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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls J g“ 27,1999 8:00am
ANNUAL REPORT : ‘ Secretary of State : eCl‘eta
1999 A DIVISION OF CORPORATIONS ry of State

01-27-1999 90054 030 **+*150.00

jm

DOCUMENT # Pg5000088907

t. Corporation Name

AMERICAN FLAMECOAT OF FLORIDA, INC.

Principal Place of Business ' ° Mailing Address i i e m

3024 NE. 215T WAY . 2004 NE. 21ST WAY
GAINESVILLE FL 32609 : GAINESVILLE FL 32609
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/17/1995 _

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For

21] : - 26 59-3356687 : Not Applicable | ©
ite, Apt. ¥, etc. ) Suite, Apt. #, etc. : . . i
= Suite, Apt. # etc mm fle, ApL. &, € 5. Gertifcate of Status Desired (] si;i::;'::;"a' !
22 ' )
City & State City & State 6. Clection Campaign Financing O $5.00 May Be
23] ] ) (28] Trust Fund Contribution Added to Fees
Zip ) Country Zip Country 8. This corporation owes the current year intangible
;l IE\ : —Z;l I—?ﬂ Personal Property Tax. Oves [ONo :
.. .9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - :
- ' . o h 81| Name
_SAVITZ, EDWARDO . . : i
220 SOUTH 'FRANKUN STREET L 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 85| T T g
‘ 4| City - gs| Zip Code -

_1_-1 .,_I?ursuanttoithe;provisions of Sections 607.0502 and:607.1508, Flonida Statutes, the above-named. corporation submils this statement for the_purpose of ghj;_\gi_r_ngﬁg_rq?is:ﬁred N
" *“office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registéred T

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

v

SIGNATURE

§Igna1ure, Typed or prinied name of registered agent and ttle it applicable. [NOTE: Ragistared Agent sig required when rei ing) . . DATE 6-.
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2]
e [- I : [J DELETE 11 TMLE ) e [JChange  []Addition E
NAME TUBEL, E.G. 12NAME . : 3 [
sweeranoress| 8332 PINEVILLE MATHEWS ROAD SUITE 203 13 STREET ADDRESS < |
orv.srzp | CHARLOTTE NC 14 CITY-ST-2IP R
E y o T [ DELETE 20 TME ' _ CiChange  ClAdation | © 1
NAME - | BRYANT, WAYNE C. ZINAME '
sTReeT aporess| 948" SW 82ND TERRACE 23 §TREET ADDRESS

crv.srze | GAINESVILLE FL . T R 2, 4 CITY-ST-ZP

N - ' [ DELETE 34 TTLE [JChange [ Addition
e, . |, BRYANT, WAYNE C. S 32NAME A _

streeT aporess| 948 SW 82ND TERRACE 33 STREET ADDRESS : VLT

CTY-ST-2P GAINESVILLE FL 34.CITY-ST-7P o s oo

mE - [} DELETE 417ITLE ’ , . v " [ Addition

NAME ' 4.2 NAME ’

STREETADDRESS| © - o - . 43 STREET ADDRESS

CITY-ST-2P . ) 44 CITY-5T-2P . )

e ] [J DELETE 5.4 TILE [JChange [ Addition

NAME 5.2 NAME :

STREET ADDRESS 53 STREET ADORESS

ATy ST-7P 54 CITY-ST-2ZP

TME [ DELETE 6.1 TITLE . [JChange [l Addition

NAME i R - 6.2 NAME )

STREET ADDRESS| L% L S . | o2 streer ADoRESS '

CITY-5T-2IF B 64 CITY-5T-2 J

14. | hereby certify that the Tnformation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(6), Florida Statutes. | rurtHer certify that the information
indicated on this annual repert or supplernental annual repart’is true and accurate and that my signature shall have the same fegal effect as if made under oath; that lam an

officer or director of the corporation or the secejvsf or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
hap addce a«Mmpowered.

SIGNATGRE;' ED /-11-94 goo-'z/f?'Oq[M

rOATIIDE Date Daytime Phone #




