—

FILED

1998 >

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

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION GF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT # H165;6

1. Corporation Name

FLAGSHIP TRADE SERVICES, INC.

(9)

Mailing Address

6314 COACH HOUSE T
TALLAHASSEE FL 32312
us

Principal Place of Business

&34 COACH HOUSE CT
L.;LI.AHASSEE FL 32312

IO

0O NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied Far
21 I 25] . 59-2439103 Not Applicable
Suite, Apt. #, efc. Suite. Apt. #, elg, - . W $B.75 Additionat
-EI El 6. Corlificate of Status Desired m) Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Teust Fund Conteibution Added to Feos
Zip Courtry | /ip Country 8. This corparalion owas or has paid the current year Intangible
24 a _ 2;] 30 Personal Property Tax due June 30, ves [JMNao
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
MOONEY. NEIL 81| Name
6314 GOACH HOUSE CT B2| Sireetl Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
B3
84| City FL 85| Zip Code

agent. | am familiar wilh, and accepi the obligalions of, Saction 607.0508, Florida Statutes.

SIGNATURE

11, Pursuant to 1he provisions of Seclions 607 502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent. or both, n the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regisierad

IQRUTE, [ypod o g hama o gidlerdd agett and !n:_ apphonnle INGTE fiagislered Agenl signature requitdd when reinslating) DATE -
12. QFTICERS AND DIRE ClQ_F?:Q: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T DELETE 11 TLE T change [ Addition =
NAME MOONEY, NEIL B. 1.2 NAME
seeraponess | 6314 COACH HOUSE CT 13 STREET ADDRESS ,_%
TY-51-2P TALLAHASSEE FL 1.4 DTy -ST- 2P &
TILE [T petere 21TME [Tchange  [] Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREFT ADDAESS
CITY-5T-2P 2 4CHY-ST-IP
TLE [T DELETE 3ATITLE [J Change [ Adgitien
NAME 12 RAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-S1- 2P _ 34.07Y-31- 2
THLE ] DELETE £1TILE [T change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-29 B ) 44 Cry-5t-2p
TLE [ DELeTE 5.1 TILE [T Change L1 Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
GITY-$1-21P 5.4 CITY-$1-2IP
TMLE [T orLeTe BITITLE [ Crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-21P L 6.4 CITY-5T- 2P

Block 12 or Block 13 if changed. or pnoan attachment with an agdross.

| [ .

-9y ST ¥y .JBF_Y_ &

.| heraby certify thal the information supplied with 1his filing dogs not qualify Tor the exemption stated in Seclion 119.07(3)(i}, Florida Stalules. | further certify that the information
Indicated on this ennwal report of supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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