FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 2 8 1 9 .
CORPORATION Sandra 8. Morthem A‘pl‘ 08 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S C Creta[ y Of State
DOCUMENT # P95000029085 (4)
FLOORGISTICS, INC.
Principal Place of Business Waling Addross "ll”'ll"l ||||l ||||| I|"| Ilmllm IIIII ||I|III‘|}I|||‘ ||||'||N |II‘
106 W. 15TH ST, P.0O. BOX 6055
LYNN HAVEN FL 32444 PANAMA CITY FL 32404
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
Fal 26 59-3300424 Not Applicable
——l Suilo. Apt. ¥, eto Suits, Apt. 4, stc. 5. Certificate of Status Desired O $8.75 addional
22 - ;] Fes Required
City & State Cty & State B. Election Campaign Financing $5.00 may Be
;] 28 Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
r;l m ;I ;o—l Personal Proparty Tax due June 30, Cyves [Ono
5. Name and Addreas of Current Registered Ageni 10. Nama and Address of New Regisiersd Agent
TREJBROWSKI, JOSEPH 81] Name
105 W. 151“ ST 82| Strest Address (F.0. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
83
84| City 85| Zip Code
FL %]

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiered agenl. or both, in the Stato of Fiorida_Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am lamihar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nanm of 1egisiered agent and tille i apphcable {NOTE Registerad Agert signalure raquired when feinslatiog) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ LT peLETE 1LETHLE : [T change [ Addition
NAME TREJBROWSKI, JOSEPH 12 NAME
smeeraooress | 105 W. 15TH ST. 1.3 STREET ADDRESS
CITY-§T-2P LYNN HAVEN FL 32444 _§racmy-stze
TITE T DELETE 21 TILE [ change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CrY-ST-2IP 2.4CITY-5T-2P
TME T DELETE IATILE [Tcrange  [J Addition
NAME 1.2NAME
STREET ADDRESS , 2.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST- 2P
THLE 1_] DELETE L1 TITLE [J Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHTY-ST-2IP LA CHY-ST-2IP
THTLE 1_J DELETE 51TLE [T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-8T-2IP
TTLE ] DELETE 6.1 WILE [ Change  T_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-57-2P f-\ 5.4 OITY-ST-21P
14, | heraby certity that tha information supplied wit W he exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

te and { y signature shali have the same legal effect as if made under cath; that | am an
ute this réport as rb_?_ged by Chapter 807, Florida Statutes; and that my name appears in
- 7

0es not dyalify fi
indicated on this annugi report or supplemeontal 4 t is true ahd acc
officer or dweactor of th ation or tho receive 1Istedem ared 10 &
Block 12 or Biock 13 if ¢h hma LA

<)- 2339398

QIGNATURE®

CRZE034 (10/97)



