FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

| DOCUMENT #

. Cotporation Name

6400 MT. PLYMOUTH RD.
APOPKA FL 32712

21]

Prinzipal Placo ol Busingss

3 P Ve o e

P95000012535 (7)
FLORADO FARMS, INC.

Mailing Address
6480 MT. PLYMOUTH

RD.

APOPKA FL 321125228

FILED
Mar 27 1997 8:00am
Secretary of State

LT

3, Date Incarporated or Quatified

02/07/1995

3a. Date of Last Report

07/17/1996

2a. Mailing Address

4, FEl Number

Applied For

Sute Apl el
22|

- 251 59‘33[”4_@_ Not Applicable
Suite, ApL. #, Btc, - "
L, e 8. Certificate of Status Desires [ $8.75 Addiionai
B 27‘ Fea Requirad

. City & Stale " City & State €. Election Campalign Financing $5.00 may Ba
g:g] e 29_‘ Trust Fund Contribution Added to Fees
L o _ Gountry s i Country B8, This corporation has liability for intangible tax under s. 199.032,
2a] 7 =] 30] Fiorida Statutes B Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

CLAUS, WILLAM H 81| Name

6480 MT. PLYMOUTH HD 82| Stoet Address (P.O. Box Number is Nol Acceptable)

APOPKA FL 32712

T P
cuH w

SIGNATURI

83

B4| City

FL

851 Zip Code

02 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for ihe purposa of changing ils registered

State of Florida Such change was aulhorized by the carporation's board of directars. | hereby accepl the appointment as registered

i h,
aoent 1 A f(mulmv with ang ace a;:l the: obligations of, Soction 607.0505, Florida Statutes.

{NOTE: Registated Agent signature required whe rainstating}

DATE

Or [[»3 H AND [)1HE C10RS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT DELETE LITNE ¢ ctange ] Addition
hew CLAUS, WILLAM H 1.2 HAME
stwrer e | 8480 MT. PLYMOUTH RD. 1.3 STHEET AUDRESS
Colr- 67 7 APOPKA FL 32712 140iry-81-2p
PHLE N D-_ D DELETE 21 TILE E] Change D Addition
e CLAUS, BESS 22 NAVE
sce aenss | 6480 MT, PLYMOUTH RD. 73 STREET AUDRESS
st e APOPKAFL32T12 i 2 ACITY-5T-2P -
Coe 0 T [] DELETE 31 TILE T change 1T Addition
haMt 32 NAME
STHEE T AL 3.3 STREET ADDRESS
L I 34 DITY-ST-2P
T T osiee £1TILE [T change ] addition
NAte 4.2 NAME
SIHELEATYIRESS 4.3 5TREET ADDRESS
44 DAY -ST- 2P
- Y BELETE 51MMLE ~ [ crange [ Audition
Hehat 52 NAME
SUYHEEY 2MDRE 5% 5§ 3 STREET ADDRESS
Oy &1 2w ) 5401V 51-2P
I [Joner 61 TWLE [T Change” ] Addiion
M 62 NAME
STREET ALLISE S5 63 STREE] ADDAESS
] 6.4 CITY-ST- 2IP
hat the infarmatian SIJpphLﬂ with thes fiking does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the

Ay
infornaen
1 arn ar. ofl-aet o director of the corporabion or Lhe receiver or rustee empowerad 1 execule this report as required by Ghapter 607, Florida Statutes; and thal my name

SIGNATURE:

o

Bead  Clang it RE!

ATURE AND T YPED OR PRINTED NAME OF SIUNPNG OFFICER O DIRECTOR

appears n H'nnk 12 or Biock 13 4 changed, of on an attachment with an address.

_3/a/37  4oT-g%

Daytizie: ‘ hane F

ol on this annaal repod o supplemental annual repon is true and acourate and that my signature shall have the same legal effecl as if made under path; that

- 0468

DOER0 T

CR2E034 (9/96)



