FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATIWON
ANNUAL REPORT

1998

DOCUMENT #

1. Corpoialan Namo

FLYNNS DRIVE SERVICE INC.

Principel Place of Businoss

5569 LOWN STREET NORTH
8T. PETERSBURG FL 33714

F'I ORIDA DEPARTMENT OF STATE
Sandra B, Worthant
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 22 1998 8:00am
Secretary of State

P84000030670 (1)

“Maing Address

5569 LOWN STREET NORTH
ST. PETERSBURG FL 33714

RGO

DO NOT WHITE N THIS SPACE

3. Data Incorperated or Qualitied

04/20/1894

2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
21 o | | 593763664 Nat Applicable
Suite, Apl 4, elc Suite, Apl # ote . i
oo F 5. Certificate of Stalus Desired ] 53 75 Additions!
22 ] ?ﬂ_ﬁ_‘__ i Fee Required
City & Slatc | Cily 8 Blate 6. Etection Campaign Financing $5.00 may Bo
23 B o @J o Trust Fund Contribution Added to Fees
Zip _ Country o 4p | Country 8. This corporation owes or has paid the current year Intangible
24 2] 28] 30] Personal Properly Tax due Jung 30, ves [ JNo
9. Nama and Address of Currem Reglslered Aganl - 1 . 10. Name and Address of New Registered Agent
FLYNN, WE. [81] ame
FLYNNS DRIVE SER. 82( Streot Address (P.O. Box Number is Notl Acceplable)
5569 LOWN STREET NORTH
ST. PETERSBURG FL 33714 8
(84 City

FLJ&S] ip Code

11. Pursuant to the provisions af Sections, [‘0/ G602 ahd GO 15

08, Flarida Slatules. the above-namod corporation submis this statement for the purpose of changing its registered

Biock 12 or Block 13 if C'W“d”ﬁiw

QIAMNATIIRDE-

office or registered agant, or both, inhe State of Flonda Such change was autharized by the corperation's hoard of directors. | hereby accept the appointmenl as registerad
agent | am familiat wilh, and accept the obhgations of, Secticon 6070505, Florida Stalules.

SIGNATURE S e e

Signature mu_-\ e w \I N o‘ It e s aowh Dk o s (N Hogistered Agent signature requivod when rginslaling) DATE ‘T'-':
12, . GIFICIIES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 ]
TIME N o ' Coeete ™ Frrme [Jchange ™ [T Addition g
NAME FLYNN, WILLIAM EUGENE 12 NAML §
streer aopkess | 5569 LOWN STREET NORTH H 1.3 STREET ADDRESS a
CITY-§1-2P ST. PETERSBURG FL 33714 14CITY-5T-2 &
e [T ofLete 211LE [ change  T_] Acdition {3
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2 2 4 ITY-§T-2iP
TLE T T T T DECETE 31 B [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFY ADDRESS
CITY-§T-2IP . e B o | 34 Civ-s7-2P .
TIHE mEEE 41 1TLE “[FcChange  TJ Addition
NAME i 4,72 NAME
STREET ADDRESS 4.3 STREFT AGDALSS
CITY-St. 20 ) ; 4.4 CITY-ST- 7P
L T TO) vELeTE 517 [T change L] Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 SIALET ADDRESS
CIrY-ST-2IP §4CITY-51-7IP
TLE T T o ~CT o 6 1TITLE Clcnange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
coy-sr-2p {0 BACNY-5T-7IP ]
14, | heraby cerlify that the mifarinalion supptied witl Uns fing docs not gualify for the exemplion staled in Section 119.07(3)(i}, Florida Stalutss. | further certify that the information

indicaled on this annual reporl or supplemonial annoal report is bue and accurdte and that my signature shall have the same legal effect as i made under oath; that | am an
officer or dirgclor of the corporaban or tho recever or hustee enipowered to execule 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in

FIii Y 1 Ane L/ MAS 2e_ 05 G



