EE———
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

% # g Seorelary of State
1996 Rt DIVISION OF GORPOHATIONS

»-""':u-"'- X
/}" e FLORIDA DLPARIMENT OF S1411
z;g ,&.“ Sandra B Maorthan

DOCUMENT # K70485 (3)

1. Corporation Name

FLEX SURFACES CORPORATION

AR AR RN

3. U.]:'-,:-lr.(,cxrp\'_)rd’.ud ‘ar Guathed [3a. Date of L ast Heport

03/06/1989 __01/25/1995

| bancpal Plce of Busness Mailng Adiresss
3777 N JOHN YOUNG PKWY 377 N JOHN YOUNG PKWY
ORLANDO FL 32604 ORLANDO FL 32004
us us s

| 2 Principal Place o Business | ‘2a, Mating Addeess T ) 4. FLs Numiber o T TaApphed for ]
2 el . 593038230 | [NotAppicanic

Suit Pl #, eto Suite;, Apt. &, et . i

Suite, Apt e Suite, Apt. £, el 5. Certihcare of Status Dosired 1 $8'75 Additional
@J T 1 B R ) L o e . ... . [feeReaured
_ City & State - City & Slale 6. Eiction Campaign Financing $500 May Bo
] N | A e o frustFune Gonbibution -t AddedtoFees |
7R ~ Counlry A Conmtry 8. This comqoration bis hatility for nlang tav undler & 199.032,
[_24] 25] 29| 30] Floricia Slalulers [} ves [ONo
I ____B. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _ ]

81| Nanw
WHITE, ROBERT B 82] 'Streot Address (.0 DBox Nurmte is Not Asceptable)

201 S ORANGE AVENUE A
SUITE 760 83
ORLANDO FL 32802 bl i . =

Zip Code

CFL[®

o Corponatian submitss this statensenl 107 116 purpose of changing its regislered ofice
s bowrd of dhrettors. | herehy accopt the appontinent as registeredd agent | am

1. Pursant to the provisions of ¢ s 607 050
or registered agont, or bioth, in the State: of Florida. Such change was athorized by the corporats
familar with, and accept the obligations of, Section 607.050%, Florida Stalutes

SIGNATURE .

[ ! TR g e B et R, L O 1,
d2. AN T S ADDITIONS/CHANGE S TO OFFICEHS ANO DIRECTORS IN12 1€
1Lk [ DELETE 13 TIILE [J Crange  [C] Addtion -
NAME CAULO, TIM 17 N 3,
SIHE | ADLFESS 3777 N JOHN YOUNG PKWY TESIRIELADDHE S g
CIfY-ST-20F ORLANDO FL o o i o &

| THIE T N o ____D-DEH-IE o i _D Chaﬂg-’; E-_l Addition O
NAME 20 HaM:
SHHEE [ ADCRESS 73 SIRLEY ADDRE S5

RO ALt B . e J2atmest o o e
TI:E ] DELETE KRR [] Crange  [] Addition
KM LPENTL
SIREET ADDRESS 33 STRII T ATDRESS
Cav-st-of | e e R AT SR o e N S
TILE [TV DELETE RN [ Change ) Addition
HAMS 45 NAME
ST+ 1 ADDRESS A3SIHEET ATDHEN,
Civ-st-af__ S ALY ST R e -
TILE [ DELETE SLE [] Chargz  [) Addition
NAME 57 NAME
SIREET ALDRESS E3SHALE T ADDETSS

Sonrstae | S e e o SALTCSTDE L B [
THLE [Joaen 6 1 TI0LE [J Cnange 7] Addition
NEME B 2 M
SIHELT ADDAESS ' b3 STHEET ADIRESS

L Lre-§7-2 B4CTY-S}- 2 -

14, 1do hereby ceri’y that the informalon supghog wilh s frng is volusbanly fun shed and doos 1ot Gty for e exerniption stoted it Secton 118 073k, Fionda Statutes. | further
gerify tal the infarination indicated on this anrua report or supplemental annua! repor s trae and acddrde: 890 5 ey £ gature shiall have e sane legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver o trustec enipowared 10 exerute s repon as o iqed by Chapter 607, Florida Statuates; and that my name

appears in Block 12 or Block 13 if changaear on an gitashriont with an adiress
——/ :

SIGNATURE: .

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 : it o P &




