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

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Sacoryof St Secretary of State

ST DIVISION OF CORPORATIONS
DOCUMENT # P95000029085 (4)
FLOORGISTICS, INC. :

i F’(.Elc i palT’hr:o! Businaess Mailing Address ' "mll‘ “I mll lm'"l" llm Ilm Iml Iml |I"| " m mIl Im ,III

105 W, 15TH ST. P.0. BOX 8055
LYNN HAVEN FL 32444 PANAMA CITY FL 32404-0055
8. Date Incorporated or Qualifiod 3a, Date of Las! Report
T2, Frincipa: Place of Busingss 28. Mailing Address 4 FEINumber Applied For
E1 L2l £0-3308424 ot Applicable
B Buiter, Apt #, el Suite, Apt. #, etc. . i $8_75 Additional
:2—2-}”___ - 27] §. Certificate of Status Desired ] Fee Required
T Gy & State | City & State . €. Election Campaign Financing $5.00 May Be
3:_!] e ) 25] Trust Fund Contributich ] Added to Fees
__w Country ... &P Country 8. This corparation has liability for mtangible tax under s. 199.032,
g_q_—[ Nt 13 29] EO-J Florida Statules Oves Tlne
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
TREJBROWSK!, JOSEPH 81} Name
105 W. 15TH §8T. #2| Sueol Address (.0, Box Number Is Not AGCopiable)
LYNN HAVEN FL 32444
B3
84| City Zip Codo

FL |

T4 Pursuant 1o the provisions of Sections 6676502 and 607 1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
ofice o egisieied agent, or poth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglsterad
agent Tam fanilicn with, and accopt tne obligations of, Section 807.05056, Florida Statutes.

SIGNATURE N .
Sl e tygi=d or prind 6104 8 (NCTE: Reglsiesad Apent signatura required when reinstating} DATE
(2 OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T P L] DELETE 11 THLE [J change ] Addition
has: TREJBROWSKI, JOSEPH 1.2 HAME
seer oomess | 105 W, 15TH ST. 1.3 STREET ADORESS
GTv-S1 74 LYNN HAVEN FL 32444 14 6TY-SE-2P
ST A T ofiete 21TILE [Tcrange  [J Addition
NLH 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
2 4 CiTy-81-2p
[T peLeTe 3TTIME [l change L] Addition
N 22 NAME
STRIE | ATVHESS 3.3 STREET ADDRESS
L L N 34, GITY- §T-21p
T T Deceve 41 TLE [J change L] Addition
WANE 4.2 NAME
STHEET ADDIE 5t 43 STREET ADDRESS
AL SIS L A4EMy-ST-2P
m [ DECETE S1TiTLE [T cChange L] Adgition
NaME 5.2 NAME
STHERT ADLAY 55 5.3 STREET ADDRESS
TV §1- 21 5.4 CITY-5T-2IP
—Mﬂ}":r"wm— R U1 DELETE 61TITLE I change [ Addition
HAME 6.2 NAME
SIFEET ADOMESS 5.3 STREET ADDRESS
LY ST 2w 6.4 GITY-$T-2IP

14,100 hereby conify that ihe informanon supplied wilh this Tiing does ot qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes, 1 further certify that the
nformation: indicated en this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that
Iam ar ollicer or director of the corporation o the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namae
appea-s in Biock 12 of Bigek 13 if changed, gr on gn attachment with en addras;

SIGNATURE:

YEF) Gy vl

' E¥ DIRECTOR T D Batime Phone #

ool 8, TREs8Rowsic’ dsars

" PROFIT ¥ '3 \} FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 ; O O am

CR2E034 (9/96)



