FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N14474

1. Corporation Name

THE FLORIDIANS, INC.

1468 o0T20 20 ©

Principal Place of Business Mailing Address

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90120 020 ****61 .25

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this' statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of regisisred agant and title if applicable. (NOTE: Registared Agent signatura required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [] DELETE 1.1TME [JChange [ Addition
NAME LONG, WILLIAM 1.2 NAME
streeTanoress| 1726 KING P{:HLUP DR 1.3 STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL 34744 14 CITY-ST-2IP -
TMLE STD @ELETE 2.1 TIE E2Change [ Addition
NAME TRISSEL -DEBORAH M- — . 22 NAME
STREETADDRESS| 4875 NE-76THWAY-—— d O / 2.3 STREET ADDRESS
CITY-ST-ZIP WILDWGOD 1 34755 — 2. 4CITY-5T-2P
e D L] DELETE S1TME Sectary/Treasurer/Director X =% [ Aadion
e LONG, WILLIAM I 32 NAE Long, William J. II
sTreeT anoRess| 5650 CYRIL'S DR. WSTREETADRESS | 5250 (Syi] 'g DEAVE - mm
|_coy-s7-2¢ ST. CLOUD F|, 32769 34 Cire- ST-2p St. Cloud,—Fl- 32769 r —
::;Z [ DELETE ::12::_:5 Vice President/pirector [JChange b Addition
Geoffery Bashioum
STREET ADDRESS 43STREETADDRESS | 885 S0, Vineland Road
CITY-$7-2P 44 CITY-ST-2P T3 i
TME [] DELETE 51TLE T [JChangs  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 5.4 CFTY-ST-2IF
TIMLE [ OELETE 6.1 TILE [lChange ] Addition
NAME 5.2 NAME
STREET AJORESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-ZP

4. 1 heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){3), Florida Statutas. | further certify that the information

indicated on this annua! report or supplems
officer or director of the corporaljsn’ :
Btack 12 or Block 13 if change

SIGNATURE:

agnual report is true and accurate and that my signature shall have the sarme leg
or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

esfod 40~ s4e-0998

4 attachmaeft with an address, with all other like empowered.

/ZEQUIRED

al effect as if made under oath;

that | am an

- 0073245

1726 KING PHILLIP DR P O BOX 423445 ‘ :
KISSIMMEE FL 34744 KISSIMMEE FL 34742-3445
us !
2, ﬁ’rincipaI Place of B:J;iness 2a. Mailing Address 3. Date Incorporated or Qualifed - T
[21] [26] (4/18/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
122] 27 59-2603425 Not Applicable
City & State City & State ) $8.75 additional
" EL 5. Certifcate of Status Desired [ Feo Required
Zip Country Zip Country €. Election Campaign Financing o $5.00 may Be
24 25 29 @ Trust Fund Contribution * Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81] Name
Same
LONG‘ WILLIAM J. 82| Street Address (P.0. Box Number is Not Acceptable)
1726 KING PHILLIP DR. - Sare -
KiSSIMMEE FL 32743
84 City 85| Zip Code
5 FL | b4744

-CR2EQ37 (11/98)




