FILLE NOW: FILING FEE Al

TER MAY 1ST '3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katheiine Harris
Secretiry of State
DIVISION OF CORFORATIONS

1. Corporaion Name

FLYNN, INC.

DOCUMENT # Pg6000021014

Principal Place of Business

160 COLUMEYA DRIVE. UNIT 401
TAMPA FL 33606

Mailing Address

160 COLUMBIA DRIVE. UNIT 401
TAMPA FL 33806

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90015 011 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
03/07/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 50-3566257 Not Applicable
E‘ Suite, Apt. #, etc. a Suite, Apl. #, etc. s Certifote of Status Desired O saF_gasR:éﬂ,:;nm
City & S-ate City & State 6. Etectioy Campaign Financing 0 $5.00 ray Be
m ;‘ Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntapgible
;l El E‘ m Personal Proparty Tax. s’kes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLYNN, P C ,
160 COLUMBIA DR 82| Street Acdress (P.O. Box Number is Not Acceptable)
STE 41 83
TAMPA FL 84| Cit 85| Zip Cid
ity ip Cade
FL (%]

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or bolh, in the State of Florida. Such change was
agent. am familiar with, and accept the obligati :ns of, Section 607.0505, Florida Statutes.

u es, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
authorized by the corporztion's board of ¢irectors. | hereby accept the apgointment as reg stered

Slgnatura, typed or printad nai 1e of registered agent 3nd ttle i applicable.

(NOT}:" Registered Agent signalure requ 1ed when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE PSTD [ DELETE 1ATIE B OChange  []Addition
NAME FLYNN, PETE C 1.2 NAVE
smeeTaoore s 160 COLUMBIA DRIVE, UNIT 401 1.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33606 14 CITY- 5T-21P
TILE [J DELETE 23 TILE [_] Change [ Additian
NAME 2.2 NAME
STREET ADORE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CTY-8T-2P
TIMLE ] DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TE {7 DELETE 414TALE O Change ] Addition
NAME 4.2 NAME
STREET ADDRES 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-7IP
TIME [ DELETE 51 TITLE [IChange  []Addition
NAME 52 NAME
STREET ADDRE! ;S 5.3 STREET ADDRESS
GITY-5T-2P 54.CITY-57-2P
TME ] DELETE 8.1 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRE!3S £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP ‘j

14, [ hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further c2rtify that the infarmation

indicate d on this annual report cr supplemental

Block 12 or Block 13 if changed or on an a

officer or director of the corporation or the receiv %o

&

SIGNATURE: f

annual report is true and accirate and that my signatt re shail have th : same legat effect as if made ur der oath; that | am an

r At trustee empowered 10 execuite this report as recuired by Chapter 607, Fiorida Statutes: and that my name appezrs in

hyknt with an address, with al other like empowered.

Rrse C it - Besws 3N

% 26.99 BL - 254 - 5327

LRS- = =T

CR2E034 (11/98)

SIGNATL RE AND TYPED

"RINTED NAME OF SIGNING OFFICEI. OR DIRECTOR

Date Daytme Phone #




