SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMODUNT OUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

21,1999 8:00 am §

%
ecretary of State

09-21-1999 90016 016 ***550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF ﬁeﬁPORATIONS

DOCUMENT #

4. Corporation Name

FLOWMASTER INSERTING, INC.

P98000073372 |,

Principal Place of Business Mailing Address

1400 49TH AVENUE NORTHEAST
$T. PETERSBURG FL 33703

1400 43TH AVENUE NORTHEAST
ST. PETERSBURG FL 33703

NG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 m 5q -355@04‘? Not Applicable
Suita. Apt, #, etc. T L Suite, At #rete” 5. Cerlificate of Status Desied L $8.75 addiional
’E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
FZTI 25 E] 30 -~ Intangible Personal Property. Yas D No
9. Nama and Address of Current Registered Agent 10. Namo and Address of New Registerad Agent
81] Name
CORPORATION SERVICE COMPANY - \'J?)H!SOBZ(M\EOM )
Street Address (P.O. Box Number iﬂot Accepta
1201 HAYS STREET (474 Toeomd Huls
TALLAHASSEE FL 32301-2525 5
84 Cily&aw 85| Zip Code
AT FL || 2275¢

1.

SIGNATURE

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, o both, in the Staté af Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the a pointment as registered
t the obligatipns of, section 607.0505, Flarida Statutes.

a/15/%9

(NOTE: Registersd Agent signalure required when ginsiating)

bate

Signature, typad or printad name of registersd agent and title if applicable. 6-_;
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
e PSD T oeLere 1ATIE T change [ Adaon | =
NAME ~ WERNER, TODD C 1.2 NAME g
streetaboress | 1400 49TH AVENUE NORTHEAST 1.3 STREET ADDRESS o
CITY.STZP ST. PETERSBURG FL. 33703 14 CITYSTZP %
TITLE - [JoreTe 24THLE [ change [ ] Addiion
NAME 2.2 NAME
STREET ADDRESS - - - 2.3 STREETADDRESS -
CITY-S1-ZIP 24 QITY.ST-ZiP
TIE (] pecete 31TME [ change [J Additien
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-2IP
TITLE [ oELETE 41 TITLE ] change [ Acition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZIP 44 CTYSTZP
TME [ I pesete SATMLE [ ] change [ Addition
NAME 5.2 NAME
STREET ACDRESS 5 3 STREETADGRESS
CITY-ST-ZIP 54 CITY-ST-ZiP
TME [ Joetere 6.1 TITRE 1) change L] Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P B4 CITYST-2P

an officer or diractor of the corporation or the receiver.
in Block 12 or Block 134 cl an attachment

SIGNATURE:

ith an address.

P

ReQUIRED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this annual 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
i i i rustee empowered to execute this report as required by Chapter 607,

9i5/79 (97)949-556

lorida Statutes; and that my name appears

[P

mbimne e H



