SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMQUNT DUE ON OR BEFORE 09/15/09: §550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT #

P97000107025
FLOOD AND ASSOCIATES. INC.

et

Principal Place of Business

172 E. HIGHLAND AVE
CLERMONT FL 34711

Mailing Address

172 E. HIGHLAND AVE

CLERMONT FL 34711

FILED

Aug 13, 1999 8:00 am

Secretary of State

(08-13-1999 90010 023 ***550.00

g ISR SN A

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

FLOOD, C. PAT JR
172 E. HIGHLAND AVE
CLERMONT FL 34711

01/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Scr —-5 LI‘ ?36) ([;), Not Applicable
ite, Apt. . Suite, Apt. #, etc. . iti
Sulte. At _#' st e, Apt. 4. 5. Certificate of Status Desired ) $8.78 Additional
22 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
Eﬂ _‘;5—| ;‘ 30 Intangible Personal Property. ﬂYas D No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name

B2| Street Address (P.0O. Box Number is Not Acceplable)

83

B4| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and litls if applcable.

(NOTE: Registerad Agent signatura required whan rainstabing)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ oeere ume P | President (] crange B accion
NAME 1.2 NAME C Pat Flocd Jr.

STREET ADDRESS 13 sTReer aporess | 415 Haddock D

CITrstzP 14 CITYST-ZiP Coymoent, FL. 34711

TLE (oeee ume § | Seertdory U crange [X] additon
NAME 22NAME Toatdridie %\- Flaod

STREETADDRESS 23 STREETADDRESS | 415 “Heddeck Tyv - -
CITV.STZIP 24 CITY.ST-2P Clerpsnd . 3471

TE Ul peLeme 31 TILE 4 U1 change { ] Addiion
NAME 3.2 HAME

STREET ADDRESS 33$TREETADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP

TIME Cloecere 41 TITLE [ change [ Aditon
NAME 42NAME

STREET ADDRESS 4.3 STREET ADDRESS

CYST7IP 44 GINST-ZP

Tme { Joetere 5ATITLE (] change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZiP 54 CITY-ST-ZIP

e [ peLere 6ATIMLE D Change L1 addition
NAME 6.2 NAME .

STREET ABDRESS 6.3 STREET ADDRESS

cimvstap S4CITYSTZP

14. | hereby cerli

SIGNATURE:

that the information supplied with this filing does not qualify for the exarmption stated in section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if change

lorida Statutes; and that my name appears

or on an attachment with an addresg.
‘Jjﬁ@i\ﬁ“ﬁm")&[&\% piARG Dty 3/0/0  (352)39435w
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 v 7 vaed M Daytirne Phane #

0107652

CR2E034 (5/99)




