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FILE NOW: FILING FEE

PROFIT

CORPORATION

ANNUAL REPORT

AFTER MAY 1ST IS §550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

FILED
Apr 15 1998 8:00am

1998

DWISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

F.L. GENERATORS, INC.

P96000044048 (2)

S AT WD S Srwmmpanpeeesl

Principal Place of Business

5751 SOUTHWEST 45 TERRACE
MIAMI FL 33155

Mailing Address

MiaMI FL 33155

5751 SOUTHWEST 45 TERRACE

AV A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

WAmE g e

05/23/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 650666249 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, elc. iti
P L, CUeae B. Cenificate of Status Desired O $B'75 Additional
@ 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
;l 25 29| ;J Personal Property Tax due Jung 30. ves  [Jno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEMAIRE, FRANK 81] Name
5751 SW 45TH TERRACE 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statementl Tor the purpese of changing its registered
office or registered ageot, or bath, in the Stale of Florida, Such change was autherized by the corporalion’s board of direclors. 1 heraby accept the appointment as registerad
agent. | am famlliar with, and accepl 1he ohligations of, Section 607.0505, Florida Statutes.

e g apend

bl

SIGNATURE [
Signatire typed o printed name o tegiecred agent aod e 1 appheatie (NOTL Rogistorod Agent signatirs requiced when remnstating) DATE
12, OFFICFRS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PSTD 3 orcete 117IMLE CJchange ] Addition
NAME LEMAIRE, FRANK P 1.2 NAME
streeTapoess | 5751 SOUTHWEST 45 TERRACE 15 STREEY ADDRESS
oTY-§7-2Ip MIAMI FL 33155 14 CITY-ST-2P
TMLE [T DELETE 2ITNLE [T change [ Addition
HAME 77 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 00TY-ST-2P
TITLE L eLETE 31 TILE LT change 3 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 14 CITY-§T. 7P
TiTLE [J oELETE S1TILE T Change [ Addition
NAME 4.2 HAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITy-$1-21P 44 CY-ST-ZP
TITLE [J oeLeTe 55 TITLE [ change 7 Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADBRESS
GITY-ST- 20 5.4 CITY-5T-2IP
LE [J pELETe 6.1 TITLE LI change ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIfY - 5T-2P B4 CITY-51-7P

Block 12 or Block 13 if changy« on ap altac
OIS AIIATIINE™. O l.ﬂ. i

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion slaled in Section 119.07(3)(i, Florida Statutes. | furiher cerlily that the information
indicated on fhis annual report or supplemental annual report is truc and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trusice empowered to exacule 1his reporl as required by Chapter 8607, Rlorida

wnt path an address
%M’ i

tatules; and that my name appears in

Hi v/npa ﬂ?m\/.z/,,q’hit

CR2E034 (10/97)




