PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

FLORATEX, INC.

DOCUMENT # PQ5000047533

Principal Place of Business

3727 DRIFFWOOD DRIVE
MELBOURNE FL 32935

Marling Address

3727 DRIFTWOOD DRIVE
MELBOURNE fL 32935

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90139 036 ***150.00

AT

DO NOT WRITE N THIS SPACE

3. Date Incarporated or Quahfed
2. Principal Place of Business 2a. Maling Adaress 4. FE| Number Apphed For
m E‘ 59-3325739 Not Applicable
Suite, Apt. #, elc Suite, Apt # etc .
g P © 5. Cerli'cate of Status Desired O 58 75 Adqmonal
E} ;\ Fee Required
City & State | ‘ City & State 6. Election Campaign Financing ] $5.00 may Be
;! izgi Trus! Fund Contnbution Acded to Fees
Zip Country Pl Country 8. This corporation owes the current year Intangible
;l E;l 129 W Personal Property Tax [ ves [CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BLOMQUIST, WILLIAM F - - T o A oo —
Street Address (P. ox Number s Not Acceptable
3727 DRIFTWOOD DRVE A G S e £ &R |
MELBOURNE FL 32935 83
a4 Ciy 85| Zip Code
MmecGour NE FL [ 55359

11. Pursuant lo the provisions of Sections 607.0502 and 807.1508,

SIGNATURE

Flondz Statutes, the above named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807 0505. Flonda Statuies

Signature, typed of pnnted name of registarsd wgert and Wt faupheatis INOTL Ragistarad Agenl signature g S1en minstaing DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS {} DELETE CATITLE [} Change [ Addiion
NAME BLOMQUIST, WILLIAM F | 2 NAME
steeeracoress| 3727 DRIFTWQOD DRIVE asimEragpepes | 3P AG ST AKMEN 5 Linele
CITY-ST- 2P MELBOURNE FL 32935 14 CITY-5T-21° MELBounwE FL 32973 i
TLE ] DELETE 21 7ITLE T}Change [ Addition
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 7 ACITY-ST-2P
[7LE looenr LrmTE T Changa [T Aadiion
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-$T-2P ~ |
TITLE ] DELETE 13 TITLE [T]Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 3aCHY-51.2P
THTLE [J DELETZ 51 TITLE [IChange  [_]Addtton
NAME 52 MANME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZIP 54CITY.57.219
TITLE )} DELETE RRINES CChange [T Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST. 2P

14. | hereby certify thal the information supphed with this filng does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes | further cerlify that the information
indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shail have the same legal effect as f made under oath; that | am an
officer or director of the corporation or the receiver or irustee ampowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an a

SIGNATURE: __

ddress. with all other ke empowered.

Yoo

et

o

Jo JtareS (491

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEp)R CIRECTGR

Buals Gaylme Phone #

wiieusk

CR2EQ34 {11/98)



