_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

o PROFIT i i,
CORPORATION
ANNUAL REPORT

1996 7
DOCUMENT # 233929 (9)

1. Corporation Name

FLAGALA CORPORATION

o ~{ MOATEVCV

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretar, of State

DIVISION OF CORFORATIONS

WA

il

-VF;;'%CW" Place of Business Mailing Address
2005 ROBIN ROAD 205 ROBIN ROAD
PANAMA CiTY FL 32407 PANAMA CITY FL 32407
us us 3. Date Incorporated or Qualtied lia'. Date of Last Reporl
2. Principal Place of Dusiness | 2a. Mailing Address T A Nmiber o Applicd For
21—1 26[ R ) 59'_{}89_46_&2____ e Not Applicabile
| Suite, ApL. 4, etc, | Sulte Apl #, efc, 5. Cortiicato of Status Desied 0 $8.75 .Adc!itiOnal
22 27 Fe: Required
| Giyasite | CiyasStae 6. Eloction Campaign Financing $5.00 May Be
23} 23} Trust Fund Gontribution Adcled to Fees
LY | _ Gountry | 4p __ Counlry 8. This corporation hias iabilty for inlangiblo 1ax under s 199.032,
24] 25| 29} 30 Florida Stalules (O Yes [INo
9. Name and Address of Current Registored Agent B 10, Name and Address of New Registered Agent
81| Name
SWICORD, HG 82| Eirent Address -0, Box Numbor 18 Nol Aeceptabig) B
2005 ROBIN ROAD ” S N
PANAMA CITY, FL
84| Ciy e FL_ ]ms's‘l‘ Zip Code

11. Pursuant to the provisions. of Soclions 607 0602 ang 607.1508, Florida Statules, the above-named corporation subimits this statement for the puepase of changing its registered office
or registered aqent, or be'h, in the State ot Floritld. Such change was authonized by 1he egrporation's board of divectors. J herehy accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0506, Florida Statutes. : : -

SIGNATURE

Sigaatire. e o prirvrcd Racwe Of regatered agenil aicl e i 8 1Ak T ITE Ragisterst At S gan ik oo wher e et - DATE
- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS IN 12
PD [ DELEIE 11 TILE [] Chang:  [] Addition

KANT SWICORD, H.G. 12 NAME
STHEE AODRESS 2005 ROBIN ROAD 13 STREFT ATDRFSS
aiv-si-ze | PANAMA CITY FL L _ B BRI L ]
L [J DELFTE 2 1TILE [ Addition
R 22 NAME
STRLEY ADDRE 55 23S1REE} ADORESS

| ovsr-zp e e Raaoweseae L -
TilLk [ DeLETE 33 HILE ] Chang= ] Addition
NAM: 32 NAME
S14TE] ADDRESS 33 STHEET ADDRESS

LTS ... gRtCCSER L S
TilLE [ DLt 4 ATITEE [] Change  [] Addit-an
NAME 47 haME
STHEET ANDRESS 43 SIRLEL ADDRESS

LT O . 13111585 L S -
1L [] DELETE 5 1TITLF [) Change  [[] Additan
NAME 52 KAV
STHEL ADDRESS £ 3 STREFT ADDRESS

I e BACTY ST 2P S P ]
.t [] DECETE € 11ILE [ Cheage ] Addition
HAME £ NAME
STHEET ADDRESS 63 STREHT AUDGESS
SNTY-S1-2F 6ACTY-5T- 7P } -

14. | do hereby certify that the nformation supplied with this filing ks valantarily furnished and does not guatty for the exemption stated 2 k),
certify that the informaban indicates on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corparation or the recelver or trustee empowered 10 execute this report as requircg by Chapter 807, Flonda Statutes: and that my name
appears in Bsck 12 or BI? 1Fif channedf or on an attachment with

SIGNATURE: / M /M, M/ﬁ//doﬁb _ 4"29-?4 %V-)BU-JQZ;‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dter [y s Pl s #

CR2E034 (12/95)




