SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON OR BEFORE 09/30/86: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $760).

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCU

4. Corporation Name

FLOR-TEX, INC.

MENT #

P96000007740 (9)

Principal Piace of Business

11700 SAN JOSE BLYD

Mailing Address

JAGKSONYILLE FL 32245

4882 JAYBIRD CIRCLE NORTH
JACKSONVILLE FL 32257

L

DC NOT WRITE IN THIS S8PACE

24]

25] 2]

[30]

us 3. Date Incorporated or Quelified
2. Principal Place of Business _2n. Mailing Address 4. FE| Number Applied For
24 26] 59-3355855 Not Applicable
Sulte. Apt. #, elc, Suite, Apt. #, elc. iti
A — P 5. Cortifcate of Status Desiod ] $8:7D Addiional
22 27] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
23 m Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu

t year Intanglble
Yas mo

Personal Proparty Tax dus June 30.

9. Name and Address of Current Registered Agent

GREGORY, DEAN
4882 JAYBIRD CIRCLE NORTH
JACKSONVILLE FL 32257

10. Name and Address of New Reglstered Agent
81| Name
82| Sirest Address (P.O. Box Number is Not Acceptabla)
83
84! City 85| Zip Code

FL

SIGNATURE

14. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of chanping its registered
office or registared agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famliliar with, and accept the ebligations of, section 607.0505, Florida Statutes.

DATE

Signature, typed of printed name o reglstered agant and lille | applicoble (NOTE: Registersd Agant signalure required when reinstaling)
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TeE P [ loewere 13 TITLE [ change [ Addiion
NAME GREGORY, JAMES DEAN 12 NAME
streeraporess | 4882 JAYBIRD CR N 1.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 14 CITYSTZIP
TIE W [ oeLete 21TILE T change [ Acditon
HAME GREGORY, LYNDA A 22 NAME
streevaporess | 4882 JAYBIRD CR N 23 $TREET ADDRESS
CITY-5T-2P JAGKSONVILLE FL 24 CITYST2IF
TITLE § [ JoeLete SATILE [ change [ Acdition
NAME HARBIN, JEFFREY L 32NAME
streeraporess | 14877 MIDWAY RD STE 202 33 STREET ADDRESS
CITY-ST-ZIP DAU-AS TX o 34 CITYST-ZIP
e [_J oFLete aTiE ] changs [ ] Addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
SITLST2ZP 44 CITY-ST-ZIP
TITLE [ DELETE 51TME [T changs [ Acition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
ITY-ST-ZIP . 54 CITY.STZP
TIne [ oELeTe BATME [_1 changs [] Addiion
NAME 6.2 NAME
STREETADDRESS £3 STREET ADDRESS
CITY-ST2IP 64 CITY-ST-2IP

indicated

14. | hereby certi

SIS ARMIIATIIOET,.

an officer or direclor of the corporation or the raceiver or trustee empowered to execute this reporl as required by Chapter 607,
in Block 12 or Block 13 1f cha}ged. or on an attachment with an address.

e 4"_)'/4 \/4/{10&’&4 !"[\Jn}\h« A (:.rsponr'\/

that the information supf)liad with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Stalutes. | further certify that the information
on this annua! report or supplemental annual report is true and accurale and thal my signature shall have the same Ie%al effact as if made under oath; that | am

lorida Statutes; and that my name appears

/e loe

Qb .2 xa- 7 T

CR2E034 (5/98)



