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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 08. 1999 8:00 am
CORPORATION Katherine Harrls S y f
ANNUAL REPORT : Secretary of Siate ecretary of State
' DIVISION OF CORPORATIONS 03-08-1999 90090 014 ***150.00

1999 —
DOCUMENT # P97000052557

1. Corporation Narme

FLORAL NETWORK ADVANTAGE, INC.

VIR AN R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/13/1997

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

Principal Place of Business Mailing Address
1815 WINDSOR OAK DRIVE 1815 WINDSOR OAK DRIVE
APOPKA FL 32703 APOPKA FL 32703

2 30¥2 HotioAY AVE [l ?O‘fﬁ Hot oY AVG | 593455593 Not Applicable

Suite, Apl. #, otc. Lite, Apt. #, elc. : "
e, APt et pLE e 5. Certifcate of Status Desired [ $8.75 Additional
Fea Required

T — _ {9 1) IV POy

22] 7]
ci tate - dy8State - _-— -~ — -—— - -|-g. Election Campaign Financing——— ~——$ 5. 00 May Be — -
El # ﬁ Op Kﬂ ) F L—' E!A?jo P m ] F C, Trust Fund Contribution g Added to F;es

Count Country 8. This corporation owes the current year Intangibie

Ug’ 1q E] Z%a 7 OB El S A‘ . Personal Property Tax. OYes ONo

2 34703 [

9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| N
MCLAUGHLIN, ROBERT ” :me ﬁqe((ﬁ’{@{ﬂ;/ 4’:&',\ /e%)gefﬂ
1815 WINDSOR OAK DRIVE et Py 205 Number | cootl =
APOPKA FL 32703 a0 A HOLTBAY A
i in. Cad
"L APOPEA FL ™ 54903

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha,State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
T iy th accapEPetaligations of, Spetion 607.0505, Florida Statutes.

e MOULADOH L 18V JATZS/?X’

E

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or theteceiver or trustee emsowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onen pktaz ith

SIGNATURE

Fglaturt, Boed o ad MNOTE: Registered Agent signature required when reinstating} &-)h
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
ILE 7] E’BELETE 1ATITLE [CJChange  [] Addition E
NAME MCLAUGHLIN, ROBERT 17 NAME 3
seeracoress) 1815 WINDSOR OAK DR 1.3 STREET ADDRESS a
CITY-ST-21P APOPKA FL 32703 - 14 CITY-ST-2P &
TME P [ DELETE 21TIE ClChange  [JAddiion| O
NAME m VG HLL U/ fo BERT 22 NAME
STREET ADDRESS 2 HO DA \/ S Ve 23 STREET ADORESS
GITY-ST-ZIP ABPOPER L. 337032 2. 4 CITY-5T-2ZP e B
TALE v 7 [J DELETE 31 TILE [JChange [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CHY-ST-ZP
HnE {J DELETE 41TME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2P
ME {0 DELETE 5.4 TITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-ZP 5.4 GITY-ST-2ZIP
TME ] DELETE 61TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-ZIP 6.4 CITY-ST-2IP

g with, ﬁ less, with afl other like empowered.
SIGNATURE: /}/ = fppoet HUAVBH L /é'/?g' 207-567-87017

Tpa Caytime Phone #




