FILE NOW: FILING FEI AFTER MAY 1 1S $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandgra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name:

L99607

(8)

UNKFLANGE CORPORATION

R AU

Principal Place of Business Mailing Address

UNIFLANGE CORPORATION
POST OFFICE BOX 6739
JACKSONVILLE FL 32236

UNI-FLANGE CORPORATION
POST OFFICE BOX 6739
JACKSONVILLE FL 32236

3. Date Incorporated or Qualified 3a, Date of Last Report

e ] 091311900 05/01/1995 _
2. Principal Piace of Business 2. Mailng Address 4. FEI Number Applied For
21] 775 Manchester Ave. 26| P,0. Box 443 59-3033849 Not Applicable

Suite, Apt. #, ete. B
22] I £

Suite, Apl. #, etc. $B.75 Additionat

5. Certificate of Status Desired {1 Fee Reaited
€& Hequire

City & State Cily & State 6. Election Carnpaign Financing $5 00 May Be
[22] _wabash, ~Indlana. . 28| Wabash. Indiana . o] Trust Fund Gantributian Added to Feos
Zip | Country &n Oountry B. Tnls corporatwon has liability for intangible tax under s 199 032,
24] 46992 2| USA 20| 46992 h USA. | _[fFeiasites  Llves KNo i
9. Name and Address of Currant Raglslered Agent 10. Name and Address of New Reglstered Agent
81! Name o
Mark Weden
GRAY, PATRICK H. 82| Strecl Address (P.O. Box Numbar 15 Not AGGeplabie)
4205 HARBOUR WOODS RD. W. 1122 Salt Creek Drive
JACKSONVILLE FL 32225 &
Chy Zip Code
Ponte_Vedra Beach FL 32082

B07.1508, Florida Statutes, tiwe above-named corporation submits this statement for the purpose of changing its registered office
'S.ach char 1?0 was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
67,0605,

/ VYA S -
d

or rogistered agen

famiiiar with, an lorida Stalutes.

CR2E034 (12/35)

sionaure N Y . Mark Weden. JApril 26, 1996

Sigratundf yfud ok ool e g el TR INDTL Fiegreere Agent sigrat s raquinc wi e s reinstating! LIATE 3
12, OFF ICFRS ANDDRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN IEN
UTLE P Ciooe 1.1 TITLE 1 Changz [} Addilion
NAME GRAY, PATRICK H. 12 NAME
STRIET ADDRESS 4205 HARBOUR WOODS RD W. 1.3 STREET ADDRESS
oy ST-#P JACKSONVILLEFL e
TITLE pST DELETE [} Charige  [] Addition
HAME FORD, STEVEN R 22 NAME
STREET ADDRESS 775 MANCHESTER AVE. 23 STHEFT ADDRESS
CITy-S1-20P WABASHIN i N BIL o
TITLE D [ DELETE IATINE [ Change  [] Add'tion
HAME AGNESS, TERRY 32 NAME
STREE! ADDRESS 775 MANCHESTER AVE. 33 SIREEY ADDRESS
LY-ST-2P WABASH IN e 24 CITY-ST-2p
TILE ) DELETE 4,3 TITLE [1 Chaage 7] Addition
NAME 47 NAIE
STREET ADDRESS 43 SIREEF ADDRESS
CiTY-ST-7P 44 CITY-SI-2IP
TILE [) DELETE 51 THTLE [] Change  [T] Addition
RAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2P o o A seonysiee .
TITLE [ DELETE 6 1TITLE [ Change  [3 Addition
NAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITy-ST-71P £.4 GITY-SF- 2iF

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the informalion inclicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ermpowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attgh:hmenl with an address,

SIGNATURE: Mo 25

BIGNATURE AND YYPED OR PRINTED N

Steven R. Fo

E OF SIGNING OFFICER QR DIRECTOR

_ April 26,

La'e

1996 219-563-3171

Cagtire Phong #

. Secy-Treas




