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

PROFIT FLORIDA DEPARTMENT OF STATE A]f)l’ 1 3 1 99 8 8 . O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvusé:cé?&ﬂ:ct)?;:ﬂms Secretary Of State

s

i

DOCUMENT # P95000052302 (3)

1. Corporation Name

FLYING TIGER ENTERPRISES, INC.

A

ISR NP

IR T

B ST

——

Principal Piace of Busingss Mailing Address
3610 CHAPP! WAY 3610 CHAPP WAY
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] 58-3327243 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. ¥, elc. i
——] P uite. AL 8, ele 6. Corfificate of Status Desired O $8.75 Aditional
22 [27] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
E‘ ;El Trust Fund Contribution O Added \o Fecs
Zip Country ap Country 8. This corperation owes or has paid the current year Intangible
24 ;a 29 [30] Personal Properly Tax dua June 30, LlYes [INo
. Name and Addrass of Curreni Reglstered Agent 10. Nama and Address of New Reglistered Agent
FIERRD, GARY €] Name
3610 CHAPPI WAY B2] Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32223
83
84) City FL ]ssl 2Zip Code

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appolntment as registered
agent. | am familiar with, and accept tha oblgations of, Section 607 0505, Florida Statules.

. LS

SIGNATURE
Signnivre, typerd o prmlend namo of regwterad agent and title il applicablo (NOTE: Ragistered Agert signature fequred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVST I GELETE 11TME TJ Thage L] Addition
NAME FIERRD, GARY L 1.2 NAME
STREET ADDRESS 3310 CHAPP' WAY 1.3 STREET ADDRESS
cmy-s1-2p JACKSONVILLE FL 14 CITY-S1- 2P
TTLE [T oreeTe 217ILE ¥ Change ] Addition
NAME 22 NAME
STREEY ADDRESS. 2.3 STREET ADDRESS
CITY-S1- 20 2 4 CITY-ST- 2P
TILE L DecEE 34 TIHE : -+ 11 changa [T Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-$1-2P 3.4 CITY-ST-2IP
TILE [T oeLete 41TME 1] change ~ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-81-2P 4ALHY-ST-2P
TMLE LT OELETE S1TILE [l Changs  [J Acdition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-5T-7IP
TTLE | EGE 61 TITLE [T cChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIty-S1-2IP 64 CIY-ST-1P

14. ! hersby certify that the information supplicd with this filing does ngt qualily for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemonial annual report is trds and accurate and that my signature shall have the same legal effect as If made under oath; that { am an
officer or director of the corporation or the dpceivor or truslec empfiwered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or achment with an addless.
SIGNATURE: _ ‘f/ ”// I8  Goe) 0 2599

CR2E034 (10/97)




