FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 1 7, 1999 8:00 am
PROFIT FLORIDA DERARTMENT OF STATE Secretary Of State

CORPORATION Katherine Harris .
ANNUAL REPORT Seoretany of Sate 05-17-1999 90043 012 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # P98000020535 1/

1. Corporalion Name

MASS FLOW, INC /

Principal Place of Business Mailing Address
960 PENINSULA AVE 360 PENINSULA AVE
TARPCN SPRINGS FL 34689 TARPON SPRINGS FL 344689 DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualified
03/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’F’ H 59-3504425 fot Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc, ) : Additional
= uite, Ant. &, etc 7 uile, Apt. #, eto §. Certificate of Status Desired D Fes gesquwedmnna
City & State City & State 6. Election Campaign Financing —, $5.00 May Be
Eﬂ - 28 Trust Fund Confribution Added fo Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
2a] [25] [29] [30] Propertly Tax. [ Jves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8N
GRONSKI, STANLEY J
TAX-A-MISER , INC 82 %r%eél\d%geﬁs %%BSOI?mberpls NEO',t Acceptable)
7152 CONGRESS ST 33
NEW PORT RICHEY, FL 34653 o cn&‘ lss 7ot
GTARPON SPRINGS FL | 1344689

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. § hereby accept the appointment

as registered agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE —
Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature required when teinstating} DATE ©Q

1Z. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1=

it STP [ Joetere §ia tme [ Jonange [ ] madtion | =

NAME GRONOWSKI 12 NAME 3

smeeTaporess | 960 PENINSULA AVE 12 STREETADDRESS o

crv-st-ze | TARPON SPRINGS, FL 34689 14 CITY-§T-2P &

Tme [ |oEETE §at e [ lemange [ ]addtion]<

NAME 22 NAME

STREET ADDRESS 23 STREETADDRESS

CiTY - $T-21P 24 CITY-ST-ZIP

TME IREGEER R [ Jonange | Jaddtion

NAME 32 HAME .

STREET ADDRESS - 33 STREETADDRESS

CITY - 5T-ZIP 34 CITY-ST-2IP

TME [ JoEtetE J41 mme [ Jchenge 1 ]addtion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY - §T-ZIP 44 CITY.ST-ZIP

TIME DDELETE 51 TME DChange DAddlion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 5T-ZIP 54 CITY.ST-ZiP

TmE [ |oeete Jer wme {_{change | addiion

NAKE 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY - §7-2IP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an aofficer or director of the corporation of the receiver or frustee em red to execute this raport as required by Chapter 607, Florida Statutes; and that
my name appears in Biock 1 & 13 if ghanged, or,on an attachment with anfaddress, with all other like empowered.

SIGNATURE:

STFFL32381F.1

FH AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #
/ L LN




