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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrstary of Slate
DIVISION Of- CORPORATIONS

FILED
May 14 1998 8:00am
Secretary of State

DOCUMENT # P95000012535 (7)

FLORADO FARMS, INC.

Principal Place of Business

€480 MT. PLYMOUTH RD.
APOPKA FL 32712

Mailing Address

6490 MT. PLYMOUTH RD.
APOPKA FL 32112

L R

DO NOT WRITE IN THIS SPACE
3. DCate Incorporated or Qualified

02/07/1885
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] o 59-3300425 Nol Applcatie

Suite, Apl. #, slc. Suite, Apt. #, etc.

27]

22]

$8.75 additionat
Fee Required

0

6. Coertificate of Stalus Desired

Chty & State | Cny & State 8. Election Campaign Financing $5.00 may Be
;ﬂ - -~ 2§] - Trust Fund Contribution Added to Fees
Zip Country | e Country B. This corporation owes or has paid the current year Inlangible
m 25 o }E] o ;E] Personat Peoperty Tax due June 30 & Yes £ No
8. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
CLAUS, WILLIAM H 8| Name
6480 MT. PLYMOUTH RD. 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
83
84} City FL 85! Zip Code

11. Pursuant LG the provisions of Sections 607 0507 and 607 1508, Florida Stalules,

the above-named corporation submits this slaternent for the purpose of changing ils registered

office or registered agot, or both, in The State of Nonda Such change was authanzed by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am famitiar with, and accept the ohligalions of, Section 607.0505, Florida Statules.

SIGNATURE U . - R . .

Sigrilture bt e4 gl fuon -t gederssd agent wd i anphealie INOTE - Rogistered Agenl signature required when ranstating) DATE =
12 e _Q”_'S\LHC"ENU D'Hff?l()ns 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D T OFLETE 1A TILE [Jthange L] Addition 2
NAME CLAUS, WILLIAM H 12 NAME §
staeeraporess | 8480 MT. PLYMOUTH RD. 13 STREET ADDRESS &
CITY-SI-21 APOPKA FL 32712 B 14011Y-51- 26 &
TME D [.] DELETE 24 TLE "L Change L] Addition | O
NAME CLAUS, BESS 2.2 NAME
sreeevaponess | 9480 MT. PLYMOUTH RD. 2.3 STREET ADDRESS
Liry-ST- 2 APOPKA FL 32712 o 2 40TY-ST-2P
TIME [T DELEFE 31 TLE ~ [T change [T adddtion
NAME 32 NAME
STREET ADDAESS 33 §TREET ADDRESS
CITY-ST-2P 34 CITY-5T-21p
TTLE T Deeete 41TIILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY- 57-2P o } 44 CITY-S1- 7P
TTLE [T oeLete 511MLE "Ll Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P ;= 54 CITY-ST-21P
e [T oeLee 81 TLE [ chargs [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRFSS
CITY-ST-2iP 84 T/TY- 57 7P

14. | hereby certify tha Ire information supplied with (his filing does rol qualily (or 1

Block 12 or Block 13 if changed, or on an allachment with an addrass

r 8 al ) -l

indicated on this annual reporl or supplemantal annual reporl s true and accurate and that my signalure shall have the same legal eflect as if made under cath; that [ am an
officer or diregtor ! the corparalion or Ihe receiver o ristec empowered to execute 1his report as required by Chapter 807, Flonida Stalutes and thal my name appears in

J | AN

he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity thal the information

e W 4 {1 o o

A sy



