SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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o PRORl:l:\11-'|0N FLORIDA DEPARTMENT OF STATE Sgp 16, 1999 8:00 am
RPO ertne Harms
ANNUAL REPORT Ketherine Hare ecretary of State

_16- ®okox
DIVISION OF CORPORATIONS 09-16-1999 90015 011 550.00

1999

DOCUMENT # S72406

1. Corporation Name

FLORILAND SCREENING, INC.

AR

Principal Place of Business Mailing Address
132 TOMAHAWK DRIVE 132 TOMAHAWK DRIVE
SUITE D SUITE D
INDIAN HARBOUR FL 32937 INDIAN HARBOUR FL 32937 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorpiorated or Qualified
08/08/1931
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbe;f Applied For
[21] >2_sl 59-3089509 Not Applicable
Suite, ApL #, etc. o _ Suite, Apt. &, etc. | 5. certifcate dr Status Desros [ . $8:75 Addiional
E] - - - - 27 e Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’Ef 5‘ Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corpor;ation owes the current year
m E‘ EI ;l Intangible Personal Property. IZ Yas D No

9. Name and Address of Cutrent Registered Agent 10. Name and ‘Address of New Registered Agent

81| Name !
BUTTERFIELD, GARY M. L
535 COCONUT STREET 82) Strest Address (P.O. Box Nun{aber is Not Acceptable)
SATELITE BEACH FL 32937 23

85| Zip Cods

84| City FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligaticns of, section 607.0505, Florida Siatutes.

;

CR2E034 {5/99)

SIGNATURE
- Signature, typed or printad name af registored agent and lita if applicabla {NOTE: Registerad Agen! signatura raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ oetete 11TmE [ change ] addition
NAME BUTTERFIELD, GARY M. 12 NAME
streer aporess | 535 COCONUT STREET 1.3 STREET ACDRESS
CITY.STZIP SATELITE BEACH FL 32937 14 CITY-ST-2IP
TmE Ol oeiere 217ME U] change L} Adaition
NAME 22 NAME i
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP ot St e e 24CIMY-ST-ZP.. | ™ -. . . -~ - L
TMLE [ oeLere 34 TME ' ] change 1] addition
NAME 3.2 NAME
STREET ADDRESS 33$TREET ADDRESS
CITY.ST-29 34 CITY-ST-2IP
T [ oeteTe 41TMLE [ change [ Additon
NAME 42 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME U] oerete 51 TIME [ change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-2IP
TITLE [ IbeLETE 61TME L) change [ 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in section 118.07(3)(f). Fiorida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7

in Block 12 or Block 13 if changed, og on an attachment with an address.
= e - {
SIGNATURE: .~ /7. /4’&5 D SEV ‘FE 409-772-533




