FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
OFIT S FLORIDA DEPARTMENT OF STAT
CORPORATION ¢ i" ot 5. wortia | Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S C Cretary Of St ate
DOCUMENT # F59816 (1)

1. Corperation Narne

FLAYCO PRODUCTS, INC.

LT

Principal Place of Business Mailing Address
4321 N. HALE AVE, G/0 JORGE ASTORQUIZA
TAMPA FL 33614 4519 N. ST. VINCENT STREET
us TAMPA FL 33614 o DO NOT WRITE IN THIS SPACE
3. Date [ncorperated or Qualified
12/28{1981 ~
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] RO-0 153050 Not Applicable
Suite, Apt. #, stc. Suite, Apt. 4, elc. " $8.75 Additional
E -27I o 5. Certificate of Sit-z-atueresired E/ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El El Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corparation owes or has paid the current year Intangible
;I ;' El m Pearsonal Property Tax due June 30. Odves [No
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASTORQUIZA {JORGE) 81| Name
4519 N. ST. VINCENT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
a3
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 807.0502 and €07.1508, Florlda Statutes, the above-named corporation submits 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 carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 667.0505, Fiarida Statutes.

CR2E034 {10/97)

SIGNATURE

Signature. typad or printed neme of ragistered agent and tithe if applicatie (MOTE: Asgistered Agent signature raquirad when relnstating) DATE S
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TITLE P ] DELETE 11TILE [ Change L] Aadition
NAME ASTORQUIZA, JORGE 12 NAME
smeet aooress | 4519 N ST VINCENT ST 1.3 STREET ADDRESS
CITY-5T- 2P TAMPA, FL 00000 ) 14 CITY-ST-2IP _ ]
TITLE T [T beLETE 21 THLE [ _Jchange L] Addition
NAME ASTORQUIZA (MARIA T.) 2.2 NAME
swmeT DORESs | 4519 N. ST. VINCENT ST, 2.3 STREET ADDRESS : i
CITY-ST- TP TAMPA FL 3. 4CITY-ST-ZP L
TITLE [T DELETE 3.1 TITLE ‘ [Tchange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P ] 3.4 GITY-ST-2P )
TLE [T OELETE 4.1 TILE [ change  [_] Additinn
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY -5T- 2P 44 GITY-S7- 2P )
TITLE [T DELETE 51THLE [Tchange ] Addition
MAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-57- 2P = 54 GITY-5T-2P .
TLE [T DELETE 61 7ITE L1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57- 2IF 5.4 CITY-ST-2IP

14. ) hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on 1?1’15 annual report ar supplemental annual report is frue 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 corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed. or on an atlachment with an address.

SIGNATURE: _____—=~% é g;“'"“ﬁ'z 15758 572 fy?.—'f.ﬂ




