FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90012 007 ***150.00

S
DOCUMENT #
1. Corporation Name 61 8962
FLOKEN ASSOCIATES, INC.
Principal Place of Businoss Maling Address l I"“I I”” ”II‘ 'I"l ’I"I Iml 'm Ill” Illu I{m lm' N" N" ‘m
92312 LEXINGTON PKWY 923-12 LEXINGTON PKWY
APOPKA FL 32712-2659 APOPKA FL 32712-2659
Us m DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/27/1979
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 1183 Golf Point Loop [l 1183 Golf Point Laap | 591927798 Not Applicable
ite, Apt. #, elc. ite, Apt. #, etc. " it
—I Suite, Apt. #, elc Suite, Apt. #, stc $. Certifcate of Status Desired 3 58'75 Adqmonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing o - $5.00 May Be .
23 28] A les 7 eamd Trust Fund Contribution Added to Fees
Zip Country Zip T ETE T Y Sty 8. This corporation owes the current year Intangible
24! 327122173 0ranca »[32712-217300] grance Personal Property Tax. Oves  [ONo
9. Name and Address Of Current Registered Agent 10. Name and Address of New Registered Agent
N 81 Name .
KENNEDY, JOHN J Kennedy, John J,
923-12 LEXINGTON PARKWAY 82| Street Add;es;s ’(‘P.;) B{t‘::‘ r\;un.;ber];s:l.ci}t :c;_cepi:ble)
3 OO0
APOPKA FL 32712 & +RE—=CoP
B4 City |as Zip Code
Apopka FL | {35715

41. Pursuant fo the provisioné of Sections 607.0502 and 607.1508, Flonda Statutes, the above-
office or registered agent, or both
agent. | am familiar with,"and accept the obligations of, Section 607.0505, Flofrida Sjatutes.

,iIn the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

named corparation submits this statement for the purpase of changing ils registered

O

SIGNATURE January 6 19909
$Slgnature, typad or printed name of regisisred aganand atie 1T aBbh A egusmmmanl signatura reguired when reinsidifig) ] DATE = 4 8 :
12. ; OFFICERS AND DIRECTORS 7 1V ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
—— D . [J DELETE 1A 7ME CJChange [ Addion |
NAME BLOMFIELD, ALEXIS E 1.2 NAME 3
smreet aooress| 186 KAMLOOPS AVE 1.3 STREET ADDRESS i
CITY-ST-2P OTTAWA ONTARIC CA Kiv-7 14GITY-8T-2ZIP &
TIMLE DvS [] DELETE 21 TIMLE DVS [Change  [JAddiion | O
NAME KENNEDY, MARIE V ZINAME Kennedy Marie V.
sTreeT aporess| 923-12 LEXINGTON PKWY wsweeranoress| 1183 Golf point loop
CITY-§T-2P APOPKA FL 2.4 CITY-ST-2ZPP Apopka . FI,
ME D [J DELETE 31 TIE B ’ CJChange [ Addition
NAME KENNEDY, DENNIS G. 3.2 NAME
streeTaooress| 1060 DREON 33 STREET ADDRESS
CITYST.ZIP CLAWSON MI 34.CITY-ST-ZP
TIME PTD ] DELETE 41TITLE PDT [JChange  [] Addition
NAKE KENNEDY, JOHN J A ZNAME Kennedy John J.
streeTaopress| 923-12 LEXINGTON PKWY $3STREETADORESS (9 303 5 £ Poi :
GITY-ST-2P APOPKA FL sdorv-stzp | s o__ oint Loop
TITLE D [ DELETE 51TME APOPKa L [JChange [ Addition
NAME KENNEDY, SAM J 5.2 NAME
sTreeT anoress| 4520 CLUBVIEW DR. 53 STREET ADDRESS
CITY-ST.ZP ADRIAN MI 54CITY-5T-7P
TMLE D CJ DELETE 6.1 TITLE OChange [ Addition
NAME KENNEDY, TIMOTHY R 6.2 NAME
streeraooress| 427 CAPE EMERALD LOOP 63 STREET ADDRESS
CITY-ST-2IP EMERALD ISLE NC 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annuai report or supplemental annual repart is true and

fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corparation or the receiver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in
with all other like empowered.

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

1-6~97 "oy §84 58626

Date Daytime Phona #




