SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON DR BEFORE 6/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT /,}ff‘ ; 33 FLORIDA DEPARIMENT OF STATE
CORPORATION 'y Samdra B. Morlham

Secr{—;tary ¢f Swle
DIVISION OF CORPORATIONS

ANNUAL REPORT  (ERERS :
1996 &;’

DOCUMENT # PQ5000012535 (7)
FLORADO FARMS, INC.

Principal Piace of Busingss T Madng Adaress ||II‘|m "l ||||| I"Il Ilmllm |||l| Ilm "Il I'Il”u'l “II‘ I‘l”ll’

8480 MT. PLYMOUTH RD. 6480 MT. PLYMOUTH RD.
APOPKA FL 32712 APOPKA FL 32712
3. Date incorporated or Quahfied 3a. Date of Last Report
2. Principal Place of Business o 2a. Mailing Address 4, FEI Number .—33%025" Appiicd For
2 2;‘ L o Not Applcan's
Suite, At #, elc Suite, Apl. # etc iti
i I P ) 5. Cerlificale of S1atus Cesred D $8.75 Adqmonal
5] 7 ;ﬂ Fee Required
| Ciyastae | City & Stale 6. Election Campaign Financing 0] $5.00 may Be
2:;! o o 2ﬂ o Trust Fund Contribution Added to Fees i
Zip | County 2ip Cauntry 8. This corparabion has habilily for inlanginte tax under s 199 0372
24 251 ;‘ 51 ‘ Florda Statutes [ ves B] No .
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namn
CLAUS, WALLIAM H
8480 MT. PLYMOUTH RD. 82| Sweet Addrass (P.O. Box Number is Nol Acceplable)
APOPKA FL 32712 &
84| Cuy FL Issl Zip Cade

11. Pursuant to the provisians of Sectians 607.0502 and 607.1508, Florida Slatutes, ihe above -named corporation submits this staternent hor the purpose of changing «s reg stered
office or registered agen:, ar both, in the State of Fiorida Such change was autbonzed by the corporation's haard of drectors | herety accept the appaictment as registered
agent. | am familiar witn, and accept the obligatons of, Sechon 6070508, Fiarda Statutes

SIGNATURE

W ufe Lyt d 00 Pl Rorve of f e

Sagen v b | appitab e OTE bl stnied Ager | Sigal e 16 qunred w ot femetalteg 1 T oA

iz. OF FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nrE D L] Ditere 11 THTLE [T crange [} Acditen
NaME CLAUS, WILLIAM H 17 Nait
sweeraooness | 6480 MT. PLYMOUTH RD. 13 STREFT ADDRESS
CilY-S1-21F APOPKA FL 32712 140y 51 2P -
TIE D [ oeEre 21TINLE [ crange [ J Acdimion
hAME CLAUS, BESS 22 NAME
sreet anoress | G480 MT. PLYMOUTH RD. 23 STHEET ADDRESS
Liry-si-2i APOPKA FL 32712 2 4CiTY-ST- 2P L o

[ 1 oeere F1TLE Change Addilon
HAME 37 NaME
STREET ADORESS 53 SIREFT ADDAESS
CITY-51-21P i 34 CY - 3T-2P .
e [T oecere $1TILE [T Change (] agavion
NAME 4 2 NAME
STREET ADDRESS 43 SIHEEY ADDRESS
CITy-51-290 44 0TY-5T-7p
TITLE L] oeeere L1 TILE [T Change [ Addrica
HAME 52 NAME
STREET ADDRESS %3 SIREET ADDRESS
CITY - &1-2IP 54 CITY -ST- 2P ———— e ]
L [T oteete &11ITLE ] Crenge T ] aaeion
NAME 6 2hAe TOOD0 1 B89E25T

' ~71717/96--01025-- D48
NT/17796 Uk
STAEET ADDRESS £ 3 SIRLET ADDRESS -y
225, 00

CTY-St- 2P €4LITY-5T- 2P

14,1 do hereby cartify that the information supplied with this tikng is voluntarily furn.shed and does not qualify for the exemption slaled in Sechion 112 07¢3)k). Flonda Staru'es |
farther certify that the infarmation ndwated on th = aneual report or sapplemental annual repert s true and accurate and that my sigrature shall have the same legal eftact as il
made underoatt, that { am an afficer o chrectnr of the corporation or the recever or rustec empowened 10 execute this reporl as required by Crapter 617, F londa Stalales, zndd

that my name appears in Block 12 or Blnck 13 if changed, or on an attaghMget with an address.
SIGNATURE: .__ o Gerze ] 4464 68

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR o [ Gyt e “”)'/} 7/ %




