FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FLOTECH, INC.

DOCUMENT # F67153

(©)

Principa! Place of Business

1320 EVERGREEN AVENUE
JAGKSONVILLE FL 32206

Mailing Address

3320 EVERGREEN AVENUE
JAGKSONVILLE FL 32206

FILED
Jan 23 1998 8:00am
Secretary of State

IERME IR

DO NOT WRITE IN THIS SPACE

3. Date Incarporaled or Qualified

02/15/1982 _
Principat Piace of Business 2a, Mailing Address 4. FEI Number . Applied For
2_5‘ 59'2156681 Not Applicable

Suite, Apt. #, alc.

Suite, Apt. #, ete.

5. Certificate of Status Desired

O

$8.75 Additional

2.
21}
23

FL lss

;2_| ;l Fee Required
City & State Chy & State 6. Election Campaign Financing $5.00 May Be
——I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuiirg;pyear Intargible
m E} E‘ E’ Persanal Property Tax due June 30. Yes [ No
g, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
HOLBROOK, H. LEON 81| Name
ONE INDEPENDENT DR., 2301 INDEPENDENT SQ. B2| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
a3
84| City

| Zip Code

11. Purauant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the al

bove-named carporation submits this statement for the purpose of changing its registered
office ar reglstered 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. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or primtad name of ragistered agent and title if applicable. (NOTE: Roglstarad Agent signature required whan reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11 TITLE dchange [ Addition
NAME BAZAR, RICHARD E 1.2 NAME
smeer appesss | 3320 EVERGREEN AVE 1.3 STREET ADDRESS
CiTy-5T-2P JAX, FL 00000 1.4 CITY -ST-2P
TITLE [ [ DELETE 2.1 TITLE [dchange [ Addition
NAME BAZAR, LINDA R 2.2 NAME
streer aouress | 3320 EVERGREEN AVE 23 STREET ADDTESS
CirY-ST- 2P JAX, FL (0000 2 4 CITY-§T- 2P
TITLE Vo] /'E-DELETE 3.1 TITLE [T ctange [T Addition
NAME BRYANT, BILLY R 32 NAME
smeer aooress | 3920 EVERGREEN AVE 33 STREET ADDRESS
CITY-ST-2F JAX, FL 00000 34, GITY-5T-ZIP B
TITLE S [T DELETE 4.1TITLE [TCrange [ Addition
NAME WARE, SHIRLEY A. 4.2 NAME
stReeT apeess | 3320 EVERGREEN AVE 4.3 STREET ADDRESS
LTy -ST-2P JAX, FL 00000 44 GITY-§T-2P
TITLE L { DELETE 5.1 TIILE [Ichange — L Adition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 LIMY-1- 2P o
TITLE LT DELETE 1TITLE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AQDRESS
CITY-5T- 2P 6.4 OITY-ST- TP

indicated on this annual rap0F

SIGNATURE:

ar SURP

attachment

an address.

14, | hereby certify that the informalion supplled wilh this filing does not qualify for the exemption stated i Section 119.07(3)(1), Florida Statutes. [ further certify that the information
Fi emental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer ar director of thgcorporation of the receiver or trustee empowered {0 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on g !

1 /12./68  0/255i8%5

e — A

CR2E034 (10/97)



