| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
; CORPORATION
: ANNUAL REPORT

1996 bt
DOCUMENT # P950

1. Corporation Name

ERSTFLUG, INC.

A FLORIDA DEPARTMENT OF STATL
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

i

00036258 (8)

A

1 Principal Place of Business .M&-u‘lmg Address
‘ 12944 JUUINGTON RIDGE DRIVE EAST 12944 JULINGTON RIDGE DRIVE EAST
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
: 73, Date Incarporated or Qualified 3a. Date of Last Report
- 05/09/1995
| 2. Principat Piace of Business t 25."_ﬂaihng Address 4. FLINumber Applied For
L [21] 26] 5 7 59— 2RIYO/Y Not Appiicable
! | Suite, Apt. #. etc. | Suie Apl#. e 5. Certificate of Status Desired L1 $8.75 Additional
{ 2?1 7 ) 27i 7 Fee Requirad
| City & State | City & State 6. Election Campatyn Financing 0 $5.00 May Be
4 23 B 2§| ‘”_Trusl Fund Contrilution Added to Fees
E 2 Country o | Country B. This corporation has hatifity for intangible tax under s 199.032,
! 24 25 2§| 35[ Florida Statutes [ Yes [MNo
9. Name and Address of Current Registered Agent . 10. ‘Wame and Address of New Registered Agent
81| Name
HARRIS, JOYCE 82| Streel Address (P.Q. Box Number is Not Acceptable)
12844 JULINGTON RIDGE DRIVE EAST
JACKSONVILLE FL 32258 83
B4| City FL IBS Zip Code

1 11, Pursuant 10 the provisions of Sectons 607 0502 and 607.7 508 Florida Statutas, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agenlt, or both, in the Stale of Flarica. Such: change was adathorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505. Florida Statutes.

CR2E034 (12/95)

SIGNATURE . S I - I e
Fegrrtare, TR O prete Paw SF e stered Agoslae L Faspd oAt INCITE Plogpotore d AQen? Sigrarare oo el when geir 31ahrgi D4TE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

¢ T UDPT ' (T DELETE 11 TIRE 1 o [MChange [ Addition

NAME MASTERS, CRAIG 12 NEME ™E

SIREET ADDRESS 5450 TWIN LAKES DRIVE L3S anoness | |29 JoudacTON Kioge x E.

CHY-5T-7p CYPRESS CA 90630 dscivsrze | Teesoiet Ft. 32259

TITLE DVS [] DELETE AR [ Charge [ Addilion

NAME HENDRICKSON, HEIDM 32 A

STREET ADDRESS 5459 TWIN LAKES DRIVE 23emeet anress | § 2994 TutiweTon Riok Dn €.

Ciy-SI-2p CYPRESS CA 90630 ) 24 CiTY-ST-2IP TrckSanbiug  EL 3225%

TILE {J DELETE 3 ITINE [ Change [ Adetion

NARE 32NAME

SIREET ADORESS 33 SIHEET ADDAESS

CITY-§1-2F L e 34CIY-ST- 27 )

TIE ELETE 4 TTILE [ Ghange  [] Additon

NAME 43 NAME

SIRLET ADDAESS 43 SI4CET ADTRESS

CiTY-ST-Zp ) 441751 2P i

TTLE ] DELETE 5 1TILE [] Change  [7] Addition

hAME 57 KA

STHEE | ADDRESS §3 STREET ADURELSS

Y- ST- 21 54LITY-51-2P _

e [T DELEYE 5 110 [ Chenge [ Addition

NAME 89 Nak§

STHEET ADDRESS 63 SIREET ALDAESS

CIlY-§7-7P 4y Sl 2P

14. ) go hereby certity that the informabon sapphed with this fiing is voluntarily funished and does not qualfy for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual repot or supplemental annual report is true and accarate and trat my signature shall have the same logal effect as # made undar
cath, that | am an officer or director of the corparation or e receiscr o trustee empowered to execute this renon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changedd, or an an attachiment with an acidress

SIGNATURE: %72’;&_ Crug rMasrers s%//fz (301) 2002368

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO) et Fae b




