FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- +PROFIT

* CORPORATION WAL vt po e Apr 17 1997 8:00am

ANNUAL REPORT * Secretary gf State

1997 ' 5' DIVISION OF CORPORATWINS Secretary Of State
POCUMENT # F59816 (1)

FLAYCO PRODUCTS, INC.
Principal Place of Business Mailing Address ”IIIIII ||||||"| II‘II IIII' HIH IIII I|I" Illll I'I"Illlll’l" I'I" |"|
4821 N HALE AVE. C/0 JORGE ASTORQUIZA
TAMPA FL 33614 4519 N. ST. VINGENT STREET
us TAMPA FL 33614-6669

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/28/1881 02/09/1996

2. Principa’ Place of Busingss 2a, Mailing Address 4, FEI Number Appliad For
20|42 . [)1 ¢ /p.c : 6| Play c o Pro ook inc | 590153082 Not Applicable
Suite, Apt #. oo Suite, ApL. #, elc. . . $8.75 Additional
E m D ) O !q ) 5‘9‘ 17 B. Cerlificate cf Status Desired O Fee Required
City & Stato ity & State 8. Eteviion Campalgn Financing "$5.00 May Be
Er& W p A F 2871 A ~ph, Trugl Fund Contribution O Added to Fees ¥
i ¥ Country Zip | Country 8. This corporation has liabltity for intangible tax under s. 189.032, i
54—[ 6 3 1’ /L/ ;5—1 v S ;l ﬁ—- m 385 Jl}t Florida Statutes Cves o !-9‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent Ei
ASTORQUIZA (JORGE) B3] Name
4519 N. ST, VINCENT STREET B2| Sireet Address (P.O. Box Number is Not Accoplable)
TAMPA FL 33614
B3 .
84| Giy 85] Zip Code .
FL e

. anl lo the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation Submits this slatement for the purposs of changing 1ts registera
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept 1he eppoinimant as registerad
agerl 1 am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

e

IGNATUAE e g
Sigrarune typed of prnted nismw of registerad agent and tite it rpphcable [NQOTE: Registered Agent signalure required when reinstating} OATE K
12, OFFICERS AND DIRECTORS 13. yal ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S ;.
it DP 1 DELETE 11 TITLE 17 es;% [Jcrange [T addition | &
RAME ASTORQUIZA, JORGE 12 NAME A’W . § _
sttt apness | 4518 N ST VINCENT ST 1.3 STREET ADDRESS g
civ-srar | TAMPA, FL 00000 1.4 GITY-$7-21P &g
T D £ DeLETE 21TITLE . [Tcrange T additon |O
NAME ASTORQUIZA (MARIA T.) 22 NAME -
sweeranoness | 4519 N, ST. VINCENT 8T, 23 STREET ADDRESS
civ-st-oe | TAMPA FL 2.4 CTY-§T-1p
I MR 3ATIRE [T Change L] Addition

NAME 32 NAME
SIREET ADDRT 54 3.3 STREET ADDAESS
CITY-S1- 1P 34, CITY-ST. 2P A ad

TLE [T ceLeve 41TIRE ‘K\ [T Change” L Addilion
HAME 4 2 NAMF /\

SIRE ADORESS 43 STAEET ADDRESS «\

oy 512 4ACITY-5T- 2P
it ] peeere 51TITLE [ JChange ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
AR 15T I 54 CITY-5T-2iP TERETVCTRETIET S e g Ty
T | WIS a1 LE e A L oy é&@mnga LT addition
e e ~0471 7/37--01083--0
#1065, 00
STREET ADDRESS 6.3 STREET ADDRESS
(Y- §1-21P 6.4 GITY-$T-2IP

14. | do hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Stalutes. 1 further certify that the
informabon indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offiger or director ol the cerporation or the receiver or trustes empowered 1o exacute this 1 as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment g ﬁ; [ -F P

rer
SIGNATURE: B~ E2 b /emq_:ﬁi-ﬁsmmm 2n ,2/3/77 §73899/355

BIANATURE AND TYFED UR FNTED NAME OF SIGNING OFFIGER OR ENRECTOR Dae Daytine Frone &




