FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CGRP;Q(?;E]:TO‘N . FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am
ANNUAL REPORT e o Secretary of State

DIVISION OF CORPORATIONS 05-04-1999 90069 007 ***150.00

1999 EET
DOCUMENT #_P 228000440795

1. Corporation Name

~ < ) rns s o
Flowral \J\ﬁaowﬁ‘ﬂé - X v

Principat Place of Business Mailing Address

- _———
B0 500 T Tewarce SCO G AR (ewece

—
?OWI f,qm %CI/( 1?1_ vow.FC(Mo '&&' (= DO NOT WRITE IN THIS SPACE
' 3. /Date Incorporated or Qualifed
95064 350V 91297

2. Principal Place of Business 2a. Mailing Address 4. FEI Number -0 ¥ Applied For
1 ;El 5"' O‘_( \ "'l 6ql_‘ Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—, BHe Ak E et uite. Apt. 7, gt 5. Certifcate of Status Desired [ $8.75 Additional
L Fig Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees _

P Country Zip Country 8. This corporation owes the current year Intangible
gl F;ﬂ [;91 E"a Personal Property Tax. [ Yes CINe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_’r_—. % 81| Name
A Q @ ] l \ 82| Street Address (P.0. Box Number is Not Acceptable)
1000 ‘fAC.\/‘\?A,t\Q\A N 3
L 847 City 85( Zip Code
Meaur P by FL- 221 297 FL

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Floridh Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrpent as registered
agent. | am Jmiliar with, and accept the ghliastiong of, Section 607.0505, Florida Statutes. T
SIGNATUR %‘)MM% ’-f 15 4 q’
Signature, typed or pnmep ‘\ams of ragistered agent and titte If applicable. (NOTE: Registeree Agent signature required when reinstating) UAE M =
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND'DIRECTQRS IN 12 o
TIME ’Pﬂ_ﬁ % é& at {3 DELETE 14 TIE {JChange  [JAdditon | v
NAME -—n % 1.2 NAME 3
STREET ADDRESS 5‘1?& G(Q:‘;—flf%m zﬁc{ 1.3 STREET ADDRESS %
CITY-ST- 2P v . v IR B L PV a~ 14 CITY-ST-21P o
TTE TOWP WD 0 T A [ DeLeTe 217TE [IChange  []Addition [ €
NAME 22 NAME
STREETADORESS 2.3 STREET ADGRESS
CiTY-ST-2ZF 2 4CITY-ST-21P
THLE [ DELETE I TILE [dcChange  [J Addition
MAME B T2 7Y AU N —— -. = =
STREET ADDRESS 33 STREET ADDRESS
GITY-8T-21P 34. CITY-ST-2IP
TME [ DELETE 41TIME [Change [} Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CTTY-$T-ZIP
TLE [ DELETE 5.1 TILE [Jchange  [7) Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-.ZIP
TME ] DELETE B3 TIMLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)(i), Flonida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corporation or the receiver o tustee empowered to executs this report as required by Chapter 607, Flgdda St
ddress, with all other like empowered.

Block 12

SIGNATURE:

of Block 13 if ¢l ed or on an a ent wi

tes,; and that my name appears in

7 3cs-673-34Y

E ANS TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/1
1 Dae |

Daytima Phone #



