SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/9%: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

o)

us

NW 155 STREET
CITRA FL 32113

LAKE FL 32681

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 729726

1. Corporation Name

FLATROC, INC.
Principal Place of Business Mailing Address

FILED
Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90009 003 ****6]1 25

AT

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

A 100 NwW (S ST [ [600 MNwiSS ST 05/22/1974
Suite, Apt. #, efc. Suite, Apt. #, ete. 4, FEI Number Applied For
= = - 23-7410310 Not Applicable
E} Ety:&it-a‘t:“ F: L_ Z_SI &y ;& tate(\ FL_ §. Certifcate of Status Dasired ] $8F.;i:::j::::nal
Zip f Country Zip ! Cauntry ©. Election Campaign Financing $5.00 may B
4] =2 34112 [25] wusA EI 2 ait3 ]?6] s i Trust Fund Contribution = Added to ggese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name ;
MeT T Chavles X~
MOTT' CHARLES, J. 82| Strest Address (P.O. Box Num&er is Not Ac:’:tp:ble
¢J380NW 155 STREET 1500 Mo (5 7)‘
83 f —
CITRAFL732113 CC‘ “‘\ré\., O 3241173 _
84| City ] 85[ Zip Code
F LJ l 3242

11. Pursuant to the provjsions of Sections 617.0502 and 617.15

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

0011904

office or reg, ent, or both, in the StateAf Flarida. Su nge was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | a ith, and accgpt the obligafond of JSgctio da Statutes.
SIGNATURE Of\f"lg.ﬂ; A - Mo TV "7/ {5 { 99
or printed name of registal aﬁm and title If applicable. (NOTE: Registerad Agent signalure raquired whan rainstating) T DATE '\ A —_
12. OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
&
Tme PD [J DELETE 1ATITLE ¥hchange  [JAddiion | &
NAME MOTT, CHARLES J. 1.2NAME P~
: o (65 ST 2
sreevaooress| 3300 NW. 1558T wseeroress| [ 3OO0 N { 2
ov.stze | CTRAFL sa0Y-sT.ZP B
TME VO L] DELETE 217TME ‘WiChange  [JAddiion | O
NAME MOTT, JM 22 NAME i o Nw ({5 ST
STREET ADDRESS ,MN.W 155 8T 23 $TREET ADDRESS S
CITY-§T-21 CITRA FL_._ . 2,4 CITY-ST-ZP_ .
TIME [ DELETE 3.4 TILE Change [ Addition
STD [lLog N St st B
NAME MOTT, MARYELLEN SZNAME ADT & &
STREET ADORESS | «ZH00-TIMBERCREENXHOOP-W-~ 33 STREET ADDRESS { F
ory-srze | ~EAKERAND T 34.CITY-ST-2P Tfﬁw\-p‘-t- ( Qviaed L 3217
TME O DELETE 41TITLE ¥ OcChange  [J Addition
NAME 4.2 NAME
STREET ANDRESS 43 STREET ADDRESS
Ciry-sT-2IP 44 CITY-ST-ZIP
e [ pELETE 54 TMLE [CJcChange  {_] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2P 54 CITY-ST-2IP
TLE T DELETE 64 TILE {Change [T} Aodition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 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 if made under oath; that | am an
officer or director of the cogprrti g this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chfingedp.or o ke pmpowered.
) < } T :
SIGNATURE: ; <D 7/ / 2SI ~ 4030
N OFFICER OR DIRECTOR 1 Dak Dajimg Phons
!

N

——
1

l



