“PROFIT
CORPORATION , ? %
ANNUAL REPORT *.al‘-‘& %

1999 R

| DOCUMENT #

1. Corporation Name

FLORIDA ROOM, INC.

| Principal Place of Business
1335 SOUTH KINGS ROAD

US HIGHWAY 301
CALLAHAN FL 32011

FILE NOW: FILING FEE ARTER MAY 18T IS $550 00
. e

P98000029425

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Sate

DIVISION OF CORPORATIONS \

Maihng Address

1335 SCUTH KINGS ROAD
US HIGHWAY 301
CALLAHAN FL 32011

0078580

FILED

RIS PH 318

CSICLCIARY OF STATE
AT FLORIDA

IR AO IR

DO NOT WRITE IN THIS SPACE

S

L Dot dcorparated o0 Oushied i

03/31/1998

T“Princ‘:ibaTF’léaé ‘of Business 2a. Mailing Address 4. FE IV Honber At e P ,
al ol 59-3502061 M
Suite, Apt. #, etc. Suite, At I, et ) -

E;] e i e 5. Cortloade of St Diewared " $8}‘7ESHA(’ M'(;' L

27 &E Re e
. City & State City & State 6. Elocin Carapuran Finansng 0 $5.00 May Bie ‘
23 - 7 28] D Vot Fand Gonzitiiee Adlded to Fees
|__ Zp Couritry 2o . Crrnlry B. Thin carpocatmn awes the cunent year Intangibile
24] [25] [29] £ P Pioguery . [Ives  Tne
e 9 Name and Ad’dress of Current Registered Agent 10. Name and Address of New Registered Agent !
81 i Mg ,
AMERILAWYER Spiegel & Utrera, P.A. ,
B2| Strecl A NV Fioo Namiben 15 Mot A Ceptab'e) !
343 ALMERIA AVENUE Y e ria Avenie ;
CORAL GABLES FL 33134 ‘
84[ Crty B85 g (gl ‘
[ i Coral Gables FL ’ | 55134
KIR F'#rsuam to the prows'onq ‘of Sectians 6[!/ 0502 argl G 7, 1 g Statules, the abowe pomcshvorpo ate s oo b the osdatean, || fur Iha frurpue: ol i dui s Tepateredd
office or registered inthc 4 A as anthodsed by e corporatne s bovmd of dhies Bars [ he ey aoceil ésprpanif et A redistered
agent. 1 am famlha'Sﬁ'l#g%cl; &, P lorid 4 Sw,,“.{, " it '; ¢

SIGNATURE
OF HC‘FF\% AND D

'STD

LOMAX, PAMELA D

1335 SOUTH KINGS ROAD
_CALLAHAN FL 32011

SYREET ADDRESS

| grr-st-2e ]

TITLE

MHAME

STREET ADDRESS

| Y5126 3

TITLE

NAME

STREETADORESS
CY-8T-20 |

TITLE

NAVE

STREET ADORESS

€ry-81-2IP

TnE

NAME

STREETADDRESS

oy-sr-20 |

TITLE

NAME

STREETADORESSl

4. | hereby cerlify that tha information supphed with this filng does ol quabfy for e exemption statid i $:

indicated on this annual reporl or supplemental ann

officer or director of the corporation or tho reseiver or busied empaweresd 1o exesute thes report g regere i by Cloge

Bicck 12 or Black 13} anged, or ::. an atlachne
SIGNATURE: \2’ Q

i /Q?/U(‘?/f? L) Leorerxe
SlGNATURF AND TYPED OR PRINTED hAM{ SIGNING QFFICE R DR DIRE CTOR

Esfdent -
13.

T1NICF

RE ("'l()R‘;
T IDECETE
12 MY
PASIREE TATEad 5l
1405 70
[IpeLere 21 NTLF
PR AR
JUSTREFIADLN
PRSI IE
[ IoEcETE RN
J7NAME
335IREE T ATIRE 90
- KEROANCIN
[ 1DEiFIE ERRINT:

47800
AETHRES LAN Y \'E-‘

4a00y.81 Fe
[ 1DECEFE §1HLE
62 NALE

L ATt AT I

21

540y &l
ETTIQF

[ I DELETE

[ A
BASTRF AT LG % ‘

£aiT.50. 20

L.
ual report 15 rae and accweale and that my sepoire shevl

nt wiby a0 addiess, with ali other like engiowere:]

ADDITIONSICHANGE STO

i 11 0 nw Flown .

FFICERS AND DJRECTORS IN 12
[ [ 'Azd:

|
[
B SOGE ”J

AT o1 Y
PR 1000 $EER150. 00
[ Crargs

CR2E034 (11/98)

[ 1AFtn

[ 1Enange

[ladtion ‘
|
!
i

LiCrag [ 1Adbua |

[ 1animge [ A3z

I TR [ 1Az

- i Fitrideeer cerly®y that the mfoeat an
u onel wrele e Gal thal bam an
b BN s AT Ty riens dppieors n

/MQ S7Pdeed

bt lh

/7

i’



