- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

o Secretary of State
e/ DIVISION OF CORPORATIONS

DOCUMENT # PG5000088781 (6)
DK. FLATWCODS, INC.

Principal Place of Business

12001 STATE ROAD 54

Mailing Address
12801 BYATE ROAD 54

FILED
Apr 11 1997 8:00am
Secretary of State

AR

ODESSA FL 33556 ODESSA FL 33556-3418
3. Date Incorporated or Qualitied | 3a. Date of Last Report
11/17/1995 06/11/1996
2. Prncipal Place of Business 28. Mailing Address 4. FEI Numbar Applied For
rz_ﬂ N ;EI mm Not Applicable
Suite, AplL. #, ete Suite, Apl. #, elc. ;
e ApLw. € e, ApL 1 g B. Certificate of Status Desired ] $8.75 Adddonal
(22| 7 27] Fee Required
_ Gy & Stale | City & State 6. Election Campalgn Financing $5.00 May Be
23 o 23[ Trust Fund Contribution Added to Fess
Zip __ Gountry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 2 ] m E Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
MALONE, L. KIM 81] Name
12901 STATE ROAD 54 82| Strest Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
83
84| City F L 85| Zip Code

agent. § arm tamihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant o the provisions of Sactions 607 0502 and €07 1508, Florida Statutes, the above-named corporalion submils this staternent for the purpose of changing its reFistered
office or registered agenl, or bath, in the Slato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reg

stared

8| ress.

RUFUER e l,;;»';;‘}-; ﬁw'wl'r-d'ﬁaqmo" registenza ager-'lrano title ! appiwable (NOTE- Rageiarad Agenl sipnalure required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DP [Torene 11 TITLE [T Change ™ [T Addition | &
hAME MALONE, L. KM 1.2 NAME 3
sert aooeiss | 12001 STATE ROAD 54 13 STREET ADDRESS o
CIY-S1. 2 ODESSA FL 33556 VADITY-ST- 2P i
TTLE DST ] pecere 21TIME L) change 1] Agdition }O
KAME PHILLIPS, R. DALE 2.2 NAME
smecanomss | 43249 BUSSFIELDROAD L 23 STREET ADDRESS
Y- S1-71p ODESSA FL 33556 2 4 CITY-51-2P v
TmE 1] | mIGET( 39 TLE [Jchange [ Aadition
NAME MINARDY, GLENN A 32NAME -
st aonriss | 44748 SASSANDRA DRIVE 33 STREET ADDRESS
Ty-SI- 2P ODESSA FL 33556 34 CITY-5T-IP
TiILE L) oteere LITILE [l Change L] Addition
NAME 4.2 HAME
STREFT ADDAESS 4.3 STREET ADDRESS
CiTY-§1- 21k 4.4 CITY-ST-2IP
i [ OEcETE 517MLE [ Ghange™ L] Addition
NAME 5.2 NAME
STREEL ADDALSS 53 STREET ADDRESS

| Gmestae 54 CITY-ST-2P
Tt T orcere 6.1 T1LE [JChange L] Addition
RAME 6.2 HAME
STREI T ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P 6.4 $ITY-5T- 2P
14. | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)), Florida Stalutes. { further certify that the

information indicaled on this annual report or suppiemental annuat report 18 frue and accurate and that my signature shall have the same jegal effect as it made under oath; that
I am an officer or direclor of tha corporahian or the receiver or trustee empawered ta execute this report as required by Chapter 607, Florida Statutes, and that my name

 KB-97 S13520-58//

Moy Doaa d



