FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFTT
CORPORATION
ANNUAL REPORT

1997

e <,
SeEG Wy 18

FLORIDA DEPARTMENT OF STATE
Sandra B. ii(:n'lhamQr
Secfrary of Stie
DIVISION OF CORPORATIONS

« Corporation Name:

Poacips! Place of Business

FLYING TIGER ENTERPRISES, INC.

DOCUMENT # P95000052302 (3)

—I\]auirTg Address

FILED

Apr 14 1997

8:00am

Secretary of State

R

3610 CHAPPY WAY 3610 CHAPPI WAY
JACKSONVILLE FL 32223 JAGKSONVILLE FL 32223-7300
us us
3, Date Incorporated or Qualified | 3a. Date of Lasi Reporl
2 Principal Plaee ol Business _2! Nailng Addrass 4, FEI Number Applied For
__21.1. e _ 23] 59'3327243 Not Applicable
Suite, ApL el Suito, Apt #, atc R ‘ 38.75 Additional
22[ o ) 27] §. Certificate of Status Dasired 3 Foo Requirad
Gty & state . Giy & State 6. Election Campaign Financing $5.00 May Be
fzak 26' Trust Fund Contribution Added to Fees

8. This corporation has ligbility for intangible tax under s. 199.032,
Fiorida Slatutes Yes o

7 ' S cewiy T T F_lCountry
[24] ) 25| 29| - Ta0

9 N_angg and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
* FIERRO, GARY 81l Name
3810 CHAPPI WAY 82] Stroot Address (P.0. Box Number is Not Acceptable)
JACKSONVILE FL 32223
83
84| City FL 135 Zip Code

91, Trursaant 1o G provisions of Sectiong 607 0602 and 6071508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
oflize: o regislered agent, or hath, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. Larn Tamiliar weh, and accept the abligations of, Section 607.0505. Florida Statutes.

SIGNATLIE

e Ui it applsatile (NDTF Ragiélereﬁ Agenl signalure réquired when reinstating} TATE

CR2E034 (9/96)

o T T @

IR "OTFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 72
e DVST [ DELETE LI Clctange [ Additon
Hang FIERRO, GARY L 12 NAME
s s | 960 CHAPPL WAY § 3 STREET ADDRESS

LASE X (A JAGKSDNV";LE F‘- e 14 CITY-ST- 21
T [T vELETE 21TITLE T change ] Addition
[ 22 NAME
SRR | 23 STREET ALDRESS
oy Sea | . B o 2 40iTY-51-7P ]
me T ) T oeiere 31TIE [T ohangs ] Additian
Hag 32 NAME
STHEE) AR 3.3SIREET ADDRESS
Cliv 50 71 3.4 CITY-ST- 1P
me R - [T DELETE 41 TITLE [T changs ] Acdition
Kkt 4.2 NAME
STRELY AT 1 43 STREET ADDRESS
Oty slar 44 CilY-ST- 1P
W T LI petete 51TIME [ change 1T Addition
N 5.2 NAME
SIHTE ATIDRESS 53 STREET ADDAESS

| o s ew o 54 CY-5T-21P
i LT peteve B1TNLE [J change 1] Addition
Hih | 5.2 NAME
SUHOEL 20 5 £3STREET ADDAESS

| oS e 64 CITY-ST-2IP J
14, (da 100 8L sup phod w1t this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

inlurrmdatan v;rh. n{( d an Hn~ arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lo ae alboar of directon of the corparation o he receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes: and that my name
appears in Block 12 or Block 13 ¢t i

SIGNATURE: T aiGNA vy ‘ ;0;1 ;-;M':’ﬁii;i& “ snm:mn ;ér;;z;‘io;ﬁ. ZIEIET::!?OH " i;" " ’3Dr--‘7; ?0:/ -u.zség n— 25"{4

0038882




