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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
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PROFIT T FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
CORPORATION 4 %\ Sandra B. Mortham )
ANNUAL REPORT p Serciy of Sk Secretary of State
1998 2 DIVISION OF CORPORATIONS
1. Corporation Name J07935 (6)
FIBER FLAIR, INC.
3535 OLD LOCKWOOD RD. 3535 OLD LOGKWOOD RD.
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/08/1986
2. Principal Place of Business __2a. Mailing Address 4, FEI Number Applied For
2 zs] 59-2683420 Nat Applicable
Sulle, AplL. #, slc. Suitc, Apl. #, etc. y
_I une. £p ol e ap e 5. Certificate of Status Desired O $3'75 Addilonat
22 m Fee Required
City & State | City & Slae 6. Election Campaign Financing $5.00 May Bo
23] e Trust Fund Contribution O Added to Feos
Zip Cournttry . ip Country 8. This corparation owas or has paid the current year Intangible
;! 2£‘L 291 E Personal Proparty Tax due June 30. [ ves Q No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registerad Agent ~
STEVENS-SLOAN, LINDA 87| Name
3535 OLD LOCKWOOD RD. 82| Streat Address (P.O. Box Number is Nol Acceptable)
OVIEDO FL 32765
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent. or hoth, in the State ol Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Socton 607.0505, Florida Statutes,

SIGNATURE R, S

Signatuce Iyped o prited nama ol 1 ] a0 tlie o apgdicabie (NOTE- Registersd Agent signatura recuirgd whan reinstating) DATE Q
12. - OF HCERS AND DIRCCTORS <I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 _ g
TIMLE PD U] peLETE 11TNLE LI Change  TT Addition | 2
NAME STEVENS-SLOAN, LINDA 1.2 RAME §
streetaoonss | 3535 OLD LOCKWOOD RO. 13 STREET ADDRESS a
CIY-51-2 OVIEDOF. 140Y-ST. 7P &
TITLE D L] DELETE 29 TIME [ change T Agdition |&3
HAME SLOAN, WILLIAM R. 22 NAME
seeTaporess | 3535 OLD LOCKWOOD RD. 23 STHEE] AUDRESS
CAY-$T-1IP OVIEDO FL 2.4CIV-ST-2°9 :
TME ] DELETE 31 TILE L1 change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 GITY-S1-2IP
TITLE LY oeLete 41TMLE [J Change [T Addition
NAME I 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 440ITY-51-7P
TITE [-] DELETE 51TMLE [J Change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
e L] orLete 61TIME [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
LIy -5T-21P 6.4 CITY-§T-2IP

14. | hereby certify that the information supphed with this Wing does not qualify for the exemagtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual repart or supplomaontal anndal reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 il changgd. or on an attachmenlwilhy an address
Mﬁx ] Y VIO e s

P 1 I, {J B VD01 A



