FILE NOW: FILING FEE IS $61.25

FILED

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i
NONRRQFIT FLORIOA DEPARTMENT OF STATE &
. 2
CORPORATION Katherine Harria May 05, 1 999 8 . OO am ]
ANNUAL REPORT _ Secrotary of St Secretary of State
7 1999 AT DIVISION OF CORPORATIONS 05-05-1999 90191 Q18 ****6] 25
DOCUMENT # N97000000793
1: Jorporation Name
FLAME OF FIRE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
424 CREARY ST 424 GREARY 8T
PENSACOLA FL 32507 PENSACOLA FL 32507 )
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]
21 26] 02/12/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Appliad For |
22 [27] 59-3430736 Not Applicable 1
City & State City & State ) ) $8.75 Additional
m m 5. Certifcate of Status Desired jm} Foe Required 1
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be |
;l - l;l N 29 Iﬂ Trust Fund Contribution Added to Feas
.9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 'E '.Z_'f‘.; 81} Name
FOOTE, JOHN W - 82| Strest Address {P.O. Box Numbear is Not Accepiable) l
424 CREARY. ST l
PENSACOLA FL 32507 83 '
TP 84| City 85| Zip Coda
FL
11 Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE Cod —~
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signeture required when reinstating) DATE e) b
12. OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 % . ‘
e PD [ pELETE 1.1 TILE [IChange  [JAddition{ —.
WAME FOQTE, JOHN W 12 NAME ~1{
streetanoress| 424 CREARY ST 13 STREET ADDRESS a E j
GITY-ST-2P PENSACOLA FL 32507 14 CITY-ST-29 &I
e SO - - ] DELETE 21TME STD Kcrange  [Jaddton | © §-.
NAME FOOTE, GEORGETTE E 22 NAME -~ |
streeraooress| 424 CREARY ST 23 STREET ADDRESS :
crvsr.ze | PENSACOLA FL 32507 i 2,480Y-5T-7P ]
e 0 GlDELETE 34 TLE [Change [ Addition ]
NAME BLARICOM, KIRK V 32 NAME
smreerporess| 619 GREEN HILLS RD 33 STREET ADDRESS
CITY-ST-2P CANTONMENT FL 32533 34.CITY. ST-ZP ;
TILE YD [ DELETE AATILE [CJchange (] Addition |
NAME POOLE, CHRIS 4.2 NAME
sweeraooress| 1565 BROCKTON LANE 4.3 STREET ADDRESS }
arv-sr-ze | SOUTH MOBILE FL 36635 44 CITY-ST-2ZIP
me D QDELETE SATITLE iChange L) Addition ‘:
NAME SNYDER, JACKSON 5.2 NAME 1
streeT aporess| 11552 FEARNWAY 5.3 STREET ADDRESS {
cme-st-ze°- 7 " MOBILE AL 36604 54CITY-ST-2ZP :
e ;LD [J DELETE. 617ME [CJcChange  [] Addition K
NAVE SCHLEIFER, JON B2NAVE j
streeTaporess| 5280 ROWE TRAIL 5.3 STREET ADDRESS
arv-stze | PACE FL 32571 ACHTY-ST-TP

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRELU oy et Sert?_ 590 (950450 20z

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ d % / Da
" f“’"j‘ﬁl—r Il-?nt“o-ab-‘




