1
FILE NOW: FILING FEE AFTER I\m\‘kST $ $550.00 B FILED ; i
: FLORIDA D}RQRTMENTOFSTATE A r 27, 1999 8:00 am |

i

s

PROFIT
CCORPORATION Kather ne Harris
ANNUAL REPORT Secrony of Stat ecretary of State

DIVISION OF ZORPORATIONS 04-27-1999 90050 003 ***150.00

1999
DOCUMENT # p95000029085

1. Corporat.on Name

FLOORGISTICS, INC.

| NS

Principal Pliice of Business Mailing Address
105 W. 15TH ST. P.0. BOX 6055
LYNN HAVEN FL 32444 PANAMA CITY FL 32404
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Quaiifed
04/07/1995
2. Principal Place of Business 2a. Mailing Address TH e~ 4. FEI Nuinber Appl ed For
rrd e
2] el o5 ). 1 S77 57 59-3308424 Nol_ spplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
¢ P 5. Certifcste of Status Desired [ $8.75 Aqdiional
|22] 27] Fee Required
City & State Gity & State 6. Electior Campaign Financing $5.00 vay Be
E\ g\ Z,“/N M /—/ ”— Vi 9"‘”;\_'} L Trust Fund Contribution U Added to Fees
Zip Country Zip . Country 8. This co poration owes the current year Intangible E )
2_4] IE] ;] eyl ‘/L/U Ea Personil Property Tax. Oyes [IlNo 3.
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registered Agent -
81| Name
TRZJBROWSKI, JOSEPH ‘
105 W. 15TH ST 82| Strest Adiress (P.Q. Box Number is Not Acceptable} I
LYNN HAVEN FL 32444 83 i
84| City Fi 85| Zip Cede I

41, Pursuart to the provisions of Se-tions 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement fer the purpose «f changing its registered
office o1 registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signature, typed or printed nan & of ragistered agent : nd title if applicable {NOTE Registerad Agent signature requi &4 when reinstating) DATE a\ |

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o -

TITLE P [ DELETE 11TME [[]Change [ Addition E :

NAME TREJBROWSKI, JOSEPH 12 NAME %

strecTaooress| 105 W, 15TH ST. 1.3 STREET ADDRESS g

CITY-ST.ZF LYNN HAVEN FI 32444 14 CITY- ST-7IP &

TME [ DELETE 21TME [IChange  []Additon | O

NAME 2.2 NAME

STREET ADDRES S 2.3 STREET ADDRESS

CrrY-sT-ZP_ | 2.4 CITY-8T-2IP

TITLE [ DELETE 39 TIMLE IChange [ ]Addtion

NAME 3.2 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-$T-ZP

TILE "] DELETE 41TME [JChange  [] Addition

NAME 4 2 NAME

STREETADDRES 3 4.3 STREET ADDRESS

CiTy-51-21P 44 CITY-ST-2IP

TLE [ DELETE 51TRE [¢Change [ Addition

NAME 5.2 NAME

STREET ADORES 3 53 STREET ADDRESS

CITY-ST-7IP 54 CITY-ST- 2P

TME [7] DELETE 61 TITLE Jchange  {T]Additien

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

cy-ST-2P | 6.4 CITY-5T-2IF

in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
| effect as if made unrler oath; that | am an
atutes; and that iny name appea:s in

14. | hereby certify that the information supplied with this filing does not qualify foi the e plio
indicatef on this annual report or supplemental a wnual report is true and accurate afid that my signatu & shlll have the s,
officer o director of the corporation or the receiver or trustee empowere «ecutd this report as required py Chapter
Block 1:! or Block 13 if changed, or on an attachinent with an address, with he . \ ’

SIGNATURE:

SIGNATURE AND TYPED QR P UNTED NAME OF SIGNING OFI

Date Jayums Phons #




