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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # SB5048

. Corporation Name

FLORA CUTTINGS, INC.

(8)

Principal Place of Businoess

8067 PALOMING DR.
LAKE WORTH FL 33467

Mailing Address

6087 PALOMINO DR.
LAKE WORTH FL 33467

FILED
Apr 14 1998 8:00am
Secretary of State

G A

DO NOT WRITE IN THIS SPACE

. Date Ingorporated or Quatified

07/05/1991

2. Principal Place of Businoss 2a. Mailing Address
1 26]

. FEI Number

Applied For

Not Applicabla

650262529

Suite, Apt. #, etc. Suite, Apl #, olo.

0O $8.75 Additional

agent. | am familiar with, and accopl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

. iy i
;—E-L 27 6. Centificate of Status Desired Fes Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?g] ;! ?6] Personal Properly Tax due June 30, Oves Owmo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MILLER, PAUL V. 81] Name
m? PALOM'NO DR. B2; Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33467
83
* 84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of girectors. | heraby accept the appointment as registered

indicated on this annual reposker
officer or director of thgediporation}or 1y
Block 12 or Block changod. gfon

coevar or trustee e

SIGNATUR

mﬁ{: ;F-T'_-\I_n?ufv:c;ﬁ_u.:;n_u:ﬂé-aum'.-r;n;‘ﬁl—lnnﬁ'u}\m( atle [NOTE - Registered Agent signature requirad when reinstaling) DATE
12. OFF ICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST ] oELETE 11 TILE Tl cChange [T Addition
NAME MILLER, PAUL 1.2 NAME
swreeTaooress | 8087 PALOMINOG DR. 13 STREET ADDRESS
CTY-S1-2P LAKE WORTH FL 14 CITY-S1-2Ip
TNLE [ DELETe 29 TITLE [ change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-S1-219
LE [ oecere 3ATILE TJChange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-21P 84 CITY-ST-21P
e T DeceTE L1TLE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - §1-2P 44 CITY-ST- 2P
e ] beree Tl cnange T Addition
NAME
STREET ADDRESS
¢ITY-S1-29
TILE [J oecete “[JChange ] Addition
NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-217 64 CITY-ST-21P
14, | hereby carlily thal tha information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

y—¢ 96

CR2E034 (10/97)




