FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secrete ry of State
DIVISION OF CORPCRATIONS

U TR

FILED
ecretary of State

04-25-1999 900035 039 ***300.00

Apr 25,1999 8:00 am

DOCUMENT # Pg4000082552 -:

1. Corporaiion Name

FLORAL LAKES OF DELRAY BEACH, INC.

[T

DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed !

Mailing Address

6250 W ATLANTIC AVENUE
DELRAY BEACH FL 33484 3599

Principal Place of Business

6250 W ATLANTIC AVENUE
DELRAY BEACH FL 33484-3599

11/10/1994
Principal Ptace of Business 2a. Mailing Address 4. FEI Nunber Appied For
26] 650541161 Not Applicabie

Suite, Art. #, etc. Suite, Apt. #, elc. \ :
—.’ 5. Certifcete of Status Desired {1 ;
27 Fee ReqJired

2]

$8.75 Acditional f

City & State City & State 6. Election Campaign Financing 0 $5.00 wniay Be
E| 2_81 Trust F ind Gontribution Added to Fees

Zip Coun ry Zip Country 8. This corparation owes the current year | tangible 1
;l rz;| 29 m Person al Property Tax. O ves [JNa ‘.
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent '
81| Name ;
ROSACKKER, ARTHUR J ‘ :
6250 W ATLAN“C AVE 82| Street Adiress {P.O. Box Number is Not Accepiable)
DELRAY BEACH FL 33484 X 5
84| City FiL ‘ss‘ Zip Code

11. Pursuant to the provisions of e Ations 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this staternent for the purpose of changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was € uthorized by the corpora tion's board of ¢ rectors. | hereby accept the appintment as regi stered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ

Signature, typed or prnted nane of registered agent .ind title if applicable. {NOTE : Registared Agent sigi requ red whan DATE 8
12. DFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO QFFICERS £ ND DIRECTORS IN 12 @
TITLE DP ] DELETE 1A TMLE [JChange (] Addition E ‘
NAME ROSACKER, ARTHUR JR 12 NAME 3
streer acoress| 6250 W ATLANTIC AVENUE 1.3 STREET ADDRESS g
CITY-57-2PP DELRAY BEACH FL 33484-3599 14 GITY-5T- 7P &
TIMLE ov [ DELETE 21 TITLE [JGChange [ Additon | €2
NAME ROSACKER, BARBARA 23 NAME
sweeraporess| 6250 W. ATLANTIC AVENUE 23 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33484-3599 2 ACTY-§T-2P
TME ] DELETE 31TME [Change [ Addition ;-
NAME 3.2 NAME ‘
STREET ADDRES $ 33 STREET ADDRESS
CITY-ST-21 34. CITY-ST-ZIP 3 P
TE [ DELETE 417IMLE [Ichange [ Addition | B
NAME 4.2 NAME
STREET ADORES S 43 STREET ADDRESS | B
CITY- ST-2IP 14 CITY-ST- 2P '
TALE {7 DELETE 51 TLE CiChange [ Addition .
NAME 52 NAME I V
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST-2IP 54 CITY-5T-ZIP -
TITLE [ DELETE 6.1 TITLE [CIChange  [7] Addition
NAME 8.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-51-219 6.4 CITY-ST-2IP

indicate 1 on this annual report g“§lipplemenysl annual reporl is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that } am an
officer or director of the corpopdbdn or the péeeiver or tp ampowered tg e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeas in

Block 1:! or Block 13 if cha ddress al other like empowered.
L /
4 )i /97
"

SIGNATURE: B oK TRECTOR !

1
14. | hereby certify that the informati ?upplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further ce-rtify that the information

or op agfattachrie

Jayhme Phone #




