FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # S209544

FLORAL REALTY, INC.

(1)

AR AR AR R

Mailing Address
POST OFFIGE BOX 1752

Principal Place of Business

POST OFFICE BOX 1752

BARTOW FL 3380 BARTOW FL 33830
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1991
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
[21] 26 593051965 Not Applicable

Sulte, Apt. #, slc. Suite, Apt. #, ete.

]

. $8.75 Additional

5. Certificale of Status Desired Fee Required

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

City & State City & State 6. Elsction Campaign Financing $5.00 may Be
EJ —2_5] Trus! Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;l a 20 m Personal Properly Tax dus June 30. COves One
¢, Name and Address ol Current Replstered Agent 10, Name and Address of New Reglstered Agent
Bt N
NELSON, NELL ame
1510 NORTH BROADWAY 82| Streot Address (P.O.Box Number is Nol Accaptable)
BARTOW FL 33830
83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections BA7.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for ihe purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Stgnalure, typed or printed nara o regisiared agont and tile Il applicable (NOTE: Registerad Agont signature required when reinslating) DATE -

[ 12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME D [T oELETE 1.1 TITLE L Change [T Addition | =

NAME NELSON, NELL 12 NAME §

steeTaDoResS | 1510 NORTH BROADWAY 1.3 STREET ADDRESS ]

orv.st-zp | BARTOW FL 14 OITY-ST-2P &

MLE T[] DELETE 21 TITLE [ ] Change ] Addition |O

RAME 22 NAME

STREET ADDRESS 23 STRELT ADDRESS

CITY-ST-2F 2 4 GAIY-ST-Z1P

THLE U] DELETE 31 TILE T Change [T Addition

HAME 3.2 NAME

SIREET ADORESS 3.3 STREET ADDRESS

CITY - ST-21P 34.0ITY- 5720

TME ] DeLETE 4UTITLE [Jchange  [J Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

OITY - S7-2P 44 CHTY-5T-21

THLE 7 oeLete 5.1 TTLE [J change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AUDAESS

CITy-S7-21p 54 CITY-8T-21P

TITLE [L] DELETE 61 TILE [ change [T Aadition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 6.4 £ITY-51- 7P

SIASARIATIIN e,

14. | hersby certify that the information supplied with this filtng does not qualify for 1he exemption stated in Seclion 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if madse under oath; thal
officer or director of the corporation or the receiver or rustec empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my namea appears in

Block 12 or Biock 13 i%&d, or on an attachment with an address.

00 0 Can ;-

[P ¥4

aylLax.- Y1l

bam an




