FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROF T
CORPORATION
ANNUAL REPORT

DOCUMENT# 561870 (7) |

o NN R B

FLORIOA DEPARTMENT OF STATE |
Sandra B. Mortham
Secretary of State

DOIVISION OF CORPORATIONS

FLYNT TECHNICAI. SERVICES, INC.

Privvapal Plase Vo‘ Husiruj'g,g 7 Mailing Address o
1757 LAKE CYPRESS DR 1757 LAKE CYPRESS DR
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
, S 03/13/1978 04/21/1995
2. Frincips Place of Busniess | 2a. Mailng Address 4. FEI Number Applied For
21‘ ] o 26] ) e 59"18%523 Mot Applicable
Suler, A £ ot Suite, Apt #, elo. - . i
- e, Apt 4ol —- Suite, gt #, el 5. Certificate of Status Desired O $3'75 Addilional
22| . . ozl Feo Required
City & State - Oy é Stale 6. Election Campaign Financing O $5.00 May Be
23| ) 7 7 - |esf 7 Trust Fund Contribution Added to Faes
Zip 7 Countey | Zip -~ Country 8. This corporation has lhabilty for intangible tax under s 189.032,
24 { 25! 29] 30 Florida Statutes @ ves [No
9. Name and Address of Current Reglstered Agent [ 10, Nsme and Address of New Reglsterad Agent
81| Name
FLYNT, ALVA R. 82| Street Address (F.O. Box Number is Not Acceptable)
1757 LAKE CYPRESS DR L1
SAFETY HARBOR FL 34895 B3
B4| City FL B5} Zip Code

11 Fursaant to i provisons of Seclions B07 0602 and 07,1508, Fiorda Staluies, the above-named corparation submits this statement for the purposea of changing its registered office
ar regestored ageat, or both, in the Slate of Flondga, Such (,H’II'IQ‘—' was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
famihar with, and acoep! tlw obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE

) S e e e e ¢ ru A e et el e 1 argcalls (HOTE Fogistered Agicl sigialure e irech whon rinstat ngh DATE ﬁ
| 2. T T onmctrsaNnDRiCTORS T T T T3 __ ADDITIONS/GHANGES T0 OFFICERS AND DIREGTORS IN 12 g
g PD [ DECETE 11NTE [ chenge [ Agdition |
haw FLYNT, JR., WALTER S. 12 NAME 3
searvsotins | 1757 LAKE CYPRESS DR 13 STREFT ADDRESS &
e &1 Ar SAFETY HAHBOR FL 14CITY-ST1.2p %
e ' s S CgoeEt - 2 VTILE D Change [ Aodition | ©
no FLYNT, ALVA R. 27 NAME
Sl | ASTRESS 1767 LAKE CYPRESS DR 23 SIRERT ADDHESS
G sl SAFETY HARBOR FL I FI
s [ DEeETE 3 1TILE [ Change  [J Addition
U 32 NAME
Siaie | ADIREAS 33 STHELT RDDRESS
Cly-51-7 'I. - e e . e . - o 34 CH‘-ST-ZLF
Tt [ DELETE 4 1TILE [J Change [} Addition
N 42 HAME
STHL | ADDAESS 43 STREET ADDRESS
ey s e N ] R aacnystap
Titf [JDELFTE 5 1TIHE [) Change ) Addition
HAR: ) 52 NAME
SIKEr | ADDVESS 53 STREET ADDRESS
Clr-at 7 N o 54CINY-51-2IP
TitlLk { ) DELEFE 6.1 TILE {7 Change 3 Addition
NARE 62 NAME
SIREED ADORE S 63 STREET ADORESS
Lo & 2 ~ Qacmisize

14, | do heretiy cerlily thal the inforriation supplied w m.l is filng is voluntarily fumished and does not gualify for 1he exemption stated in Section 118.07(3)k). Florida Statutes. | further
certity tnat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or director of the comorahon or the rgceiver or Trustee empowered 10 executs this report as required by Chapter 807, Florida Stattes; and that my name

r

appears in Brock 12 or Back 13gahanged, or ofyin at Mt v wldress
SIGNATURE: 9]’ o HHR6 (213D 191-%67

SIGNATURE AN efo PRI FFICER OR DIRECTOR 1 Pncr-e




