FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporation Name

FLORITRONICS, INC.

DOCUMENT # P93000036070

Principal Pliace of Business

-Pan-aves 130 Nidrw Pagx AvE,

Mailing Address
130 Netiw Parw AN

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90093 003 ***150.00

_t T AN

APOPKA FL 32708 APOPKA FL 32703
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
05/17/1993
Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] |26} 59-3173497 Not Applicable

Z
22!

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. . _
;1 5. Certifcite of Status Desired ] Fee Recuired
City & S:ate City & State 6. Electio ' Campaign Financing 0 $5.00 tay Be
m m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
Z‘ jgl g‘ J_s—DL Persoral Property Tax. O ves 1JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLMES, MARK R _
1561 BELFAST CT. 82| Street Acdress (P.O. Box Number is Not Acceptable)
APOPKA FL 32712 83
84| Cily Zip Cade

FL|®

SIGNATUFE

11. Pursuznt to the provisions of Se:ctions 607.0502 and 607.150
office «r registered agent, or bath, in the State ¢f Florida. Suc
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flrida Statutes.

8, Florida StatLtes, the above-named corporation submi s this statement for the purpose of changing its 1agistered
h change was authorized by the corporation’s board of directors. | hereby accept the apj cintment as registered

Slgnature, typed or pnnted na e of registerad agent and title if apphcanie. (NOT = Registered Agent signatura req. ired when reinstating) CATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DPS [ DELETE 14 TME [JChange  [] Addition
NAME HOLMES, MARK R 1.2 NAME
streeTaooress| 1561 BELFAST CT. 13 STREET ADDRESS
CITY-ST- 7P APOPKA FL 32712 14 CITY-ST-ZP
TITLE DvT ] DELETE 21 TITLE [JChange  [] Addition
NAME O'SHEA, PATRICK J 22 NAME
streeTanore ss| 1585 SKYE CT. 23 STREETADDRESS
CITY-ST-21P APOPKA FL 32712 2.4 CITY-5T.2IP
TIMLE [J DELETE 31 TITLE [} Change [ Addition
NAME 32 NAME
STREET ADDRI S5 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-$T-2P
TITLE O DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRI 5% 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2F
TLE [J DELETE 51TITLE [JChange  [] Addition
MAME 5.2 NAME
STREET ADDRI:SS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-ZIP
TLE [} DELETE 61TITLE {Jchange [ Addition
NAME 62 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-$T-2IP

14. | hereby cerlify that the informe tion supplied with this filing does not gualify 1or the exemption stated in Section 119.0 7(3)(i}, Florida Stalules. | further Zertify that the information

indicated on this annual report or supplemental annual report is true and aciurate and that my signa'ure shall have the same legal effect as if made under cath: that t am an

officer or director of the corpo

an or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears i

ta 1mentv:il an address, with all other like empowered.
M ercm 3. O05Hen

Up7-856-4818

[P TPV

R PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/98)




