o

. FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mertham
ANNUAL REPORT C Secretary of State
1996 NES et DIVISION OF CORPORATIONS
DOCUMENT # S65048 (8)
1. Corporation Name
FLORA GUTTINGS, INC.
el Place of Busingss Maiing Address ““‘Illl “I l“llm" ""ll“l‘ |I|||IIII I’I“ lll“ I'lnlll“ I!l“ |||l
8087 PALOMINO DR. 8067 PALOMING DR.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
3. Date Incorporated or Qualifed | 3a. Date of Last Report
07/05/1991 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 _ 26| 650262529 Not Applicable
| Suite, Apl. #, etc | Suite, Apt. #, etc. 5. Cerificate of Status Desired 0 $8.75 Adéitional
22| ) 27| Fee Required
City & State | City & State 6. Flsction Campaign Financing $5-00 May Be
@ 28—1 Trust Fund Gontribution Added to Fees
2ip Courtry Zip Country B. This corporation has hability for intangible tax under s 199.032,
|24] |25 29] [30] Florida Statutes ﬁ Yes [No
9, Name and Address of Current Registered Agent 10. Name end Address of New Repistered Agent
81} Nanie
MILLER, PAUL V. 82| Guool Address [P.0. Box Numbor is Not Acceptabie)
8087 PALOMINO DR.
LAKE WORTH FL 33467 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, F 1o Statnes. the above-namead corporation submits this statement for the purpese of changing its registerad office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Floricia Statutes.

SIGNATURE ___ . . . L . . e L
| Signare, typed or printed rame of reg stered agant a4 tik: I appicaie INOTE Registered Agent signarn: eried when r€ rstategs DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 el
TITLE PST ] DELETE 11 TITLE [ changs ] Addition g
NAME MILLER, PAUL 1.2 NAME 3
sieeeravoress | 8087 PALOMINO DR. 13 SIRCET ADDAESS a
CImy-51- 2P LAKE WORTH FL 14CI1Y-51- 2P 8
TILE ] DELETE 7 ATMLE [ Change [ Addition | ©
NAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
cnv-sr-ap | 24CITY-81-2P
TIILE [C] DELETE 3 1TINE [ Chenge  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34 CITY-ST-2P
TIE . [] DELETE 4 1 TITLE [J Change  [J Addition
NAE 12 NAME
STREET ADDRESS 43 STREET ADDRESS
| gity-stze 44 GITY-S1-2P
°LF [] DELETE 5 1TiLE [3 Change [ Addilion
HAME 52 NAME
STRLLF ADORESS 53 STREET ADDRESS
| cinv-gr-zie 54 GITY-§)- 2P
TE [T DELETE 61 TIILE [ Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy 51- 21 64 CITY-S1-2P

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not g.aify far the exemption staled in Section 119.07(3){k), Florida Statutes. 1 further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
cath: that | am an affigerorEifETtesof the cogporation or the receiver or frustee empowered 10 execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name

r Block ) Fiment with an address.

B m/x/[ /2752 dliolae  Hp1d e

N OFFICER OR DIRECTOR Date Ja e Prove ¥

gt




