FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i 2
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Spcretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLAPA, INC.

P96000049963 (7)

Maiting Addross

4616 REYNOSA DR.
WINTER HAVEN FL 33080-1515

Principal Place of Business

4616 REYNOSA DR
WINTER HAVEN FL 33880

3. Dale Incorporated or Qualified 3a. Date of Last Report

06/10/1996

o

2. Principal Place of Business 2a. Mailing Address

26]

4, FEI Number

59-3391a0a

Applied For
Mol Applicable

ar

Suite, ApL, #, elc. “Buite, Apl 4, ot

27]

$8.75 Additional

Fee Raquired

E]

5. Cerlificate of Status Desired

it ey g

City & State | . Ciyé& Siate 6. Elaction Campaign Financing $5.00 May Be
m 28] Trust Fund Contribution Added to Foes
Zip - Counlry 7 | Gourtry B. This corporation has liability for imtangiblg 1ax under 5. 199.032,
m 25] 29] o 30 . Florida Statutes Yes ﬁNo
§. Name and Address of Currenl Reglstered Agent _ 10. Nama and Address of New Reglstered Agent
KIRKLAND, MICHELE M 81 Nameo
4618 REYNOSA DR. 82| Sirect Address (P.O. Box Number is Not Acceptabla)
WINTER HAVEN FL 33880 - R
. 83
B4| Cily FL Js?[ Zip Cade

|

aostic &

agent. | am familiar with, and accepl tho obligalions ol, Scclion G07.05056, Florida Statutes,
SIGNATURE

11, Pursuani to the provisions of Scclions 607.0507 and 6071508, Florida Statules. tho above-named corperalion submits this statement for Ihe purpose ol changing ils rogistored

office or registered agent, or bolh, in the State of Florida_Such change was aulherized by the carporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed. or on an atlachmont with an address.

| st1nstamiime. o A Lmdt A L1 0

NS Sred Apant SIGHAtE FEqOred when eirskalingl DAl "
12. QFINCERS A@_D_IFE@RS L } 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ITLE b T o TATLE [ Change ] Addition &
NANE KIRKLAND, MICHELE M 1.2 NAME 3
swet aporess | 4616 REYNOSA DR. 1 ASTREET ADDIESS Q
orv-st-ze | WINTER HAVEN FL 33880 14.011Y- 31217 o
TITE CJoeiee 21U [JChange ] addilion O
NAME 22 NAMT
STREET ADDRESS 23 STHEFT ADDRESS
CITY-SF-2IP o 2 HCIY-S51-2IP
TITLE [T peLete 31 [ change 11 Addition
NAME 32 NEME
STREET ADDRESS 33 STHEET ADDRESS
Liry-st-2P 34, CGy-§1-2
THLE ] petete 41TILE [T change ] Addition
NAME 47 NAML
STREET ADDRESS 43 5TREE | AUDRESS
CITy-ST-2P 44 00Y-51-ZiP
HILE [Jorne s [J change ™ T_T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STRTET AUDRESS
CITY-$T-2P o S4CNY-ST-21
TNE [ oreie 61T0iE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STRELT ATDRESS
CITY-81.21 64 CNY-S1-719
¥4. [ do hereby certify ihat the informalion supplicd with this filing does not quality for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. [ furthor cerlily thal the

Information indicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shia'l have the same legal effect as If made under cath; thal
I am an officer or diractor of the corporation or 1ha recever or truslen empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

IR AR I/,

ot emdt Dom P Y Y .. ]



