FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997
DOCUMENT #

1. Corporation Name

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

P95000049756 (6)

Secretary of State

FLAGULL, INC. o
Principal Place of Business Mailing Address “|I|}|I| ||I ||||“|l“|lm Illll |I|}| |I"|||||| |||u ||H| Im I”mll
3540 HOGAN DRIVE 3540 HOGAN DRIVE
NEW PORT RIGHEY FL 34655 NEW PORT RICHEY FL 34655-2003
3, Date Incorporated ot Qualified | 3a. Dale of Last Report
05/23/1995 12/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ] Applied For
21 28] NOT APPLICABLE ; | Not Appiicable
Suite, Apt. #, elc Suite, Apt. #, elc. - ) 8.75 Additional
;2-‘ ;;l §. Certificate of Status Desired [ Fee Required
Cry & State | City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added (o Fees
| e | Gounlry Zip Country 8, This corporation has labllity for intangible tax under s. 199032,
24| 25) [20] 30 Florlda Statutes Cdves Mo

9. Name and Address of Current Reglstered Agent 10, Name and Addrell. of Now Registered Agont

COLVIN, JIM SN A1y iN, Tim

4340 SEAGULL DR. 82

Street Address (P.0. Box‘Number is Not Acceptablo)
NEW PORT RICHEY FL 34652 S5 %0 H 22X

CCGAN

a3

e Bl Rochiy FL ¥ é% s

11, Pursuant lo the provisions of Sechons 607,0502 and §07.1508, Horida Stalutes, the above-named corporation submits this stafamen for the purpose of changing its rePislered
office or registered agent. of both, in the State of Florida. Such change was authorized by the corporation's board of directors. { heraby accept the appointment as registered

agent | anApmihar wipland Atcgpt the obligat; ons of, Sectign 607 . Florida Statutes.
SIGNATURE M“’” 1t Col VNJ baes. "'//'?7
\;mmw \ypetcl o prnted name of tegisterazt agont and tike f applicable (NOTE: Registared Agenl sighat quired when res
OFFICERS AND DHRECTORS 13. ADDITFONS/CHANGES TO OFFICEHS AND DHRECTORS IN 12
TME [T oeLete I 1HTIILE [ Change [T Addition
NAME COLVlN. JIM 1.2 NAME
st anonrss | 3540 HOGAN DR. 3 STREEF ADDAESS
orv-sr-z¢ | NEW PORT RICHEY FL 34855 14 GITY- ST-2
FNE VP L] DELETE 21TITLE LI Change  {__J Addition
HAME CHENAULT, MARY 22 NAME
sinet1 aooness | 3540 HOGAN DR 2 STREEY ADDRESS
orv-s1-7» | NEW PORT RICHEY FL 34655 2 4CITY-57-21F
T ] DELETE BTTTLE , Ll change LT Addition
NAME 2.2 NAME
STHEET ADDRESS 3.3 STREET ADORESS
CiTY - S1- 2% 44 CITY-5T-210
TITGE [0 DELETE 41 TITLE T thange T Addition
HAME 4. 2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 4.4 CITY-8T-2IF
mie T[] OrLETE 51 THLE ") Ghange ] Addition
HAME 52 HAME
STRELY AUGRESS 5.3 STREET ADDRESS
CITy- 5T-2P 54CTY-51-2P
TITLE L] DELETE 8.1 TLE LY Change 11 Addilion
NAM: 6.2 NAME
STHEET ADDRE 55 6.3 STAEET ADDRESS
CiTe-ST- 219 b GIFY-5T- 2P
14, 1'do hereby certify ihat the information supplied with this Tiling does not qualify for the exemption staled in Saction 119.07(3)i), Floride: Statutes. | further certily (hat the

informalion indicated an this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that

| arn an officer or director of the corporauog of the recelver of trusies empowerad 10 executs this repor as required by Chapler 607. Florida Statules; and that my name
ged. oron g

ttachment with an address.

| W7l

NATUAE AND TYFED OR FRINTED NAME OF BIGNING OFFICER DR DIRECTOR

appears in Block 12 or Blgck 13 if cha

SIGNATURE:

(513 S¢9-22 66

Batime Phone § QODEDOZ

2-/-77

Dais

‘Feb 17 1997 8:00am

CR2E034 (9/96)



