CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT

1997

o

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLEXI DESIGN, CO.

P95000088862 (4)

8349 NW 36TH STREET
MIAMI FL 33166

Maiting Address

845 NW 36TH STREET
MIAMI FL 331686615

FILED
Feb 11 1997 8:00am

Secretary of State

[T

3. Date Incorporated or Qualified 3n. Date of Last Report
2. Principat Pace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] 65-0645663 Not Applicable
Suile, Apt &, BtC Suie, Apl, #, oic. m
Hie e - P §. Cerificate of Stalus Desived a $8.76 Addiional
22] 2';| Fee Required
City & State: Gy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution Added to Fees
e | Counlry Zip Country 8. This corporation has liability for intangible lax under 5. 199.032,
2] 25| 20 [30] Florida Statutes ves [ INo

g. Name and Address of Cutrent Regisiered Agent

10. Name and Address of New Reglstered Agent

SIGNATURE .
EE

" LAMARRE, PIERRE M

9435 SW. 144TH COURT
MIAM: FL 33188

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL 85

|99, Parsoant o the provisions of Sections 607 0502 and 607.1508, Florda Slatutes, the a

‘ bove-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh in the State of Fiorida, Such change was autharized by the corporation's board of diractars. | hereby accept the appointment as registered
aguent. | ane lamiliar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED N

with an address.

AMMTHE: ]

T e A angt Tt ¢ gt canla {NOTE: Regslersd Agoent signalure reruired when reinstating) GATE
2. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
it D T DELETE TITME [ Change 1] Addilion
Nt LAMARRE, PIERRE M 12 NAME
swettaronss | 9435 S.W. 144TH COURT 13 STREET ADDAESS
Y-St 2 MIAMI FL 33186 14 Y- S1-2P
THLE L] DECETE PXRLT: I Change ™ [T Agaition
NAME 22 NAME
STREE T ADDRESS 2.3 STAEET ADDRESS
CITY-ST- 2 2.4 CNY-51-IP
T ] peeere 3L [ Change [ Agdition
HAME 3.2 NAME
STREE] AZIDRI S5 i 1.3 STREET ADDRESS
OISt 712 34 CITY-§1-2IP
THLE [T DELETE 41THLE [ Change™ ] Additian
HAME 4.2 NAME
STRFET ALIDRESS 4.3 STREET ADDRESS
CITY- 81 - FiF 4.4 CITY-5T-2IP
1HIE 3 DELETE 5ATITLE L Crange [T Addition
HANE 5.2 NAME
STREE | ADIRESS 5.3 STREEY ADDRESS
IRCLLNTor LIS . 54 CITY-§1-2IP
futt: MPEGEHE 61TILE [ Change™ [ Addition
HAME 5.2 NAME
SIRTE1 ADTRESS 6.3 STREET ADDRESS
CIY-ST-2F 6.4 CITY-SI- 2P
14, | do hereby carbly that the information supplied with this filing does not qualify for the exempilion staled in Section 119.07(3)(i), Florida Statutes. I further certify that the

information indicated an his annual report or supplemental annual repert is true and accuwrate and thal my signature shall have the same legal effect as if madle under oath; that
Varn an officer or director of the corporation or the receivar or trusypa empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

JoS 5956800

E OF SIGNING OFFICER OR IRECTOR

2-6-97

Oata

Paytirne Pnone #

CR2E034 (5/96)



