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

PROFIT FLORIOA DEFARTMENT OF STATE M 06 1 99 8 8 . OO
CORPORATION Sandra B, Mortham ar - am
ANNUAL REPORT Sacretary of $tate S f S
1998 DIVISION OF CORPORATIONS 6 Cl’etal y 0 tate
DOCUMENT # ( )
DOCUMET P95000088862 (4
FLEX! DESIGN, CO.
Principal Place ol Business Mailing Address
8345 NW 36TH STREET 8349 NW 35TH STREET
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
—— . 11/17/1995
2. Principal Place of Busingss 3_!. Maiting Addrass 4, FEI Number Applied For
;ﬂ SR "EJ 650645663 Not Applicable
Sulta. Apl. ¥, e1c "~ Suile, Apl ¥, olo. - . $8.75 additional
" _ | 2 7—1 6. Corlificate of S1atus Desired O Foe Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
m B 7@ Trust Fund Contribution 0 Added to Fess
Zip Counlry 7y Country 8. This corporation owes or has paid the current yaar Intangible
24 |25] ...._@_,“ N [30] Parsonal Property Tax due June 30. [ JYes [ No
9. Name and Address of Currenl Registersd Agenl 10. Name and Address of New Reglstered Agent
LAMARRE, PIERRE M 81| Name
8435 S.W. 144TH COURT 82| Strest Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33186

83

84| City FL Iss] Zip Code

11, Pursuant ta the provisions of Scclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of flodda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept thoe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .. .
Gignatare, Typrad o poedod Bar of tegisteeed agont Bad e it gpphcable (MO - Roglsiered Agenl signalure requirad when rainstating) DATE
12, OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T T O ok 13 TLE [ Change [T Addition
NAME LAMARRE, PIERRE M 12 NAME
smeeraporess | 9435 S.W. 144TH COURT 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33186 - 1A CITY-§T-2P
TME [ Joeere 21TITLE I Change LT Addition
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-7iP B - 2 4GAY-S1- 2P
TILE [T Detete 31 TITLE LJ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREEY ADDRESS
oITY - S1-2P i B 34.CITY-§7- 2P
LE | 41TLE T change L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREEY ADDRESS
emv.st- 44 CITY-ST-2IP
TITLE O oereie 5.1 TITLE 3 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-5T-2P 54 CITY-57-7P
TitE [T DEeete 64 TLE [ change LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T- 2P B4 CITY-$1- 2P

14, | hereby carmz that the information supphed with this Tiling docs nat gqualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual regiort or supplormental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporation of the receiver or trustec ampowghsd 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changeod. or on an attachment yi addrogt

SIGNATURE: - L EIGNING OFFCER R IRECTON. _é/z‘sﬁg Jo:’ﬂngrﬁg gmom-

BIGNATURE AND TYPED OFR PRINTED fe i

CR2E034 (1097



