AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sendra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANRNUAL REPORT

1996 et

g

DOCUMENT # V543210

1. Corporation Narrig

STOKES/FLORA-SOL, INC.

7)
AR AR G

Mailing Address

141 FIFTH ST.. NW, SUITE 214
WINTER HAVEN FL 3388t

Principal Place of Business

141 FIFTH ST.. NW. SUITE 214
WINTER HAVEN FL 33881

3. Date tncorli)orated or Qualified | 3a. Date of Lastgg?oﬂ
07/31/1992 047241
3. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
e 3139505
21 o 26| Not Appicable
Suite, Apt. #, etc. — Suite, Apt. 4, exc. §, Certificate of Status Desired ] $8'75 Adr_!ilional
2ﬂ 2?] Fes Requirad
| Gity & State | City & State 6. Election Campaign Financing . $5.00 May Be
23] 2s] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. Tnis corparation has liabiiity for intangible tax under s 192.032,
24 25] 29| 30 Fiorida Statutes O ves [INo
o g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
CARTER, OAVID C 82| Street Address (P.O. Box Number is Not Acceptabls)
141 FIFTH ST., NW, SUITE 214
WINTER HAVEN FL 33881 83
84 City FL 85| Zp Code

11. Pursuant 1o tix: provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Sta'e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigratare typed o prinled name of registered agent and Wtk f andable

[NOTE H;;stered Agullt_ég‘_a.':;;r—éq@'s:d u’;hénim;\stav-rj(}r o

© DATE

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i D [ CELET: 11T [] Change L] Addiion
NAME ALBRITTON, NICHOLAS 1.2 NAME
sirece avoness | ALBRITTON RD 1.3 STREET ADDRESS
CITY-S1-21P ALTURAS FL 14CITY-51- 29
TImE D [ DELETE 2 1TITLE [ Chenge [ Additon
KAME STOKES, DAVID 2.2 NAME
sineeraovaess | 130 S TTH ST 23 STREET ADDRESS
orv-o-> | LAKE HAMLTON FL ] soom-stae
TILE D [ GELETE 3 1TIE (] Change [ Addifion
NAME ALBR"TON, DALE 32 NAME
sikeet anoress | ALBRITTON RD 3.3 STREET ADDRESS
CHY-ST-2P ALTURAS FL ) 34TTY-ST-TF
I D [ DRLETE 4 1 TILE [J Change [ Addition
NAME STOKES, GLEN 42 NAME
seraonrcss | $3000 HATCHINEHA RD 43 STREET ADDAFSS
CITy-§1- 2P HAINES CITY FL 44CITY-5T-7IP
LE D [ DELETE 5 1TILE ) Change [ Addition
HewE COKER, MARSHALL 52 hAME
seer aonuess | 1800 HIGHWAY 441, SE 63 STREET ADDRESS
CIry-S1-20 OKEECHOBEE FL 5 4 CITY-5T- 2P
TILE ] CELETE 6 1THLE [[] Change [ ] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STAEET ADDRISS
CIrY-S1-21P 64 CITY-S7- 2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerity that the informatian indcated o1 this annual report or supplemental annual reper is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | anr an officer or directar ol the carporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ar altachment with £n address.

SIGNATURE: VB oy a—

- DIF-6F6s"

Dayrme Phore

CR2E034 {12/95)




