R

FILE NOW: FILING FEE IS $61.25 FILED

L

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA OEPATTUENT O Feb 26 1998 8:00am
ANNUAL REPORT Secretary of State
1998 : DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # 44 ( )
1. Cmpgralion Name N 1 74 3
THE FLORIDIANS, INC.
I W ORER A
1726 KING PHILLIP DR P O BOX 423445 8. Date Incorporatad or Qualified
KISSIMMEE FL 34744 KISSIMMEE FL 34742.3445
us [ 4. FE Number Applied For
59-2803425 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired O - $B.75 Additional
-2-1_] ;] Fee Required
Sulte, Apt. ¥, elc. Sulte. Apl. #, etc. 6. Election Campegign Financing $5.00 wmay Be
22 27] Trust Fund Contribution O Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners aseociation?
23 m Ovee [Ono
Zip Country Zip Country 8. This corporatlon owes or has pald the current year Intanglble
;[ ?s-l ?9] El Personal Propsrly Tax due June 30, Oves ONo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
LONG, WILLIAM J. 82| Street Address (P.O. Box Number (s Not Accaptable)
1726 KING PHILLIP DR.
KISSIMMEE FL 32743 83
84| City FL 5] Zip Code

13. Pursuant 10 the provisions of Sections 617.0502 and 617.1508. Florida Slaluies, the above-namad corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acespt the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slignature, typed o printed name of registered agent and tile H applicabis. {NOTE: Registered Agent signatuwe required when rainetating) DATE
12. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD LT DELETE 14 THLE [Jchange  TJ Addition
HAME LONG, WILLIAM 1.2 NAME
smeeraopness | 1728 KING PHILUIP DR 1.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 14 CITY-57-2P
TE (9] [} DELETE 21 THLE [J Chenge [T Addition
NAME TRISSEL, DEBORAH M. 22 NAME
smeetaporess | 4875 NE. T8TH WAY 23 STREET ADDRESS
CITY-§1-ZIP WILDWOOD FL 34755 2.4 CIFY-ST- 2P
e D [T DELETE 31TME “[dThange [ Addition
NAME LONG, WILLIAM I 32 NAME

3.3 STREET ADDRESS
34 CITY-ST-2IP

steeraporess | 5650 CYRIL'S DR.
CHTY-ST-2IP 8Y. CLOUD FL 32769

TTLE [_] DELETE 41T "I change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

SITY-§T-2P 4.4 CITY-5T-2IP

TITLE ] DELETE 53 TNLE Jchange L] Addition
NAME 52 NAME

STREETADORESS | - 5.3 STREEY ADDRESS

CiTY-3T.21P 5.4 CITY-§7-21P

TILE L] DELETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREEY ADDAESS

CITY-§1-2IP 64 CITY-ST-21P

14. 1 hereby certify that the information su
indicated on this annual report or §
officer or direcior of the carporatjefi or the redeive)
Block 12 or Block 13 if changegt. or on an atlac

with this filing doas not qualify for the exem};‘)tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport Is true and accurate and that my signature shall have the samae legal elfect as if mada under oath; that 1 am an
1r}slea empowsred 10 exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in

CR2E037 (10/97)

h an address.
Y R ey

QICNATIIRDE:



