FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STAT
Sandra B:T:Alorthams ) May 1 5 1 99 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

[_)OCUMENT # V29542 (0)

Corporaticon Name;

FLOFORMS, INC.

o \‘ VAR RO

Iz nr.cupa ace of Business Malling Address
4713 WAYFARER PL 4713 WAYFARER PL
ORLANDO FL 32007 ORLANDO FL 328071034
3. Date Ingorporated or Qualfied | 3a. Date of Last Haport
o 04/10/1992 08/16/1996
*2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
2] 28] 59-3124031 Nat Applicable
Suite, Apt #, elc Suite, Apt. #, etc ) $a .75 Additional
I 3 f i
@] 2ﬂ 5. Certificate of Status Desired xx Fes Required
.., Gy & Slate Cry 8 Siale 8. Eloction Campalgn Financing $5.00 May Be
B 28] Trust Fund Contsibution | Addad 1o Fees
L __ Counlry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24] L 25| ;l - ;;l Florida Statutes A ves o
___8. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
MARRERO, CONRAD B1] Neme
4713 WAYFARER PLACE B2( Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32807
as
84| Cily FL B5{ Zip Code
|11, Forsuant to the provisions of Scotions 6070502 and 6071508, Flonda Slalutes, the above-named corporanon submits this statemant for the purpase of changing its registered

office or regislera agent, or both, in the Stato of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agont. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE | I
Srse et on e naew of g staraad agent and Liva it appl cable (NOTE: Ragisterac Agent signature reguirad whan reinsiating) DATE

N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE TP8T [T oeLETE 11 TILE [ Change [T Addition |5
HAME MARRERO, CONRAD 1.2 NAME 3
swrer snonis: | 4713 WAYFARER PL 13 STREET ADDRESS i
oy | ORLANDO FL 14 GITY-51-2¢ &
T ! [ DELETE 21 TNLE [change L] Addition | O
HAME 22 NAME
SIHEE | ADURESS 23 STREEY ADDAESS ,
Cily - 51 -4 2 4CIY-5T-2P "“

| Tne - [T DEcETe 311INE T [ Charge [ Addition
NAM 32 NAME
STREET ADDALSS 33 STREET ADDRESS
ML K 34, CHTY-5T-2P
NILE [T oeLeTe 417MLE O crange [ Aadition
NAME 4.2 NAME
SIETET ADOIRESS 4.3 STREET ADDRESS

L omvestae | 44 CITY-ST-21P
me [T oeisre 5.1THTLE CJ change” ] Addition
NAME 5.2 NAME
SIFEET ABDRESS 5.3 STREET ADORESS

| Gitesteae ) 54 0ITY-ST-2IP ‘
TLE T DFLETE 6.1 TITLE ] Change ™ L] Addition
NAK? 6.2 NAME
STREF! ADDREAS 6.3 STREET ADDRESS

) 6.4 CITY-S1-21P

“Go herety corlify n supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florlda Statutes. | further certify {hat the

informabion indicated on lhns ary
I arn an ofticer o d-ractor of e
appears i Blnck 12 or Blogh 13 if Ehanged, or on an attachy

SIGNATURE:

rport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
trystee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

o /[ /d(lé_f Ié7 44 g;z.z f

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Daa Daytime Fione #



