FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ceanee vy
CORPORATION
ANNUAL REPORT B Mot

1996 R et DIVISION OF COHPORATIONS

DOCUMENT # P93000036070 (9)

1. Carporation Narme

FLORITRONICS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

T

Princpal Place of Business F;’e.\hng ."\&Idmss
407 8. PARK AVE. 407 S. PARK AVE.
APOPKA FL 32703 APOPKA FL 32700
| 3. Date Incarporated or Qualified 3a. Date of Last Repart
. — . , 05/17/1993 04/04/1995
2. Principal Place of Busingss l_23. Mailing Address 4. FE{ Numbaor Applied Far
2ﬂ B 25—| -~ ) } 59-3173497 Not Applicable
Suile, Apt. #, etc. L Sule Al # eto. §. Certicate of Status Desired O $8.75 Adc!itional
?ﬂ 2ﬂ Fee Required
Gy & State | Gity & State 6. Flection Gampaign Financing 0 $5.00 May Be
E 28 Trust Fund Conltnbution Added to Fees
| _7p } Country L. 7p | Country 8. This corporation has fiability for intangible tax under s 198,032,
E’] 25] 29] ao] Floria Statutes [0 Yes pNo
9. Name and Address of Current Registered Agent - " 710. Name and Address of New Registered Agent
81| Mame
HOLMES, MARK R '82] Streol Addriess (P.O. Box Nunber is Not Acceptable)
1561 BELFAST CT. o
APOPKA FL 32712 83
84 City FL |as Zin Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fionda Statules, e above-named corporation sutmits this statement for the purpose of changing its registered office
or regstered agent. or both, in the State of Horwdn Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd agent. | am
farnifiar with, and accept the ohligations of, Saction 607 0605, Horida Statutes

SIGNATURE ____ U [ - - . e . L e
e typed or Drrted A 5 cegiabennd ot i LR 1 e THTE Frengilorend Ao Suptalures falu i whes reinstan g Cale Iy
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRLCTOMNS IN 12 »
1iLF DPS NETET KR - [ Change  [7] Addition g
HaME HOLMES, MARK R 12 NAME 3
STHEET ADDRESS 1561 BELFAST CT. 135TREE! ATDRESS O
£l 5171 APOPKA FL 32712 _ 1405176 &
TIILE DvT [JORETE PR [ Chage [ Adation | ©
NAME Q'SHEA, PATRICK J 79 NAME
STHELT ADDRESS 1585 SKYE CT. 2.3 STHEET ADCRESS
A APOPKA FL 32712 R B 3 7 o
ILE [ DELEIE 3T [J Crange  [J Addition
KM 52 NAME
STHEEI ADDRESS 33 STAEET ADDRESS
Ciy-s1-70 3401¥-5T-2IP
ThiLE L] DELETE 41 TIILE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIHEE | ADDACAS
OTy-S7 2e ) ) A40TY-81- 2 .
L [ DELETE 5170 [] Change ] Addtion
NALK 52 NAME
SIREE T ADDRESS 53 STREHT ADDRESS
| ey s1-a4F o _Rsacvsiap
TiLF [J] beLETE B 1TITLE [] Change [ Addition
HEME 62 NAMS
STRELT ADDRESS 63 STRIE | ADIRESS
| Clv-sT-2p 64 CINY-ST-2iP

14. | do hereby certify that the information suopicd with this filng is voluntarly furnished and does not qual’y for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annuzl report or supplemental annual repor is true and acourate and that my signaturg shal: have the same lsgal effect as if made under
cath; that | am an officer or director g the corporatjon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my narme

appears in Block 12 or Bogla 13 if ¢ ment witrfan address.
SIGNATURE: _ o okl fueny LI HF1E

v Dl Flcove 4

SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




