FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION S8 T 1 Sandra B, Mortham
ANNUAL REPORT X f 5 Secretary of State
1997 b DIVISION OF CORPORATIONS

POCUMENT # P94000030670 (1)

FLYNNS DRIVE SERVICE INC.

Principal Fiare of Business

5569 LOWN STREET NORTH
§T. PETERSBURG FL 39714

Mailing Addrass
§560 LOWN STREET NORTH

8T. PETERSBURG FL 33714-1639 !

FILED
May 14 1997 8:00am
Secretary of State

WA DR A

3. Date Incorporated or Qualified

04/20/1994 _

3a, Date of Last Report

06/01/1996

_2 Principal Place o Busingss 2a, Mailing Address 4. FEt Number Applied For
21] S 2 50-3263664 Not Applicabio
Suite, Apl #, 6o Suite. Apt. #, et ;
i, AL Bl L Ve AL el E. Certificate of Status Desired [ $8.75 Aadional

g : . I 2;| Fee Required
| City & State _ Gity & State 6. Election Campaign Financing $5.00 May Be
g:_i]______ R 28‘ : Trust Fund Contribution Addad to Fees
| 4p __ Country Zip Country B. This corporation has liability for intangible 1ax under & 189.032,
24] ?5I m »-3;1 Florida Statutes O ves [ClNo
. .B._Name and Addrass of Current Reglsterec Agent 10. Nama and Address of New Reglstered Agent

FLYNN, WE. 81] Name

FLYNNS DRIVE Sﬁ B2| Street Address (P.O. Box Number is Not Acceptable)

5569 LOWN STREET NORTH

ST. PETERSBURG FL 33714 8

B_fl City B5| 2p Code

FL

SIGNATURE

[ 11, Parsianl 10 the provisions of Sections 607 0507 and 607, 1508, Fiorida Statules, the above-named corporation submits this statement for 1he purpose of changing ils regisiersd
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 registereo
agent | am familar wAh, and accep the obligations of, Section 607.0505, Florida Statutes.

i oture Iypesd s et ran © ol iegstercd ngent and tite f apphcable. {NOTE: Registored Agent signatura required when ranslatingy DATE

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLF D [T oeweTe 11TILE [ change ] addition &
HAME FLYNN, WILLIAM EUGENE 12 NAME 3
smueer aooness | 5669 LOWN STREET NORTH 1.8 STREET ADDRESS a
crv-si-ze | ST. PETERSBURG FL 33714 1400Y-SF-7P &
ILE (] DELETE 21 THLE [(JChange L] Additon | O
NAMI 22 NAME
STHEF! AIDRESS 23 STREET ADDRESS
GITY-§1- 710 2 45i1Y-5T-2P

e | T T L1 DELETE 31THLE || Change L] Addition
NAME 12 NAME
STHEED ADIDRESS 3.3 STREEF ADDRESS
CITY-§1 75 34 £TY-51-2F
TILE [T oeLETe 41 TTLE I change  T_T Addition
NAME ' 4.2 NAME
STHEE! AUDHESS 43 STREEY ADDAESS

ELLRIT S 440y ST-21P
1E [J DELETE 51 TITLF Tl changs ] Adginon
NAME 5.2 NAME
STHEFT ANDRESS 5.3 STREET ADDAFSS
LIy 80 o 5.4 CITY-ST-21P

B TTTE T [ DELETE 61TILE (] change  T_] Addition
NAMF 2 NAME
STHEE T ADDRESS, 6.3 STREET ADDAESS
Oy-51- 2 _ 6.4 CITY-ST-ZIP
4. Ido hereby cerlly that the information supphed with this fiing does not quality for the exemption staled in Section 118,07(3)(i), Florida Statutes. { furlher certily that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
bam an officer or director of tho corporation of the recever of frustee empowered to exscute this repont as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Biock 13 it changed, or on an attachment with an address.

SIGNATURE: SHGNSTCH T HEQUEHED

LSl & Fiprripagsy SOOI/

BIGNATURE AND TYPED

TED NAME OF BIGNING OFFICER OR DIRECTOR

Dartrra Phera o



