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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

. CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 DIVISI;‘:GSF‘EC?D(::;:iTIONS Secretary Of State

DOCUMENT # KO8509 (7)

1. Corporation Name

FLORIDA FLEXIBLES, INC.
Principal Piace of Businoss Mailing Address ”"llll’l" Ilm lll'l |||||||"| |I" III" Im’lllll III" Iml lll"l"l
% LAWRENCE R. PATTERSON % LAWRENCE R. PATTERSON
3010 THIRD STREET BOUTH #A 3010 THIRD STREET SOUTH #A
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1967
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
24 26 6§5-0029620 _[Not Applicable
Suite, Apt. #, elic. Suite, Apt. ¥, plc. » . 38.75 Additional
;ﬂ ;ﬂ 8. Cenrificate of Status Desired O Foo Required
City & Stato City & Stale 8. Elaction Campaign Financing $5.00 may Bo
;_3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currant year Intangible
24 28] [20] (30 Personal Property Tax dus June 30. vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PATTERSON, LAWRENCE R. 61( Name
3010 THIRD STREET SOUTH #A 82| Steet Address (P.O. Box Number is Mot Accapiable]
JACKSONVILLE BEACH FL 32250
83
84} City FL 85| Zip Code
11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accep! tho obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Stgnature, typed o prinind name of ragistered agont and 1o I appiatie {NOTE: Regtared Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P T DECETE 1A TITLE [T Change L1 Addition | £
NAME HOUGGY, DENNIS 12 NAME
smeeranorsss | 3681 NW. FOURTH CT. 1.3 STREET ADDRESS g
CITY-ST-2P BOCA RATON FL 33431 1A CITY-5T1-2P
TIeE — DP [T peLete 21 TILE [T change [ Addition | O
NAME HOUGQY, JEAN F. 2.2 NAME
smeeranoress | 36881 N.W. FOURTH CT. 2.3 SIREET ADDRESS
CITY-§T- 2P BOCA RATON FL 3343 2.4 CITY-5T-2P 5 i
TITLE ] DELETE 3.1 TITLE ! : [Jcrange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CITY-ST- 2P 34.CATY-S1-2P
TOLE [J oeLere 41TIE [Tchange [T Adattion
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44CITY-51-2P
WILE 7 DELETE 51TNLE LI Crange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-51-71P
TME [T oeceTe 61TILE [J Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-29 _ 6.4 CHY- S1-7P

1 this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ndl annual repolds true and aggerate and that my signature shall have the same legal effect as If made under oath; that | am an
>0ivor of tru IOW axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

anl 77 100® (O5¥)Gbo/3.3

14. | haraby certify that the information supplie;
indicated on this annual rapoft or suppley
officer or director of the corparation or
Block 12 or Block 13 If changed, or

SIGNATURE:




