FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secratary of State
DIVISION OF CORPORATIONS

G .
Lol v

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90155 004 ***150.00

DOCUMENT # 98000060700

1. Corporation Name

FLATBEDDING SPECIALIST, INC.

NAR ARG L AR BANIMG G

Marling Address

3118 GULF TO BAY BLVD
SUITE 333
CLEARWATER FL 33759

Principal Place of Business

3118 GULF TO BAY BLVD
SUITE 233
CLEARWATER FL 33759

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/07/1998
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
[21] |26] 59-3502827 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, elc 75 Additi
g 5. Certifcate of Status Desired O $8 3 dd‘\llonal
EI ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] ;l Trust Fund Contnbution Added to Fees
Zip _ Country Zip Country 8. This corporation owes the current year Intangible
;‘ I—ZSI ;“ m Personal Property Tax. Oves AliNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
FRY, RAY D 82] § P ber 15 Nol Acceptabl
treet Add _Box N ol Acceptable
3118 GULF TO BAY BLVD ree ress (P Q. Box Number s ceep )
SUITE 333 83
CLEARWATER FL 3375¢%
84; City FL \85 Zip Code

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits tis slatement for the purpose of changing its registered
office or regislered agent. or both, in the State of Flonda. Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatare, typed of prnted tame of mgislered agent and e i apohcatas TNOTE Regrtemes Auem sonaiiie (pquites when ‘8instaing! TATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [<2)
TmE D [XDELETE i1 nmE DP [Jcrange  (Kadditon | =
NAME OWENS, ROBIN L 1 2 NAME HAYES, DANNY I
swreet aporess| 2434 N BERMUDA AVE UNIT 7 iismeeranoeess | 2434 BERMUDA AVE UNIT 8 o
CITY-ST- 2P KISSIMMEE FL 34741 14CITY-ST.21P KISSIMMEE, FL 34741 &
TITLE [ DELETE 21 TITLE DS [Change (X Addtion | O
NAME 22 NAME HAYES, DORIS
STREET ADDRESS 23STREETADRESS | 2434 BERMUDA AVE UNIT 8
CiTy-3T-2IP 2 4 CITv. ST 21 KISSIMMEE, FT, 34741
TITLE [ peLETE 31TIILE DT [Ocnange (X Addition
NAME 32 NaME RICKETTS, JULIANN
STREET ADDRESS 33strRecTaDoRess | 1037 LAKEVIEW DR
CITY.ST-2F 34 CITY-51.21P ST. CLOUD, FL 34769
THLE [T} DELETE S1TITLE [JChange [ ]Addwon
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST.2F 44 CITY-ST-2IP
TITLE [J DELETE 51 TITLE {JChange  [] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-21P 54CIY-§T-2IP
TITLE [ DELETE 61TILE {JChange [ Addtticn
MNAME 6 2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-ST-21P

14. | hereby certify that the |
indicated on this annu
officer or director of
Block 12 or Block 13#f charjged, or on an arta]r‘nem wit

SIGNATURE/.Z Nt

repbrt or supplemental annual report

aff address, with ail other like empowered.

mation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Flonda Statutes | further certify that the information
true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an

corgoration or the receiver or trustee mpowered to execute this report as requir7 Chaptey 607, Fiorida Statutes: and that my name appears in

Siz2-95/ 7

ING OFFICER OR DIRECTOR

et BT BAY i
s

.
Sy

ate Daytime Phone #

3
/



