PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # (G99953 (3)

1. Corporaticn Name

FLO-MAT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LTV

Principa’ Place of B isiness Mziling Address
730 N.W. 166TH AVENUE 730 N, 166TH AVENUE
PENBROKE PINES FL 33028 PEMBROKE PINES FL 33028
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/27/1984 03/13/1995
2. Principal Place of Business | 2a. Mailing Addross 4. FE! Number Applied For
21} 26} §9-2401497 Net Appicable
Sute, Apt. #, elo. | Sute At #, ele. §. Certificate of Status Desired [ $8.75 Additional
[’E - 271 Fee Required
- City & State | City & Stale 6. Flection Campaign Financing O $5.00 May B
23] 28] Trust Fund Contribution Added to Fees
| Zip L Country | Zp Country 8. This corperation has liability for intangible tax under 5 199.032,
311 25—| 291 301 Florida Statutes K ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
Joege 4 . Mow
MON, JORGE |. 82| Sivest Adoress (PO Box Numbar 15 Nol AGGeptabic)
410 WEST 41 PLACE 720N W 6l ARUE
HIALEAH FL 33012 83 .
8a] Ciy ’ 85| Zip Code
) Pewprone Pre s FL et

CE07.0607 and 60T Fa3a0Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office

11. Pursuant 1o 12 pr
o was adJthiorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

or registered age

famitiar with, and a i ectign 60 . Florida Statutes. /
SIGNATURE W et i Gnital . e 4 Jw_/?é
Sgneture. typed or printed nane of FuJﬁ(ﬁrEJ ag=nt and lie i apgliatig NOTE Ragistered Agent sgnaturé required when rorstaling! DATE G
L OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE PD [ DELETE 11 THILE {3 Crange [ Addiion | =
NAMS MON, JORGE I. 12 NAME 3
STHLE S AJDRESS 410 W 41 PLACE 1,3 STHEET AUDRESS g
[
| ory-stze HIALEAH FL 1ACITY-S1-7P v
MLE {T] DELETE 2 1THLE [J Change [ Addgtion |
NAME 2 2 NAME
STREE T ADDRESS 2.3 STREET ADDRESS
LIy §7- 2P 24 0Ty -SI- 2P
e [ DELETE 3 1TITLE [] Change [} Addibon
NARE 37 NAME
STREE | ADDRESS 33 STREET ADDRESS
| ciry-s1- 21 J4CTY-51-2P
TILE [] GELETE 4ATITLE [ Change  [] Addition
A 4.2 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
CIfy-§T-21P 44 0TY-ST- 2P
TITLE [} DELETE 5 1TIE [ Change  [J Addition
NAME 52 NAME
STRELI ADDRESS 53 STREET ADDRESS
Cny-Si-2IP § sacimy-si-ap
TILE [ DELETE 6 1TINLE [0) Change [ Addition
HAME 6.2 NAME
STREE T ADDRESS 63 STREET ADDRESS
GHY-S1-2P 64 CIIY-ST-2P
14. 1'do hereby ¢artify that the information supphed with this filing is voluntarily furnished and does nat qualify Tar the exemption stated in Secbon 119.07{3)K), Florida Statutes. | further
cerlity that ths informat-on indicated on this anryal report or supplemantal annual repgrt is true and accurale and that my signature shall have the same legal effect as if made under
Gath: that | arn an officer or director of the cogdfiration or the receiver or trusteg-efhiglvered 10 execute this report as requirad by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed#er on an attachment with an ad
—
SIGNATURE: o Woeer (Al faofre
D TYPEDG OR PRINTED NAME OF S/GNING DFFICER OR DIRECTOR Date Ga o Frone




