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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5 R _ FLORIDA DEPARTMENT OF STATE Feb 05 1998 8 Ooam
!

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000062311 (3)

1. Corporation Name

FLASH-WORKS, INC.

U CENRA LA A

g

ST

Principat Place of Business Mailing Address
1407 MINK DR P O BOX 345
APOPKA FL 32702 APOPKA FL 32703-3045
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/22/1954
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
[21] 26 50-3060427 Not Applicable
Suite, Apt. &, eic Suile, Apt. #, elc. it
P u §. Certificate of Status Desired O $B'75 Additional
22 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Bo
23 23-] Trust Fund Coentribution O Added to Foes
Zip Counlry e Country 8. This carporation owes of has paid the current year Intangible
24 ;I 29] m Parsonal Proparty Tax due June 30 Oves o
9. Name and Address of Current Reglstered Agent 10. Name And Address of New Reglstered Agent
C.QASTIGLIONE, DIANE E 81| Name
1407 MINK DRIVE 82| Sueel Address (F.0. Box Number 15 Nol Atceptabls)
APOPKA FL 32703
B3
85| Zip Code

1 84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiovida Stalutos, 1he above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, o« bolh, in the State of Florida, Such change was authorized by the corporation’s toard of directors, | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept ihe obligations of, Section 607.0605, Florida Statutes.

SIGNATURE . e — _ —
Stgnalure, Iypad or printed nama of rogisiatad agnnt and tic f applcable {MOTE Registored Agen! s.gnature ragared when reinstaling) DATL

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE 1] [J DFLETE 1ATIE T change T Addition

KAME CASTIGLIONE, MICHAEL J 1.2 NAME

sweeraoress | 1407 MINK DRIVE 1.3 SIREET ADDRESS

CTY-§T-2P APOPKA FL 32703 1460Y-ST-71P

TITLE D I DEETE 21 TITLE T change [ Addition

NAME CASTIGLIONE, DIANE E 22 NAME

smeeraporess | 1407 BNK DRIVE 2 STREE! ADDRESS

CITY-ST-2P APOPKA FL 32703 _ 24CIY-81. 29

TITLE LI DeceTe 31TMLE [J change  [J Addition

HAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-S1-2P 34.CITY-ST- 2P

TITE 1 oeLese 44 TITLE TCrange [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AGDRESS

LY -5T- 2P 44 CITY-$1- 2P

THLE [ peLeTe 51T1LE [T Change ] Addition

NAME 52 KAME

STREET ADDRESS §3 STREET ADDRESS

CITY-5T- 20 S4CITY-ST- 2P

THILE LT oerete &1TILE [J change L Addition

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDALSS

CITY-5T- 2P 6.4 CITY-§T-21F

14. | hergby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on t?;is annual raporl or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation of tho receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appoars in
Block 12 or Block 13 if changed, or onh an allachment with an address,

' * - ’
SIGNATIIRE: &41\.‘ - -~ (‘h ."TAO. Lk (blhn\-l‘" o C R T 1 et ) n\Fh ll - | QL et -RCa 7 o« Lul-n g

CR2E034 (10/97)




