PROFIT

CORPORATION
ANNUAL REPORT

1999

Fli_LE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Kathe rine Harris
Secret ary of State
DISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIBER FLAIR. INC.

JO7935

Principal Place of Business

3535 OLD LOCKWOOD RD.
OVIEDO FL 32765

Mailing Address

3535 OLD LOCKWCOD RD.

OVIEDC FL 32765

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90026 023 ***150.00

RN

DO NOT WRITE IN THS SPACE

3. Date Ir corporated or Qualifed
04/0¢/1986
2. Principal Place of Business 2a. Mailing Address _( 4. FEI Number Applied For
21] 26 59-2683429 Not Applicable
Suite, AP #, efc. Suite, Apt. #, etc. . iti
’_] : P 8. Certifcivte of Status Desired 1 $8 75 Add.monal
22 27 Fee Required
City & & ate City & State T 8. Election Campaign Financing . $5.00 tiay Be
E] 28 Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
24 _2;\ | Personal Property Tax Cves 5:‘!%
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent

STEVENS-SLOAN, LINDA
3535 OLD LOCKWCOD RD.
OVIEDQ FL 32785

81| Name

82| Street Adfress (P.O. Box Number is Not Acceptable)

83

84l City

Fl_

ss) Zip Ccde

11. Pursuart to the provisions of Sevtions 607.0502 and 607.1508, Florida Statui 25, the above-named coiporation submits, this statement for the purpese «f changing its re gistered
office ol registered agent, or boti, in the State of Florida. Such change was aithorized by the corporaiion’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and ac( ept the obligatic ns of, Section 807.0505, Fioida Statutes.

SIGNATURE:
l_ Slgnature, fyped of pnnted nar 3 of registered agent £1d titie If apphcabie. {NOTE Registerad Agent signaturs requi'ed when remslating) DATE
12. QOFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [l DELETE 14 TTLE [QcChange [ Addition
NAME STEVENS-SLOAN, LINDA 12 NAME
streeranoress) 3535 OLD LOCKWQOD RD. 12 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 14 CTY-ST-2P
TMLE D [ DELETE 21 TITLE [Ichange  [7] Addition
NAME SLOAN, WILLIAM R. 22 NAME
streeTApoRess| 3535 OLD LOCKWGQOD RD. 2.3 STREET ADDRESS
CITY-5T-28 QVIEDO FL 2 4CITY-5T-2P
TMLE [ DELETE 3.1 TITLE [JChange  []Additien
NAME 32 NAME
STREET ADDRES! 33 STREET ADDRESS
CITY- ST-2IP 34 CITY-ST-2IP
THLE [J DELETE 4.1 TITLE {JChange  [] Addition
NAME 4.7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY.-5T-21P 44 CITY-§T-2P
TITLE [J DELETE 51TITLE [Change [ ]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 29 54 CITY-§T-2P
TLE [ DELETE 6ATITLE [JChange  _| Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP

14. | hereby cerify that the information supplied with this filing does not qualify for “he exemption stated in <ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental anaual report is true and accuriite and that my signature shall have the iame legal effect as if made unduer gath; that | am an
officer or director of the corporatio or the receiver or trustee empowered to ex :cute this report as requived by Chapter $107, Florida Statutes; and that my name appears in

Block 12 o1 Block 13 if changed, tr on an attachm ant with an adgress, with all vther fike empowered.

Linvoa Stevens-Swad)  Y.22.99 Yo

GNING OFFICER CR DIRECTOR

SIGNAT

URE:

'ED OR PRINTED NAME

Date

0076738

CR2E034 (11/98)

3535

. yulle Phons #



