FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

Ft ORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corpuoration Nare:

FLOMAN, INC.

95000062135 (5)

NSV G

23] l’ar# V)]\/ea P{_,

18] Fort m’/”’

Trust Fund Contribution

Proncpat Plane (;f B. 1T Mahng Ad;lm&%
2320 NE 2ND STREET 2320 NE 2ND STREET
SUITE 4 SUNTE 4
OCALA FL 34470 OCALA FL 34470 .
3. Dato Incorporatad or Qualiied | 3a. Date of Last Report
7 06/11/1985 Fiad Regort
2. Prinip Plove of Businnes 2a, Mailing Adoress 4. F£I Numbor ' applied For
[21] 17.65S% 2 glond Lnlet C‘S 28] {708b Tsload Talefct | 54- 3331379 Not Anpicatic
St A b ol . Suite, At # et 5. Certitcate of Status Desired O $8.75 Additional
221 27] B o I R ) Fes Required
Gity & Stale Cily & State 6. Election Campaign Financing 0 $5,00 May Be

Added to Fees

SIARATUNE
Sy dtk

~Fonet Walters ~Secd .
{NOTE R agistarad Al ignature regunad when rarstat figi

| Country ZID ounlry 8. This corporation has habilty for intangible tax under s 129.032,
24! ’3 390 5 251 - [29] o _3 2 9’0[ Florida Statutes [] Yes P&No a
9. Name and Address of Currenl 'Registered Agent i0. Name and Address of New Reglstered Agenl
81| Name
MOXLEY, JOHN 82 Bioot Rddress P00, Box Numibar 5 Not Accepiable)
2320 NE 2ND STREET 12686 Jlend J=aled CF
SUITE 4 83
OCALA FL 34470 5 l“ 5o
o . Fort __Hyery FL 250d
11. st o e provisions of S 070502 and €07.1508, Florida Statutes, he ahove-named corporation submitsthis statement for the purpose of changing its regstered office
rech agenl, o boln, in the State pf F:onm Skt hamJt was authorized by the corporation's board of directors. | hereby acoept the appaintment as registered agent. | am
forniile vl gaagncept the obligatpMe 0 Harida Statutes

x_/ ,ﬁ@/ﬁé.

cirtis tMa! Fan an oflicer or grector of the corporation or
apars in Bosk 12 or Be 3f changad, or on an at

SIGNATURE:

, A
SIGHATURE AND TYPED OR PRINTED NAME

corlify td e information ndcated on this annual report o supplemental annual report is true and accurate and that my signature shal have the same
he receiver or trustes empowered 1o exocute this report as required by Chapter 607, Florida Statutes, and that my name
chment with an address

+

SIGNNG OFFICER OR DIHECTOR

lagal effect as

Daytime Prioe

12, p;f ;c 6 AN DFEGTORS 13, ADDITISHIS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
T D I et 1 1TILE Change [ Addition
(R WALTERS, DALE E 12 NAME

creaarnes | 2083 KINGSPOINTE 13 STHEFT ADORESS [‘M,ﬂ. Island Taled ¢4

dowar o ST.LOUIS MO 63005 B wevsize | Fort Myer, B 33908

1iF D [ DELETE 2 1ILE 7( B Change [ Additian
pe WALTERS, JANET W 20K we 4ers, Tanet M

ML A 2063 KINGSPOINTE 2asmeetaoniess | [T b€ b <L lang -‘-‘-l:-'\ fet %

Clyostap ST.IOSMOB3005 Roacivsie Foy & erd L L 3232 90¢&

ot ' T [ DELETE 3 1INF 4 [ Change [ Addition
(RIS 32 NAME

S bnbDADCRENS 33 STREET ADDRESS

ancslay o 34CITY-§1-7P

I () DELERE 4 TILE "] Change [} Addilion
RO 47 NAME

1401 AL > 43 STREET ADDRESS

IRLEI et ) o 44CITY-51-2F

T [ DELETE 5 1TMLF [ Change [ Addition
(e 52 HAME

SIREE D ACORE S 53 STAEET ADDRESS

C18 AL i B e 5ACITY-51-719

Nt [C) OELEIE 6 1 TILF [ Change [} Addilion
[T B2 NAME

ST AD 63 STKEET ADDRESS

IR I o 64 CIiY-5T-2IP

14. oo heredy cartity that the inforaation supped with this fing is ‘woluntarly furnished and does not qualify for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further

it made under

a

Walters -sesy. Yol af-4a7-04e

CR2E034 (12/95)



