sam-all oL}

.. PROFIT
- CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JEadae

Mailing Address

FLITE-RITE INDUSTRIES
6245 NORTH POWERLINE ROAD

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90029 033 **+*150.00

!IIIII||I|||Iilll!llll\lilllllllllllIlllII!INI\IHIlIH Ll

[25]

29] [30]

Personal Property Tax

bl FT LAUD. FL 33309
i us 3. Date Incorporated or Qual
Ml 11/22/1988 .
i 2a. Mailing Address 4. FEI Number | Applied For
26T - 650157548 Not Applicabie
Suite, Apt. #, etc. ol .
L. Ap el 5. Certifcate of Status Desl $8.75 Adqltlonal
?ﬂ . : -‘Fee Reguired
City & State | 8. Election Campaign Financin’ $5.00 May Be
28] : Trust Fund Contribution . " Added to Fees
Country Zip Country 8. ear Intangible

DONo

9. Name and Address of Current Registered Agent

10. Name

and Address ofNg

81| Name

82| Street Address (P.O. Box Number is N

83 R

84| City

FL

el

{rsbant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement forlthe purpose 'of changmc
&b or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept
gait. 1 am.familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !

its registered
the appomtmenta: registered

Slgnatura, typed or printed namea ol ragistered agent and title if applicabls.

(NOTE: Registered Agent signalure required when rainsiating)

OFFICERS AND DIRECTORS 13.

PD

GURIN, IRA

2840 N.E. 25TH STREET
-FT. LAUDERDALE FL

(7 DELETE
1.2 NAME

1 STREET ADDRESS
14 CITY-ST-ZIP

11 TMLE oY

[ Addition

. O ¢Change

c .
ALLGOOD, HUGH G.
430 NE 8TH AVE

[ DELETE ZiTME
22 NAME
23 STREET ADDRESS

2.4CIMY-ST-2P

[ Addition

[ Change

.

il
I
|" i

[_] DELETE 34 TIME
3.2 NAME
3.3 STREET ADDRESS

3.4. CITY-ST-ZIP

O Char{ge [ Addition

[ DELETE 41 TILE
4.2NAME
43 STREET ADDRESS

44 CITY-ST-2IP

[ DELETE 54 TITLE

5.2 NAME
5.3 STREET ADDRESS
54 CITY-ST-ZIP

61TIMLE
6.2 NAME
6.3 STREET ADDRESS

[ bELETE

6.4 GITY-37-2IP

7 Addition

[] Change

3l officer. or director of the corporatlon or the receiver or trustee gj

SIGNATURE AND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR

; [ hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes | further certify that the information
Indiciated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if. made under oath; that | am an
powered to execute this report as requlred by Chapter 607, Florida Statutes .and that my name appears in

/—ﬁle Sz ‘if’}"/

Daytime Phona #

CR2E034(11/98)



