FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT : _ 3 J"_“—MF_L;I;DA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORI Socretary of State Secretal’y ()f State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000003231 (3)

1. Corporalion Namg

FLAGLER TECHNICAL SERVICES INC.

10

Principal Place ol Business)- N M’llh?\?]h?id?:gg

P O BOX 1677 P O BOX 1877
FLGLER BEACH FL 32136 FLGLER BEACH FL 32135
DC NOT WRITE IN THIS SPFACE
8. Date incorporated or Qualitiad
e 01/06/1996
2. Principal Place of Businoss 2a, Mailing Agdross 4, FEI Numbar Appliad For
| <
21] IR £ | R _59-3352993 Not Appilcable
Suita, Apt. #, slc. _ Suite, Apt. 4. clc. . ) $B.75 Additional
22 - 271 B §. Certificate of Status Desired 0 Fes Required
Gity & Stata __ Ciy & State 8. Election Campaign Financing $5.00 MayBo
2] e Trust Fund Contribution 0 Added to Feas
Zip Country _Ap Country 8. This corporation owes or has pald the current year {atang
24 | ] go]uF_u 30 Personal Property Tax due Juna 30. [ Yes o
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
COLE, GLEN § i Namo
69 RICHMOND DR B2| Street address (P.O. Box Number is Nat Acceptabla)
PALM COASY FL 32136
a3
84| City FL ]asJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, 1he above-named corporation submits this staternent for the pufpose of changing it registered
office or regislerad agonl, or both, inthe State of Flondn: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agonl | am familiar wilh, and accept the obhgatons of, Sechion 607.0508, Flarida Statutes,

SIGNATURE ___ . . N o
Stgnature hyped o penling oarne al e et arnd Il sl e alble (NCHE Regislered Agenl signature required when reinstating) DATE
12. . N {RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE -1 [ AT 1HTITLE [T Change L Adaition
NAME COLE GLEN 1.2 NAME
sweetaoceess | 69 RICHMOND DR 1.3 STREET ADDRESS
CHY-S1-2IP PALM COAST FL 14 GITy-ST-2Ip
TME P A i 13T 21 WILE [T Change L] Addfion
KAME LOPEZ GABE 2.2 NAME
streer aboress | 10 GALLBERRY CT 23 STREET ADDRESS
CITY-51-2P DUNNELLFL 2 4CITY-ST-2IP
TITLE [ oectre 31TILE [ Changs [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- ST-21P ) 34, CNY-$7-2P
TN T oiiere 41 ILE CJ Change — [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP o 44 CTY-5T-2P
TITeE C T T T T T peee 51TILE 7 Ghange LT Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-§T-2IP S 5.4 CITY-ST- 2P
TmE N 13 B TILE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- §1-2IP e 64 CITY-51-2IP
14. [ hereby certify that the informaticn supphod with this fiing does not qualily for the exempilion stated in Section 119.07(3X(1, Florida Statutes. | furthar certity that the information

indicated an this annual report or supplemental aanual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that I am an
ollcer or dirocior ol the corporation g tho recever or rustoe ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o

ran arl:mhrﬂl withr an address,
SIGNATURE: ,'/D{‘u,/ G len /0"/ ¢ ST B-98 o437 4T

PR ED NAME OF SIGNING OFFICER OR IRECTOR Rata Fravime Phone & (X ORARD

CR2E034 (10/97)



