FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90170 013 ***150.00

DOCUMENT # P96000005864

1. Corporation Name

FLIP IT CORPORATION, INC.

INAGAE R DR

Principal Place of Business Mailing Address
7731 MANASSAS CT. W. P.0. BOX 11454
JACKSONVILLE FL 32277 JACKSONVILLE FL 32239
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 593388274 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : it
P P 5. Cerlifcate of Status Desired [ $8.75 Addional
22 27 Feae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;gl Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corperation owes the current year Intangible
2—4l E‘ TQI l—;ﬂ Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SESONA, A 82| Street Address (P.O. Box Number is Not Acceptabl
7731 MANASSAS CT, W reel ress (P.O. Box Number is Not Acceptable)
JAX FL 32777 83
: o 84| City FL las Zip Code

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

SIGNATURE Signature, typed or printed name of registerec agent and title if appiicable. (NOTE: Registered Agent signatura required whan rainstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [ DELETE 11 TTLE c B Change  [] Addilon
e HILTBRUNNER, D A 12N SESONA, AL

stree aooress| 250 WATSON RD ysreeTaooress| 2781 Manassas Court West

CITY-ST-21P ST AUGUS Ti 32086 14 CITY-ST- 7P Jacksonville: FL 32277

TME oV {3 DELETE 21TIMLE DP fChange [ Addition
NAME AVERY, H 22 NAME KANTOR, STEVEN

sreeTaooress| 2506 ST MICHEL CT aasweeraooeess | 1 774 County Line Road

CITY-ST-218 PONTE VEDRA BCH FL 32082 2.4 CITY-5T-2Ip Barto, .PA 19504 -
THLE b] [] DELETE 31TMLE DM [CJChange  fi7] Addition
NAME BLANCO, ERNESTO 22 NANE HIGGINS, GEORGE

smreeTaooress; 36 SANDRICK ROAD asstreeTanoress | 512 Southwood Road

CITY-ST-2P BELMONT MA 02176 34.CTY-ST-2P Hockessin, Delaware

TmE D [ DELETE 41TTE [JChange [ Addiiion
NAME LUTZ, AL 4.2 NAME

streer aooress| 4815 IROQUOIS AVE. 43 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 44CITY-ST-2P

TME D [] DELETE 51 TITLE [JChange  [] Addition
NAME SERVIDOR, P 52 NANE

streeTAoress| 235A COMMONWEALTH AVE 53 STREET AUDRESS

CITY-ST-2P NEWTON MA 02167 54 CImv-8T-ZIP

TME D {7} DELETE 61 TTLE [JChange  []Addition
NAME HARTMAN, SHIRLEY 6.2 NAME

sTReETADDRESS| 4968 MEGANWOOD LN, 63 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32257 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this anayal+eporto er@ental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

: bE receiver or trustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed fYan attachment with an address, with all other like empowered.

T REQUIRED 2-10-99 (1) yot-o0

W3

CR2E034 (11/98)

CIENATIIEE anB TYEED (IR PRINTER NAME (AF EIRMING OEEIFER AR DIRECTOR Davytirne Phone #




