FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandea B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # P93000056112 (4)

1. Corporation Nemo

FLEXIBLE PROTECTION COVERING, INC.

........ T A

Pringipal Place of Business Maiting Address
14504 - B0TH STREET N 14504 - B0TH STREET N
CLEARWATER FL 3460 CLEARWATER FL 34620-2711
| 3. Date Incorparated or Qualified 3a. Date of Last Repor
] 0B/06/1993 02/13/1896
2. Principal Placs of Busingss W 2a. Maiiing Address 4. FEI Number Applied For
1] _ 2s] 593196712 | [NotApplicabie|
Suite, Apt. #, atc. Suite. Apt. #, elc. it
uite, Ap | uite, Ap elc 5. Certificate of Status Desired O $8.75 Add.ltmnal
271__ Fee Requirgd
City & State Cily & Stale 6. Eleclion Campaign Financing $5.00 May Bo
|23 28] Trust Fund Gontribution 0 Added fo Fees
Zip Country _4p __ Country B. This corporation has liabilily for intangible tax under s, 199.032,
24 25 20| 30] B Florida Stattes Pl Yes [ No
9. Name and Addrass of Current Reglslered Agent B . ____10. Name and Address of New Registered Agent
MOYSE, RICHARD D 81| Name
14504 - WTH smEET N 82| Stroot Address (P.0. Box Number is Not Acceptablo) ]
CLEARWATER FL 34820 e
o
84} City FL ]BST Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits ihis stalemenl for the purpose of changing its registered
office or ragisterod agont, or both, in the Stale of Florida Such change was authorized by the corporation’s board of diroctors. I hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

H
CR2E034 (9/96)

SIGNATURE U —_
Signalure, typnd o prnted nanye of regslered agent and Litke il ppplicatlo (NOTE - Rogiste'od Agent sighature required when reinstanng) [IATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [1] o DOoaee ™ Joome T TCchenge [ Additon |

NAME MOYSE, RICHARD D 1PN

sweeraporess | 14504 - 60TH STREET N 13SIHEET ADDRESS

Gy -51-2p CLEAHWATER FL 34260 B 14GNY-SI-2IP

TILE 0 I pree 21 TE [JChange [ Additon |

NAME 2.2 KAME

STREET ADDRESS 2.3 BTREET ADDALSS

EY-S1-2P 7 4GIY-§1-2iP

TMLE T DeLEn e 317MLE | Change ] Addifion

NAME 3.2 NAME

STREET ADDRESS 33 STREEL ADDRESS

CITY-§T-2P 34.T0Y-51-2P -

TILE [Joecee ame | T Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CY-ST-2 44 CIY-51-2IF

THELE [ oreere 51TNLE T Change [ Agdition

NAME 5.7 NAME

SYREET ADDRESS 59 SIREET ADDRESS

CiTY-ST-21P 5450V §1-2F

TITLE [ oeiere £ NILE T crange T[T Addition

NAME 6 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- 51-2ip | 6acy-sT-2F |

14, | do hereby cerlify thal the informgid g1 1his filing does not gualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes | further cerlify that tho

part is truc and accurate and that my signature shali have the same legal effect as il mado under oath; thal
> empowercd to exceute this roporl as required by Chapter 607, Floriga Sialutes; and that my name
lh an address.

nformation indicated on this anp
1 am an oificer or direclar of
appears in Block 12 or Blgg

:nlal annug

C eI @ = e B B

[ R g w—

FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : OO am



