRY-ST-2IP TITUSVILLE FL . 44CITY-ST-7P or, CLOUD, FL. 32769
TE 5 D oeiere §1TIILE [Jchange [ ] Adaition
RAME SHIRAH, WADE 5.2 NAME
STREET ADDRESS 2484 THOMPSON ST 5 3 STRFET ADDRESS
CITY-S1-219 AUBURNDALE FL { 54CTY-81- 2P
TINE D X{JEL‘ETE B1TLE B l:-":l l:' D 1 B E: D :z_: Mhznge D Addition
NAME MCQUAY, MIKE 6.2 NAME -08/13/96--01107--004
. pu P

swecraooness | 1719 N CENTRAL AVE 63 STREET ADDRESS FENE] . 25 ,
asoe | KISSMMEE FL st Al
14. ! do hereby certify that the informajon supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Stat 7)

further cerlify that the infornatjon irfdicateghon this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal e as if

made under oath; that | an§ an offiger ag drrgcior of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutds; and

that my name appears in [flock 12407 B)¢ckN 3 if changed. or on an attachment with an address F/

Cets ‘. TR RT o 1N - j
SIGNATURE: oo b kA g, ong  07/07/96 (407)851-0660
mnrreora FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Daytime Prore &
0018483 A




