FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT M . m
FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ’ ay 1 3 1 997 8 * OO a
ANNUAL REPORT Secratary of State I‘EZ
1997 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # (99953 (3)
Grpralan ame
FLO-MAT, INC. |
fF”,,w,”a"m‘m“ms_‘"" o Mailing Address — “"lm Im mu ||||| umllm Im I|Iu mu m" |||“Iml I“N “I'
730 N.W. 166TH AVENUE T30 NW. 186TH AVENUE
PENBROKE PINES FL 33028 PEMBROKE PINES FL 330281405
3. Date Incorporated or Clualified 3u, Date of Last Reporl
04/27/1984 04/26/1996
”2 “Principal Piace of Bus mc_ﬁ‘ | 2a. Mailing Address | 4 FEINumber Applied For
[gﬂ 30' UL) Lﬁ ST,‘?E’ET 26) s o . 59-2401487 Nol Applicable
 Suile, Apt 4. ele __ Suite Apl #.etc. - L [y ‘175 Adittonal
t 2| %u "_\C_ "#T 2 F;_vr_] . . 5. Carlilicato of Staivk Destred sa Required
ity | Cily & State . 8. Election Campaign Financing $5.00 way Bo
23] 25| . oy _ Trust Fund Gontribution Added to Fees
“Ip Zip Country 8. This corporation has tability fog intangible tax under s, 189,032,
2] 330] 9—— zsl |26] 30] Fiorida Staldtes ves [JNo
o 9 Nama - and Address of Currenl Registersd Agenl ) ' 10. Name and Addreas of New Reglstered Agent
MON JORGE |. 61/ Name
‘ 730 Nw 166 AVE B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028 ;
B
B4| City FL 85{ Zip Code

718, Pursuant 1o ne previsions of Seclans 607 0507 and 607.1508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered
officc: or registerad agent, o both, in the State of Florida, Such change was autharizeo by the corporation's board of directars. | hereby accep! the appointment as registered
agent | arn amitiar with, and aceept the obligations of, Section 607 0505, Florida Statutes.

SIGHNATURE.

ol cggstannd agerd amd bhe i gppleatan (NCTE Hegislareg Agenl sigralure required when reinstabing} DATE
o _OFFICEHS AND [JIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I “LXDELETE 1ITME WFchange  FJ aditon | &
HAME l' MON, JORGE |. 12 NAME . o ] §
s asiiss | 790 N HOBTH-AVE. 1.3 STREET ADDRESS .. &
b7 b PEMBRCKE BINEG “L-03626 145ITy-§1-71P . o, . - &
. B TIDELFTE 2 TITLE ' [JChange ] Adaitar |Q
¥ve 2.2 NAME
STREL T ADURESS 23 STAEET ADDRESS
Cv-st e ) . - 2 4CITY-8T-2IP
r e B T T peceTe 31TINE ) [l Change ] Addition
Hieade 1o . o
SIKEE] ADDRESS 3.3 STREET ADDRESS
i B ‘ 34, CiTy-§T-21p
T oeiere 4.4 TLE : [ Crange I Addilian
hidd: 4.2 WAME
SIREET ALHHIFOS 4.3 STREET ADDRESS
LIy 51 ik 44 CITY-51- 2P
Y T [T e 54 TILE
NAME 5.2 NAME
SIRFED ADLRESS 5.3 STREET ADDRESS
oy s Lo 54CITY-ST-29
I |mERGH B.1TILE T [ change [T Agdition
HAL BZNAME QOO0Z21833719
SUREF | ALDRESS 63 STREET ADCRESS .435'/2 3797--01049--049
ST 64 CITY-S1-71P

14, ) da bereby Gorlty that the Information supplied with this filing does not galily for the exemption stated in Section 19.07(3)0), Florida Statutes. | further certify that the
information m«ln alixd an ibis annual report or supplemental annyal ropeft )} true and accurate and that my signature shall have the same legal effect as if made under oath, thal
larm ang g mtor of the corporagion or the recelvor 3 phowered 1o exacute this rapori a5 reqmrad by Chapter 807, Florida Statutes; and thal my name

anpe K130 ¢ ad, or on ar dn address 9?
SIGNATURE: ton A A T Of.l!:"'&I MO/V A/e/17 305 -SSe6ll0

0158908




