FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT QF STATE A r 269 1999 8:00 am

PROFIT
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State
04-26-1999 90178 023 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT #

1. Corporation Name

FLORITUARF, e, —

AR

Principal Placa of Business Mailing Address
2395 HAM BROWN ROAD P.O. BOX 422268
KISSIMMEE FL 34748 KISSIMMEE FL 34742 :
Us us : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 03/01/1995
2. Principal Place of Busingss 2a. Malling Address  ~ 4. FE_I_ Number Appiied For
il 2] S/ -DAANESDS Not Applicable
Suite, Apt. #. etc, Suite, Apt. #, etc. . 5. Certifcale of Status Desired O $8'75 Add tional
22 . ;ﬂ Fee Required
| "7 City & State City & State 8. Election Campaign Financing $5.00 MayBs
23] 28 Teust Fund Contribution Added to Fees
1 Zip Countsry Zp Country 8. This corporation owes the current year intangible (
@ [;i 29 f;‘ Personal Property Tax. [ Yes BEfo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
I 81| Name -
PULLM L STEPHEN emlpnss Senoson,
Address (P.O, Box Number is No eptable
1330 W CITZENS BLYD AT Ve C e s
LEESBURG FL 34748 Gy - Ty
\ ip Codle
B 23, Croud FL 12477,
11, Pursuan: to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, The above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as regis-ered
agent. | am diar with, and accept the tions of, Section 607.0505, Florida Statutes.
SIGNATURE - if\: ;&_Pﬁ;}_@m__ O R e |
) o pe 06 ¥ SppicAD. T(NOTE. Ragistered AQoni Sighalure requir #0 when reinsiating) GATE 5
12. \ \MECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
mE — _J O DELETE 11 TME [Change  [JAddition |
NAVE Cra v A S e e O 12 NAVE -
cmeeTaoressl - P2 AT Mo Growe i Ry 13 STREET ADORESS E
CTY-§T-29 Kvssim~ e B2 3y G AACITY-ST-2 &
TMLE \P [ DELETE 21TME (JChange [ Addition | ¢
NAME JOHNSON, NANCY 22 NAE
smeeTaroress| 2848 CARRIAGE COURT 23 STREET ADURESS
CITY-ST. 29 ST. CLOUD FL 34772 2 4 GITY-$T-2P
TMLE - ] DELETE 31TME [Change (] Aqdition
NAME 22 NAME
STREET ADDRESS 3,3 STREET ADDRESS
| cmy.st-29 4. CITY-ST-21P
TME [J DELEVE 41TME JChange [ Additon
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-51-29 ) 44 CITY-ST- 2P
TME O DELETE 51 TMLE [OChange [ Addition
NAME 52 NAME
STREET ADDRE'3S 5.3 STREET ADORESS
CrY-5T-21P 54 CITY-ST-ZIP
TITLE [] DELETE 6.1 TME [OJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
C-§1-29 64 CITY-ST- 2P

14. | hareby certify that the Information supplied with this fling doas nol qualify for the exemption stated In Section 116.07 (3)(1), Florida Statutes. 1 further carlify that the information
indicated on this annual report or supplemantal annual report is true and accurale and that my gignature shail have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my nama appe:irs in
Block 12 of Black 13 if changed. or an an attachment with an address, with zll other like empowered,

AR ATIIONE., /\ - NS Yy ’ u_ny Qg Liryy -2t -S800.




