FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT TR
CORPORATION Tt ¥ R

ANNUAL REPORT

1997

Feb 10 1997 8:00am
Secretary of State

OCUMENT # 46427

P Carporation Name

FLASHES, INC.

(9)

Principal Place of Business
17 W. FLAGLER AVE

Mailing Address
17 W. FLAGLER AVE

LR

STUART FLORIDA 34994 STUART FLORIDA 34994-2140
3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1974 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2 26 59- 1563083 Not Appiicable
g Sulte, Apl. #, elc. Suite, Apt. #, ol iti

r P ute. Ap © B, Cerlificate of Status Desired ] $8.75 Adqmonal
X ;;I ;| Fee Required

¢ City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
7123 ?a' Trust Fund Contribution Added to Fess
£ Zip Country Zip Country 8, This corporation has liability for infangible tax under s. 199.032,
+ Toq 2 20] 30] Florida Statutes ves [ No
;T 9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
% HAWKEN,G. ARLINE 81| Name
&
g 17 W. FLAGLER AVE 82| Streel Addross (P.O. Box Number is Not Acceptable)
STUART FLORIDA
1 83
ik 84| City FL 85| Zip Cotie

g 11, Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Florida Statules, the above-named corporalion submits this statement far the purpose of changing Its registered
E-l" office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appointment as registered

R

agent. i am familiar with, and accep! the obligations of, Soclion 607.0505, Florida Statutes.
SIGNATURE

“a Bignature, typed or printed name of leg-slnredag-ﬁnl and utic if apploable - '__Wm;g-stemd Agent sigaature required when reinstating) DATE
E 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¥ | Tme STD Ll pewete 1ITLE Dl change [T Aggiton | &
o | e HAWKEN, G. ARLINE 1.2 NAME 3
¥.| smeer aoohess | 17 W. FLAGLER AVE. 1.3 STRTF] ADDRESS o
: Lovstze | STUART FL §4CITY-81-2IP &
i me PD [T octene 2HILE Ul crange [T Adaition | O
1 e HAWKEN, GARY L. 2.2 NAME

J . STREET ADDRESS | . 1283 NW SPRUCE RIDGE DR. 23 STREET ADDRESS

f “orv-sr.oe | STUART FL 2 A0iY-5T-2P

vl T [ petete 31 TTLE I Crange ] Addilion

o LG 3.2 NAME
; STREEY ADDRESS 3.3 STREET ADDRESS

% CITY-ST-2IP 3.4.CITY-S1-21P

] e | T 41TIMLE T Change [ Addition

{:1 NAME 42 NAME
¥l streer aponess 43 STREET ADDRLSS

§ CITY-ST-2F 4.4 CiTY-51-2P

el e I Detire ST [J change [ Addition

’ EAME ois 52 NAME

:5"‘55“*90“533 _ . . 43 51669 ADURESS

1 Sorveateze | o L - P B4 GITY-51-2P - :

£ me CJ DeLete 61101 [ change L) Addition
Bt 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

2 cmv.stze 6.4 CITY-ST-2IP

f 14, 1 do hereby cerlify that the information supplicd with this filing does nol qualify for the exemption staled in Section 119.07(3)), Florida Statutes. I further certify thal the
o e L L B B, 78 St e e o v
¥ appears in Block 12 or Block 13 changgd, or on g4 attachment with an address.

aiJ P —— A‘u. 4( j ‘! b BBA/;"i 5(‘!E HK&\ h’x‘\/ 1 rry ey’ | 7/-\ /A- P B T -25 B 9 Y .{r_)




