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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

DOCUMENT # F39578

1. Corporation Name

SOFLEX CORP.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90188 010 ***150.00

ISR ED

Mailing Address

371 INTERSTATE BOULEVARD
SARASOTA FL 34240

Principal F'lace of Business

371 INTERSTATE BOULEVARD
SARASOTA FL 34240

us us DO NOT WRITE IN T 41S SPACE
3. Date ncorporated or Qualifed
06/04/1981
2. Princip il Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2] 59-2551976 Noi Applcabic
Suite, /pt. #, etc. Suite, Apt. #, etc. i
N b P 5, Certifi;ate of Status Desired O $8.75 /\dgluonal
-2;\ Z—TI Fee Required
City & 3State City & State 6. Electinn Campaign Financing 0 $5.00 may Be
23] |28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;l m Perscnal Property Tax. Oves [INo
9. Name and Address of Currert Registered Agent 40. Name: and Address of New Registered Agent
81| Name
SIFAKES' ANGELO N 82| Street Add P.0. Box Nurnber is Not A table)
.0, mber is Not Accepta
371 INTERSTATE BOULEVARD ree ress ( cx Nu ptable
SARASOTA FL 34240 83
84| city FL lss Zip Code

, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of £ ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpai ation’s board of directors. | hereby accept the appoiniment as re jistered

20129

agent | am famiiar with, and ¢ ccept the bl_ig ions
SIGNATURE Lo
IgnatJra, typad or printed name of registered ager t and

itle if apphcable. {NOTE. Registered Agent signature rec;uired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PTD [3 DELETE 11TIME [Change  [] Additien
NAME SIFAKES, ANGELO N 12 NAME
streeTanpsess| 5206 MEDALIST WAY 13 STREET ADDRESS
CITY-5T-2P SARASOTA, FLORIDA 00000 . 14 CITY- ST-ZIP
TIE sSD X peELETE 21TILE [JChange [ Adition
NAME FISHER, BRENDA 22NAME
sreevanoress! 7837 EAGLE CREEK DR 23 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 2 4CITY-ST-ZIP
TME SD [7] DELETE 31 TITLE [GChange  [7]Addition
NAME MOSS, ANNE 1.2 NAME
streeT aopress| 5580 FOUNTAIN LAKE CR, SUITE 226 33 STREET ADDRESS
CITY-ST-21P BRADENTON FL 34207 34.CITY-ST-ZP
TMLE [ DELETE 41TIME [Q¢hange ] Addition
NAME 4.2 NAME
STREET ADOR =SS 4.3 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-2ZIP
TTLE ] DELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDR=SS 5.3 STREET ADDRESS
CITY-ST-2P 54 CHY-ST-2IP
TITLE [ DELETE 81TITLE {JChange  []Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | heredy certify that the informetion supplied wi h this filing does not qualify -or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is frue and ac :urate and that my signa:ure shall have t1e same legal effect as if made Lnder oath; that | am an
officel or director of the corpor ation Of the rece ver or trustee empowered tc execule this repart as required by Chapter 607, Florida Statutes; and thet my name appe ars in
Block 12 or Block 13 if changed, or on an attachment with an addresg; with all other like empowerad

SIGNATURE: _(

IGNA T URE AND TYPED

_ F%g\i_&jn&sgs_

l’-
(22 laq Gu -37) AR

0477366

CR2E034 (11/98)

Date Daytine Prone #




