1.

DO(,UMENT #

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham
Sccretary of Slate
DHVISION OF CORPORATIONS

S29544
Corporation Name
FLORAL REALTY, INC.

(1)

LB T

Fori u(n;rxraf Pl{-i:’:(; Vof E{usiness
POST OFFICE BOX 1752
BARTOW Fi 33830

Mailing Address

POST OFFICE BOX 1752

BARTOW FL 33830

3. Dat&W%d‘lor Qualified

3a. [)atwm} }iim

2. Princ i '@ Place of Business
[21] 2]

Suite, Apt et ~
[22] ) |

Gy & Stale B
[23] o [l

2a. Mailing Address 4. FBr Ng&bgf% 1965 Applied For
Not Applicable
Sufte, Apt. #, etc. 5. Certifcale of Status Desied [ $8.75 acditiona!
Fee Required
- Ciy & State 6. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution (] Added to Faes

2ip -HVC(V)WthryW ) ' Z’ip Country 8. This corporation has liabifity for intangible tax under s 199.032,
E“] 2_5] El ?4;[ Florida Statutes O ves ONo
9 Name and Address of Current Regislered Agent 10. Name and Address of New Regislered Agent

81| Narme

TSE:-C? ggh#ﬁ%no ADWAY 82| Strest Address (P-0. Box Nimber Is Not Acceptabie)

BARTOW FL 33830 83
84| City 85| 2Zip Code

FL

fami-ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| 1. Puesuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered office
or regyistered agent, or both, in the State of Florida. Such changs was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE | [
Sigtore, et o priote Panik o rey dtere 1 agent bl it appiicaoe (NOTE Registarad Agont signarture requred when reinstating) DATE
[ 12 D _ GHIGIHS ANDDIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE DELETE 1.4 TITLE Chan Addition
NELSON, NELL . Home B
SUREL T ADRESS, 1510 NORTH BROADWAY 1.3 STREE) ADDRESS
Cily-51-21F BARTOW Fl'__ 1.4 CITY-5T-21F
Lt [[] DELETE 2 3 TILE [ Change  [] Addilion
HEM 22 NAME
STRER] AL HHESS 2 3 STREET ADDRESS
CIY-S1- 2k L - 24CNY-5T-2IF
e [] DELETE 3TILE [ Change  [] Addition
NARL 3.2 NAME
SIREL T ADRESE 33 STREET ADDRESS
| Loy-sbar o) e 34C0Y-S8T-2P
Tt [ DELETE 41 TIILE [7) Change [ Addition
hat g AZNAME
STRERT ALURESS 4.3 STREET ADDRESS
L] 2 S 44 CITY-ST-2IP
T [(JDELETE 5 1TILE [J Change  [] Addition
Nkt 5.2 NAME
S HoH T ALHESS 53 STREET ADDRESS
oity-sleze | 54 CITY-ST-2IF
Tl f [ DELETE 6 1TIMLE [ Change [} Addition
AAM: 6.2 NAME
SIRIELADTRESS 63 STREET ADDRESS
| Cily-st e 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: YIS xLon | Ndsan
SHANATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

14. 1 do hereny cerlify that the informabon supplied with this fiing is volunlanly furnished and does not qualify for the exemption stated In Section 119.07(3)(K), Fiorida Statutes. 1 further
cartify that the information indizatod on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, trat T any an officer or director of the corporation or the recewver or frustee empoweared to executa this report as required by Chapter 607, Florida Statutes: and that my name

ML»% M-SR

De,qme Frons ¥

CR2E034 (12/95)



