| PROHT
CORPORATION

ANNUAL REPORT

1997

&

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DHVISION OF CORPORATIONS

DOCUMENT # S65048

FLORA CUTTINGS. INC.

(8)

Principal Place ¢f Busingss

6087 PALOMINO DR.
LAKE WORTH FL 33467

Mailing Addrass

8087 PALOMINO DR.
LAKE WORTH FL 33467-1158

i
i

FILED
Apr 15 1997 8:00am
Secretary of State

A

3.

Date Incorporated or Qualified

07/05/1991

3a. Date of Last Reporl

04/22/1996

2 Principal Place of Buginess [ 28 Mailing Address 4. FEI Number Appiied For
21 o 26| 650282520 Not Applicahle
Buite, Apt # qte Suite, Apl #, etc. f
e P 5. Cortficato of Stats Desied ~ []  $8:79 Additional
22 _ [27] Feo Required
| Cily & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
230 28 Trust Fund Contribution Added to Fees
L Zip | Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 ) 25} [20] (30| Fiorida Statutes Yes []No
N 9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Reglstered Agent
3]
MILLER, PAUL V. Name
8087 PALOMING DR. B2] Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33467 =
84| City 85| Zip Code

FL

SIGNATURE

13. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office o regisiered agert, o both in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agont. | ant familiar with, and accept 1he ohligations of, Section 607.0508, Florida Statutes.

-~

o'

appaars n Block 12 [« q
SIGNATUREK;ﬂAQ

e

an altachmen

harV /

ith an address.

bR

Siinatr 3y el o pritid namme ot tere u ageen and tile 1| apphe abils [NOTE. Regisierea Agenl 6 grakiie required whan reinstating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIMLE PST ] oeLere 11 TITLE TTchange [ Addition -3
NAME MILLER, PAUL 1.2 HAME §
steeraonaess | 8087 PALOMIND DR. 1.3 STREEY ACDRESS &
Oty 57 LAKE WORTH FL 14 CTY-5T-20 &
e i [T 21 TILE [T Chenge [ Addition |
NAME 2.2 NAME
SIKEET ALDRESS 2.3 STREET ADDRESS
CITY- S1- 21 2 4CITY-§T-21P
mi [T DeLETE LITITLE [Tchange T[] Addition
nAkE 3.2 NAME
STHEE | ATIDRESS 2.3 STREET ADDRESS
Y- 512 } 3.4.CITY-ST-2IP
TILE ] DELETE A1TITLE [Jchange T Acdilion
NAME 4 2NAME
SIREET AUDRESS 4.3 STREET ADDRESS [
CTy-S1- 7 44 LITY-ST-2P !
Tk T oeLtse 51ITLE [Tchange [ Adgiton
NAME 52 NAME
STHEET AMDRESS 53 STREET ADDAESS
Y- S1-71F 5.4 GITY-§1-2P
e [T DELETE 61 TTLE [FChange ] Addition
NetE 6.2 NAME
STHEE] ADRFE b 6.2 STREET ADORESS
Ciry-S1- 2 6.4 CITY-5T-20P
14. 1 do horeby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the

information indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as il made under cath; that
1 am an officer or direclor Q&I@porallon or the receiver of trustea empowered to execute this report as required by Chapler 607, Flarida Statutes; and thal my name
k13

/77 (@RS

SIGNATURE ANG TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Frone #



