FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT i

CORPORATION
ANNUAL REPORT

1997

¥, FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary of State
DWVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLOP-IT-OFF, INC.

AR

Principal Place of Business

624 SEMINOLE DRIVE EAST
VEMICE FL 34260

Mailing Address

824 SEMINOLE DRIVE EAST
VEMCE FL 34200420

3. Date Incorporated or Qualifed

_04/26/1996

3n. Date of Last Report

) IV
2. Principal Place ol Busncss 28, Malling Address 4. FEI Number Applied For
Lﬂ].-_u.,,.__ e 26 é&ﬂ?“-?/ LA Not Apphicable
Suite, Apl #. elc. Suite, Apt. 4, afc. T ) i
L uie. e ¢ " P B. Cerlificate of Status Desired [ $8 75 Addiional
22| N {27 Fee Required
Cily & Slate City & State 8. Election Campaign Finencing $5.00 May Be
;_;Ii e e —"E[ Trust Fund Contribution Added ‘o Feas
L Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] ] 20] 30 Florida Statutes Oves LJNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
B1) Name
WHITE, CARL H .
824 SEMINOLE DRIVE EAST 82| Sweet Address (P.O. Box Number is Not Acceptable)
VENICE FL 34293
B3
84| City FL 85| Zip Code

agent. | an tamiliar with, and accept the obligations of, Seclion 607 0505, Fiorida Statutes

31, Pursuant 1o (he provisions of Sections BOY 0502 and 607.1508, Florida Statutes, the sbove-named corporation submils this statement for the purpose of changing its fegistered
office or registered agent, or both, in the Stale of Florida. Such change was authorlzed by the corporalion’s board of directors. | hareby accept the appointment as registersd

appears in Block 12 or Block 131 changed. or on an attachment with an address

, s IGNATUR E : %Mﬁ"%é%ﬁ;;?é%mé%t.i';s;lcz;gi‘ﬁi;si;o

SIGNATURE | et e e S
Slgriadar, tynod of panted namme ol mgictered agors ared Hilo if gppicatie {NOTE. Ragistered Agent signature required when rainstating) DATE
E O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] L DELETE 11TILE /:9 / S5 /‘ = U Change  JX] Addition
HAME 12 NAME OCrARL A ,'é-f
SIREED ADDRESS 13 STREEY ADDRESS & rarol . Ky
| stz _ 1.4 CITY-8T-2IP a;/l : o ap Ler
RIm I oecETE 21 THILE Change Addition
N 22 NAME
SYRZE | ADORESS 2.3 STREET ADDRESS
| enest ok L 2 ACITY-8T-2P
LILE ] pecETE 31TILE T Change [T Addttion
HAME .2 NAME
SIHEEY ADDHESS 3 STAEET ADDAESS
Loy s | 34, CITY-$T1- 217
e 1 oeLETe L1TILE L) ohange [ Addition
NAME 4.2 NAME
SIRRE I ADRESS 47 STREET ADDRESS
CiTY- §1- 210 44 CITY-§1- 2P
TR T T oeLeie 51TILE [ Change [T adaiton
NaME 5.2 NAME
STREFT ATNIHESS 5.3 STREET ADORESS
CITY- 51 -2F B 5.4 CITY-5T-2IP
e L] DELEYE 61TILE [ Change™ 1] podition
HAME 6.2 NAME
STREET ADLIESS £.3 STREET ADDRESS
| orestae | 64 CITY-57-7P
14, | do hareby cenify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

Infarmat on indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
{ arn an ofticar ar director of the corporation or ine receiver or trustee empowered to execute this reporl as requited by Chapter 607, Florida Statutes, and that my name

CHRL M tetbrire Y-

YPr-228F

Date Daytime Phanc #
82

Wt 7T 7 o

CR2E034 (9/96)



