SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUG
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS!

UST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

A

3

e
A%

L

Sy T

OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
- Sanara B Mortham
5 Sccretary of Srate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparatan Namie

FLOFORMS, INC.

V29542

0)

Principal Piace of Busingss

4713 WAYFARER PL
QRLANDO FL 32807

rﬁ;m\mg Address

4713 WAYFARER PL
ORLANDO FL 32807

3. Date Incorpaorated or Quaiified

04/10/1992

3a. Date of Last Report

08/01/1995

2. Principai Place of Business
ki

2a. Mailing Address
28]

4. FE! Number

53-3124931

Appled For

Nat Apphcable

Suite, Apt. #, et

Sulte. Apt #, elc

$8.75 adgditional

- . f f Skt iresc
E‘} 2_;1 5. Certificate of Status Desirec D Fee Required
Cuy 8 State | Cily & State 6. Election Campaign Financing ' $5.00 May Be
EI 28] Trust Fund Conlribution Added to Fees
3] - Courtry Zip . Country 8. Th:s corporation has hah lity for intangible tax under & 199 032,
_2:1 25 El 30| Florida Stalutes ] Yes No
9. Name and Address ol Current Reglistered Agent 10. Name and Address ol New Registered Agent o
B1| Mame
MARRERO, CONRAD
4713 WAYFARER PLACE 82| Steet Address (PO, Box Number 1s Not Acceptabie)
ORLANDO FL 32807 3
84| Gity FL 85 ' Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Flarid
office or registered agent, or both, i the State of Florida Such chan
agent | am famihar with, anct accept the obligatons of Sechon 607050

5. Florica Statutes

a Statutes, the above-named corporalon submits 1his statemant for the nurpose of changing its r
g was authorized by the corporabon's board af d.rect

ors Lnareby ascepl tho appoatmant as 1

Jistered

SIGNATURE _ . _ el e N — e R -
Blgratire Byfw 300 presrt e ab i e (0 ar o T © apole i (NCITE TE goataned A FRE T (e when e : Dace

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICEH_S AND DIRECTORS 1IN 12

TIRE PST L1 oecere 1THILE LT Crange [ Aadiban

NAME MARRERC, CONRAD 1.2 NAME

staeeraopress | 4713 WAYFARER PL 1.3 STREET ADDRL S

CITY-S1-2P ORLANDO FL 14C11¥- 51 2P

Tne [ ] peete 21TmE L[] Chenge T T Addtion

NAME 2 NAME

STREFT ADORESS 23 STREET ADDRESS

CITY-ST-21P 2 ACHTY-ST-1P

TITLE [ oeceie IUTINE L] Change T T Acdnion

NAME 32 NAVE

STHEET ADDRESS 335TREET ADGRESS

CIrY -51- 2P 34 CITY-ST-7P

TILE ] oevere 41 TILE (] Change [ ] Addtion

NAME 1 2 HAME

STREET ADDRESS 4 JSTALT ADDRESS

Ty 5720 L L4CTY 5779 o o

TILE [ ] oeLete 5 1TILE ' [T Crange [ ] Aoditon

NAME 2 NAME

SIREET ADDRESS 5 35THIET ADORESS

CITY-S7-2iP 5L0IY-ST- 7P

TITLE L] peeete 61TIMLE L] Crange T T “Aadition

HAME £ 2 NAME

STREET ADDRESS £ 3 STREEY ADDRESS

CiTY-ST- 2P 84 CHY -ST-2P

14, | do herehy certify thal the: infaormabion suppied with this filing is voluntarily furn
turther cerlify tha® Ing informat.on irgicated on this annual reporl or suppleme
made under oath that | am a1 oflosr o direcior af the corporatian or the
thal my name apprears in B

SIGNATURE: _

2 or Block 13 i changed. or g an attac

“siGnATURE AND TYPES OR'

hment wath an address

INTED w‘! dF"!IGM!NgoFgléEEFFrDl-ﬁEE!ORW T

&

ished and does not qualify for the exemiption stated in Sechon 119 O7(3)k) Flonda Statues |
ntal annual report is true and accurale and that niy signature shall have the same legal eflect as il
receiver or trustee empowered 10 executa th s repart as required by Chaprer 817, Flonida Statules, aac

(1) 252~ 4eaé,

Ly tron Chone. ¥

_

CR2E034 (3/96)




