02241999-30133-013-$150.00-5150.00

-

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harrls
Sacratary of Siate
DIVISION OF CORPURATIONS

i
1 02-24-1999 90133 013 ***150.00

1. Corporation Name

THE FLIP FACTORY, INC.

DOCUMENT # P98000059656

BT NG

Principal Place of Businass

2601 EAST OLIVE ROAD
PENSACOLA £L 32514

Mailing Address

2601 EAST QUVE ROAD
PENSAQOLA FL 32514

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Quallfed

Feb 24, 1999 8:00 am
Secretary of State

07/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 23 g-729-0% “1¢ Not Applicable
Sulte, ApL. 7, etc. Suite, Apl. A, etc. 5. Cerliloats of Stats Desired [ $8.75 Additiona|
.2_2.[ m Fee Required
City & State City & Stata 8. Election Campaign Finencing $5.00 may Be
23] 23] Trust Fund Gentribution Addzd 1o Faes
. ,Z,lP;L_-,-_i., _ Country _ Zip caJCountty | 8._This corporation owes the current year intangible. - - .
24] {E‘ ;;l m Parsonal Property Tax. DOves Owe
9. Nama and Address of Currert Registered Agent 10. Name and Address of New Reglatared Agent
81] Name 5
PERRY, BARRY S Pe Y, Bay 4 S
3823 NORTH 11 AVE 82 51rae&A%dress (P.0. Box Number is Mot Acceplabie
e Yeelo v -
PENSACOLA FL 32503 3L Clear Cyee
84| City §5] Zip Coda
ST - "] ®0ensacoln FL [*]32<

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named
office or reglstarad agent, or bath, in tha Stata of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

corporalion submits this statement for e purposa of changing ils registered
lion's board of directors. | heraby accept the appoiniment as registerad

CR2E034 (11/98)

SIGNATURE Signaturs, Iypad or pied name of regislered sgenl snd e i apphcable. NOTE: Régeisrad Agent mpnakee required wher reinataing) DATE
(3 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND GIRECTORS IN 12
me Cuaney O DELETE 11TME OChange [ Addition
NAME feriv 4 fbcxrn\, S(‘,b*\— 12 NAME
smeemaooress{ L 3 Cleov L cve v Or. 13 STREET ADORESS
averw  Pensocple o L 325 )1Y 1CTY-5T-2P
TLE ) J L DELETE LITIE ClChangn  LJAddion
NAME 22NAVE
STREET ADDRESS 2 $TREET ADDRESS
CITY-ST-2P 2 4 CATY-ST-2ZP
TLE [J OELETE 11TME CdcCrange  [JAddition
NAME 1ZMAME '
STREETADDRESS 33 STREET ADDRESS
| cmy-sT-z¢ : 14, COTY-ST-2P
mE B T T T TLIDELETET T Q4fmmiE S i P} Chnge —— (5] Additon
NAME A, ZNAME
STREET ADORESS 43 STREET ADDRESS oz,
CITY-ST-2P 44 CITY-ST-2P i .-
e ] DELETE 51TME o [JChange [ Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-51.29 54 CITY-ST-P
me 03 DELETE 6.1 TITLE Ochange [ Addition
NAME 62 NANE
STREETADDRESS 63 STREET ADDRESS
CITY-ST-ZP GACTY-ST-ZP _~)

4.1 hereby certify that the information supplied with this filing doas not qualify for the exampti

indicated on this annuai reporl of upplemental annusal report |§
officer or director of the corporatidh of the receiver of nustee e
Block 12 or Block 13 If cha . Pr on an attachmont with an g

SIGNATURE: AV RS>0

-
LA -

IATURE AND TYPED DR

AN

atgld in

and accurata and that iy sj

ppwared lo axecuts his rgp

rass, withall other ke d.
s AGSAVIREZ N N
TIGNING OFF! R DVESTOR

ature shall have the sama ;
s required by Chapter 507, Florida Statutes: and that my name appears in

Section 119.07{3)(1), Frorida Statules. | further cartify that the information
legat affect &3 if made under oath: that | am an

VAR )=19-9% _&(o Y¥7k-43¢7




