SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMO!.INT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE May 069 1999 8 . 00 am
CORPORATION - Katherine Harris Secretary Of State

ANNUAL REPORT
Secretary of State 05-06-1999 90073 028 ***150.00

1999 IVISION OF CORPORATIONS
DOCUMENT # 548881

1. Corporation Name

MICHAEL FLYNN SALES AND EQUIPMENT, INC. " 597125 - Y0U3 - Lt
Principal Place of Business Mailing Address HIIHI" m "ll‘ mll ’l Il u||| ”I " ||IN|,|" lIl” Iml I‘I“ 'm
401 STILL MEADOWS CIRCLE EAST 401 STILL MEADOWS CIRCLE EAST
PALM HARBOR FL 34683 PALM HARBOR FL 34583
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 26] 59-3039032 Not Applicable
Suite, Apt. #, etc.. _ . __ _ Suite, ApL#BtE - o - L Lo — ) $8.75 Additional
22 ;I 5. Certificate of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2—8] Trust Fund Centribution D Added to Feas
Zip Country Zip Country 8. This corporation owes the current year
;‘ ;S—I E] ;O—l Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLYNN, DEBORAH A. .
401 STILL MEADOW C|R E 82| Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34683 5
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 07,0502 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 authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, sectiqn 6070505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and Liish il applicabia. (NOTE: Registerad Agent signaturs requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TmE D [ oeete 1ATIME U] change [ ] Addiion
NAME FLYNN, DEBORAH A. 1.2 NAME
streeTaooress | 401 STILL MEADOWS CIR E 1.3 STREET ADDRESS
CITY-ST.ZP PALM HARBOR FL 14 CITY.STZR .
THLE {_I peLeTe 21TME [ change [_] addiion
NAME - Tt 2.2 NAME e - -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-STZP
TITLE , [Joecete 31 TME (] change [ Acdion
NAME 32NAME
STREETADDRESS 3.3 STREET AORESS
CITY-ST-ZIP 3.4 CITY-ST-2IP
e [JoeLere 41TME (] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYSTZP ) 44 CITYSTZP
TMLE [oeere 51 TITLE ' [J change 1 Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-219 54 CITY-ST-ZIP
TmE L Joeiere 6.1 TIMLE (] change [_] Asdiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, { hereby oen‘r‘z that the information supptied with this filing does not qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. 1 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 le%al effect as if made under oath; that | am
;nBolmc'(e; gr digictc;‘r 10; 'g?eh egporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Blocl or Bloc if chal

SIGNATURE:

MM ATIIDE AN TVDER D DEINTEN NAME e SEENING SEEIAER A8 BB EATOAR Data Davima Phona &

e A e TR R W YN My AT e =< Y I

0106467

CR2E034 (5/99)




