FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION

1996

ANNUAL REPORT

4,/3—-%@%110:; DEPARIMENT OF STATE
Sandra B Martha~
Sacrelary of State

DIISION OF CORPORATIONS

S e

DOCUMENT #

1. Corpaoration Name

FLASHES. INC.

464279

m-f)_%%é_g‘ LI

9)

Principal Place of Business

17 W. FLAGLER AVE
STUART FLORIDA 34954

Mailing Acldrass

17 W. FLAGLER AVE
STUART FLORIDA 34934

1O TR

"3, Date Incorporated or Gualdied

10/30/1974

3Ja. Date of Last Report

04/18/1995

21

2. Principal Place of Busnass

2a. Mailng Address
26

4. FEI Number

59-1563083

Applied For

Not Applicable

Suite, Apt. ¥, etc

Sute, Apt. #, etc

27]

5. Certilicate of Status Desired

a

$8.75 Additional

Fee Required

S — e PR

Cily & State City & State 6. Election -.(-)-am.paign E\'r;ancing $5.00 May Be
E\ 28 Trust Fund Cantritution Added to Fees
2 Counley : 2ip | Country 8. This corporaton has kabilty for intangible tax under s 199.032,
m —2_5] 29 30 Fiorida Statutes M\’es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o 81| MNama o
HAWKEN.G ARLINE 82| Street Agdress (P.O. Box Number is Not Acceptable)
17 W. FLAGLER AVE
STUART FLORIDA 8a
84| Ciy 85| Zip Code
FL

1.

Pursuant to the provisions of Sections £07.0502 and 607.15056, Flarida Statutes, 11e above-naned corporation subruts ts
or registered agenl, or both, in the State of Fiarida Such changa was aulnorized by the corporahion’s board of drectars. | heraly
farniliar with,

and accep! the obligations of, Section 807.0505 Florda Statutes

lernent for tne purpose af changing its registered o
amcept the appaintmient as registered agent. | an

SIGNATURE _ | | . . . A L . e e e e
S z 0 B il d T S e g e | S PP (T F o ond T A S it e b e DaTE

12. OF FIGERS AND DIFE G1ORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12

TiTE STD [C] DELFIE <UL [] Change [ Addition

NAME HAWKEN, G. ARLINE 12 NN

srreTanoress | 17 W, FLAGLER AVE. 13 STHEET ADDRESS

CITy-S7-2p STUART FL i 1600V ST- 7P

TITE PD [ DELETE 7TNE {1 Change [ Addition

NAME HAWKEN, GARY L. 72 NAME

steeeraporess | 1283 NW SPRUCE RIDGE DR. 2 3 SIREET ADDRESS

CITY - 5T-2IP STUART FL 280 0e-S1-AF R

niLE [] DELETE 3L [] Cnange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDASSS

CiTY -5T-2IF ___pacmestze —

TITLE 4L [T} Change  [] Addition

NAME 45 NAME

STREET ADCRESS A3STHELE ATORESS

Y -S1- 2P - 44CHY-S1-7° L o

TILE [ GELETE 5 1THLE [ Charge [} Addition

NAME 52 NAME

- STREET ADDRESS : - § sesteeeTacnpes: |

chY-s1-2p o T ~  sacypysiae ]

e T ' T[] BELETE LRR(I: [] Crange [ Addition

NAME 6.7 NAME

STREET ADDRESS £.3SIREET ADTRESS

CITY-ST- &P 64Ny S1-AF

SIGNATUHE: o du‘rﬁi éﬁpsn’dﬁ PRINTED NAT

or 0N aprpttashient wvath an address

. =7

OF SIGNING OFFICER OR DIRECTOA

({wlﬁ"ﬂic

Crate:

14, | do herehy certify that the information supplied with this fiing 1S voluntariy furnished and does not gualify for the: exerption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or suppiementa arnual report is frue and accurale and that riy sgnature shall have tho same lega! effect as if made under
cath; that | am an officer or director of the corporation or e receiver or trustes empowered 10 execteo this repart as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chiangedl

G- 2B -CE5O

Dy Frone #

CR2E034 (12/95)




