P

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

RORAT " mianwean | Jan 30 1998 8:00am

CORPORATION
Secretary of Stata

ANNUAL REPORT
DIVISION OF COHPOF!AT!ONS S ecretary Of State

1998

DOCUMENT # PQ5000062135 (5)

FLOMAN, INC.
Principal Place of Businass Mailing Address H"H"I “I IIlII I"" ||H’ II“I |I!l| Il"l ||||| Hm ul" |||I‘ Im l"l
17565 ISLAND [NLET CT. 17656 ISLAND INLET GT.
FORT MYERS FL 33508 FORT MYERS FL 33908
us us DO NGT WRITE N THIS SPACE
3. Date Incorporated or Qualified
08/11/1995 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;i |26] 59-3331374 Not Applicable
ite, Apt. 4, ele, Suita, . #, elc, 75 i
——l Sl fp fee ue A}JI e : 5. Certificate of Status Desired 3 - $8.75 :Agid!tlenal
22 E] Fee Reguired
City & State City & State 6. Election Campaign Financing ~ $5.00 May Be
23 28 “Trust Fund Contribution [l Addedio Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
E:l El El ?}El Personal Proparty Tax due June 30. lves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registeredr ﬁgent ) L
WALTERS, JANET M 81| Name
17656 ISALND INLET CT. 82| Street Address (P.O. Box Number is Not Agceptable)
FORT MYERS FL 33908 _
83
84| City o FL a5| Zip Code

11. Pursugnt to the pravisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o1 registered agent, or both, in the State of Florida. Such change was autharized Ly the corporation’s board of directors. 1 hereby accept the appalntment as registered
agent. | am familiar with, and accept the obligations of, Se¢tion 607.0505, Fiorida Statutes. o

SIGNATURE
Signatre, typed Of Printac nikne of ragisterad agent and titla it appicatie, (MQOTE. Registered Agent signature raquired when reinstating) DATE R
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND RDIRECTORS IN 12
TILE D (] DELETE LITILE N I Change L] Addition
NAME WALTERS, DALE E 1.2 NAME
sraeeT aoDRess | 17656 1SLAND INLET CT 1,3 STAEET ADDRESS
CITY-57- 1P FORT MYERS FL 1.4 CTTY-ST-ZiP
TILE D ] DELETE 21 TITLE [ Change  [_] Addition
NAME WALTERS, JANET M 22 NANE
sweeracoress | 17656 ISLAND INLET CT. 2.3 STREET ADDRESS
CTY-ST-2P FORT MYERS FL 2 4 CITY-ST-2IP
TITE "] DELETE 31 TILE [ Tcrange ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2PP 34, CITY-ST-21P
TITLE 1 DELETE 41 TILE ) [J Change L] Acdition
NAME 4, 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CIFY-§T-2P 44 CITY-ST-ZIP
TLE 1] DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS § 5.3 smmesT Anoress
Iy -ST-2P 54 CITY-ST- 7IP
MLE ~~ [ DELETE 6.1 TILE [TcChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 84 CITY-ST-21P

14. | hereby certifg Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarrmation
indicated o this annual repart or sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. ij““,BE_D /@é’fﬁ 9’4!»}}37*04%

Block 12 or Block 13 if c%&y[ﬂ add
: s .5 7
SIGNATURE: 270 de . VY IIRE

. St 3

CR2F034 (10/97)



