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

FILED

istergd agent, or both
agant. LAm lapfiliar with, and a

?ution 607.0505, Florida Statutes.

Frida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 1 1 99 8 8 * O O am
CORPORATION A Sandra B. Mortham y )
ANNUAL REPORT ma Ty Sacretary of State
1998 ' 7 / DIVISION OF CORPORATIONS S C Cretal 3 Of State
T (7)
PQGYUMENT # 363243 7
FLATENCO, INC.
S — (A AT KR ARk
RT A DOX 8404 RT A BOX B40A
TENNESSEE TN 37178 TENNESSEE TN 97178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 04/268/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| L7, | Box Z4CA ] KT/, Box BOA 59-1288034 Not Applicable
:Iu Suﬁneg. Apgl' ) e, e = Sule, Ap¥'#, stc. 8. Cerlificate of Status Desired x s%:;i:‘;ﬂﬂ?a}
City & State Ciy & State 6. Elsction Campaign Financing $5.00 May Be
<] mjfm&: m Mk{m& .E/' Trust Fund Contribution Added lo Fees
Z 77 Country Zp 7 17 "Country 8. This corporation owes or has paid the current year Intangible
24 Z__SL&Q'M ] 2 7/75 [ it Personal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Reglstered Agent i 10. Name and Addreas of New Registered Agent
CLAYTON E WOLFE 81| Name
5873 EDOWARD CT 82| Street Address (P.O. Box Number is Not Accepiable)
OVIEDO FL 32765
83
84| City 85| Zip Code
=~} FL
i 2 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

indicatad on this annual rg
officar or director of the, #
Block 12 or Block 13 pchghged, or on an atighhmpanl&vith an address.

27/ A0S 1,

SIGNATUR .
jl .| i apphe abie {NOTE Regstered Agent signatura required when reinstaling} DATE

12, LAk OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTS 3 DeLeTe 4 TTLE I Changs L] Addfion

HAME WOLFE, CUFFORD K, 1.2 NAME

sweetaooress | RT 1 BOX 840A N/A 1.3 STREET ADDRESS

CITY-ST- 2P TENNESSEE, TN 37178 14 CITY-S1-2P

THE LJ ELETE 21 TITE CJ Change 7 Additian

NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS t

CTY-51-29 2 4 CITY-ST-21P }

TILE L pELeTe 31TILE [T change L1 Addition

NAME 3.2 MAME

STREET ADORESS 3.3 STREET ADDRESS

CITy- §1-21P 34.CITY-8T-2IP

miE [T DELETE £1TILE T Change [ Adition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 4.4 CITY-ST-ZP

TITLE LI DELETE 5.1 TITLE [ Change™ LI Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-20 5.4 CITY-§7- ZIP

LE [T pecETE E1TMLE T change L] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-ZIP &4 CITY-ST-2IP

14. | hareby cariy thal the informaton supphbad with this Hling does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information

r or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
rporation or the rocoiver of Gustee empowered o execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in

S S Bdn Py 4 i At r e PP NAIDST GRS TP Al




