CORPORATION
ANNUAL REPORT

1998

S

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P9700

1. Corporation Namo

FLOATO, INC.

0032133 (5)

Principal Place of Businass

7160 WEST MCNAB ROAD
TAMARAC FL 3331

Mailing Address

7160 WEST MCNAB ROAD
TAMARAG FL 33321

FILED

May 01 1998 8:00am

Secretary of State

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22]

27]

) o 04/09/1997
2. Principal Place of Businoss | 2a. Maiting Address 4. FEI Number Applied For
1] 26] b5 -07/8)0v Nol Applicable
Suite, Ap!. ¥, alc. Suite, Apt. #, elc. $8.75 Additional

5. Certificate of Status Desired ] Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Bo
;J 28] Trust Fund Contribution 0 Added to Fees
Zip | Country o dp Country 8. This corporation owes or has paid the current year Intangible
24 25] 2;| m Personal Proparty Tax due June 30. O ves O No
9, Neme and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
: LEGA. EVA B1| Name
:' 1 7180 WEST mNAB ROAD B2| Sirest Address {P.O. Box Number is Not Acceptable)
: TAMARAC FL 33321

B3

B4 City

85| Zip Code

FL

11, Pursuant to the provisions of Seclions 6070507 and 607.1508, Fionda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authonzed by the corporalion’s board of ditectors. ! hereby accept the appointment as registered
agent.  am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes,

ingicated an this annug! reporjfol
officer or director of the corpgh
Block 12 or Black 13/ chan,

CIRNNATIIRE-

I

pplemental annual reporl is frugand
hoor he receiver of rustee em org

mat wilh an a

'f/w [og

SIGNATURE S I
Sigraiure, lyped or prnlud name of rngrderen agee! and like o agpd calblo {NOTE : Rogisletbd Agont signature reguired when reinstaling) DATE
12. OFF ICEHS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] ] DELETE 11 T D B Change ] Addition
NAME VALDES, MADELINE 12 NAME ITADELI NG VALDES
seer aporess | 1708 MARGATE BLVD. VILLA 5 BLDG. 7 13STREET ADDRESS | 565" LIEST MCNAG ROAD
CiTY-ST-21P MARGATE FL 33063 14 CITY-§T-21P TAarnstAacr, FlofroA 333w ]
e ] Driete 21 TITLE 7 L] Change [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-§T-2IP 2. 4CIIY-81-7iP
TITLE [T peeete 31 TITLE 7 Change T Addition
NAME 3.2 NAME
STREET ADDRESS F 3.3 STRIET ADDRESS
CITY- SE-2IP . 34 CITY-§T-21P
THLE " TT DRETE S1TILE ] Change ] Addition
NAME 4.2 NAML
STREET ADDAESS 43 STREFT ADDRESS
CITY-S1- 2P 44CITY-S1-21P
TITLE T°T DELETE 51 THLE " [change ] Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 51- 2IF 5.4 CITY- 5T- 2IP
TITE [T DELETE 6.1 TLE TJ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CImy-51-21p ; 64 CITY-ST-21P
14. i hereby certify that the fnform pphed with this filing does nol qualify Ter the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

courate and that my signature shall have the same legal effect as if made under oath; that | am an
to exegile this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



