FY4-E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secrelary of State
DIVISION QF CORPQRATIONS

1. Corporztion Name

DOCUMENT # Pg8000031847
FLORA'S BOOKKEEPING SERVICES, INC.

Principat P ace of Business

7157 GREEN NEEDLE DR
WINTER PARK FI 32792

Mailing Address

7157 GREEN NEEDLE DR
WINTER PARK FL 32792

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90058 023 ***158.75

VRO R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/31/1998
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number X < Applied For
[21] 26 E,q - ?7604 50 ‘; Not Applicable

Suite, Apt. #, etc.

|22]

Suite, Apt. #, etc.

;I 5.

$8.75 aiditionat

Caertifc ate of Status Desired k Fee Required

Cily & State

28]

Cily & State 6.

$500 fAay Be

Electicn Campaign Financing O
Added tu Fees

Trust Fund Contribution

23}
Zip Country

24] [2s]

2] [20]

Zip Country 8.

This corporation owes the current year Intangible
Persoial Property Tax. [Ives

o

9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
WAGNER, LYNN E
2400 MAITLAND CENTER PKWY, STE 225 82| Street Address (P.O. Bo» Number is Not Acceptable)
MAITLAND FL 32751 5
84| City 85| Zip Coc.!.e:

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staty tes,

the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of «lirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnature, typed or printad né me of registared ageni and titie if applicable. (NOTE: Registerad Agent signature req nred when remslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 1.1 TITLE OJChange ] Addition
NAME ODUM, FLORA A 1.2 NAME
srreet ooress| 7157 GREEN NEEDLE DR ) 13 sTReer rooResS
GITY-5T-2Pp WINTER PARK FL 32792 T acmvsTze
TMLE [ DELETE 21 TMLE [TJChange  [7] Addition
NAME 22 NAME
STREET ADDRI §5 23 STREET ADDRESS
CITY-ST-21P 2.4CTY-5T-2IF
e [ DELETE 34 TILE [JChange  [] Addilion
NAME 32 NAME
STREET ADOR 58 13 STREET ADDRESS
CITY-ST-ZIP 34, CITY- 5T-21P
TITLE [] DELETE : 41 TITLE [CIChange [ Addition
NAME 4 2NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-$T-2P 44CITY-5T-2ZP
TTE [ DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME ] DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE SS §.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied wit!
indicat 2d on this annual report or supplemental

officer or director of the
Block 12 or Block 13 if @

jith <l other like emp \\
() (M p)

1 this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
gceiver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

H-D0-G9 q4O7140)-%5%

0082693

CR2E034 (11/98)

OFFICER OK’

Date Daytime Phone #

|




