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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo, A& nowe™ | Apr 13 1998 8:00am
ANNUAL REPORT L a1 Secrelary of Stale

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # PQ7000037358 (3)
FLEXIBILITY EXPERTS INTERNATIONAL, INC.

B
&

Principal Place of Businass Mailing Address |||I‘|||I HI I"l“l‘lwnllm “I“ Illll ||||| |II|||||I,||'I’ IIII |||'

2316 NW 42ND PLACE 216 NW 42ND PLACE
GAMESVILLE FL 32605 GAINESYILLE FL 32605
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m m Not Applicable
Suite, Apl. ¥. eic. Suite, Apt. #, etc.
° e © 6. Certificate of Status Desired O $13.75 Additional
22 27 Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution Cl Added to Fees
Zip Country &p Country 8. This corporation owes or has paid the current year intangible
I;l ;_5—1 ;‘ ;;l Personal Propery Tax due June 30. g ves  [INo
9. Name and Addross of Current Reglistered Ageni 10. Name and Address of New Reglstared Agent
STOPKA, ALBERT J W 81) Name '
220 mKENZE AVENUE 82| Street Addross (P.0. Box Number is Not Acceptabla}
PANAMA CITY FL 32401
83
84! Ciy FL Ias| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

ctiice or regisiered agen!. o bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the abligalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [ S
Stgnature. byped o prnlpd nane of egisterad agant and 1tle o apghcabln (NOTE Regisisred Agenl signature required when reinstating} DATE
12 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE T oeeete 11TILE T change ] Aduition
HAME 1.2 NAME DAy o T STople
STREET ADDRESS 13 STREECTADDRESS |2 306 Nw #8 PL
CITY-S1- 2P oS- |Garnesuilie BL. 360§
TIMLE T oLete 21 TILE T[T cChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 7.4 CITY-§T-2IP
TME | mIETE 31 TITLE [J change [ Aadition
NAME 2.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
ory-51- 2w 3.4.CHY-ST-ZIP
THLE £ DELETE 41TILE CTchange [T Addition
RAME 42 NAME
BTREET ADDRESS 4 1 STREET ADDRESS "
CTY-51- 2P 44CITY-SE- 21
TME |IBEEEG 54TITLE ‘ [ change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-21¢ 5.4 CITY-5T-ZIP
TIME 7 oELETE 51TITLE - T change [ Aadition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
ITY-ST-21P 64 CIY-51-2P

14. | hereby ceniig \hal the inlormalian supphed with 1his filing does not qualify Tor the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation of the receiver o trustee empoweted to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 it changed, or an an attachment with an address

CIANATHRE: o > (YET ==t  Toas’ ™ €Toolcon 3/3e 20 (264) 354 05 23§



