FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary ol Statc

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Comoration Neme

- FLAGLER AUTOMAT, INC.

S69898 2)

Principal Place of Buginess

Mailing Address

2144 8. DIXIE HWY 25505 SW 182 AVE
IJAsHANJA FL 33082 ECS.'MESTEAD FL 33031-1866

-1 2. Principat Place of Business
A

=

. Chy & State
|28

Suite, Apt. #, elc.

jm

Zip

iin

GCountry
25 29]

-

3. Date Incorporated or Quatified

26/1991 05/01/1996
4. FEI Number Applied For
____65'0272503 Not Applicable
$8.75 Additional

5. Cerlificate of Status Desired

FILED
Apr 25 1997 8:00am
Secretary of State

RSNV SRR

3a. Date ¢f Last Report

O

Fee Required

6. Election Campaign Financing
_ Trust Fund Contribution
8. Tnis corporaton has liability for imangitie tax under s. 199.032,

Florida Slatules

$5.00 May Be
Addad 1o Feos

) ves

[&No

T Couny T
D 301 " -1

10, Name and Address of New Registered Agent

9. Nams and Address of Currenl Repistered Agent -
QAIL A PROSEK 81| Mame
26505 BW 162 AVE 62
HOMESTEAD FL 33031 -
iBd| Cily

SIGNATURE ___

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

Street Address (P 0. Box Number is Not Acceptable)

1. Pursuant to the provisions of Seclians 607.0605 and 607 1508, F londa Slalitos, ihe abgve-named Gorporalion submids this Slatement (o the PUrOSe of changing s registorcd |
office of registerad agenl, or botl, in the State of floride . Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered

—
85) Zip Code
FL | 7o

information indiceted on this annual reporl or supplemenlal annual report is rue and accurate and that my signature shalk have the same legal effect as il made under oath; thal
| am an officer or director of the carporalion or the receiver of trustee empowered 10 execute this repaort as required by Chapter 607, Flonida Stalutes; and hat my name

appears in Block 12 or Block 13 if changod, or on an allachmoent with an address.

Gignate, typed o printed nank. of regalered B und Lfle 1 a, TTTNTAT eglanod Agent signatare requings when ranatateey oA T
12, OFFICERS AND DRECTORS W43, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| g
e P TToaewe 11TITE W Change [ Adstion |
NAME PROSEK, FRANK 17 NAME 3
STREET Aopaess | 25505 SW 182 AVE 13 STRTET ADDRESS I
orvst-ze | HOMESTEADFLBS e | AmesTES D L 223/ J &
e ST “CTotiEe 2111 ! [ change — = hddition | O
NAME PROSEK, GAIL A 2.2 NAMIE
sTgeTaoDREss | 26505 SW 182 AVE 2ASTREH) ADDRESS
onv-st-ze | HOMESTEADFL I . Resoystae | 3303/
E (T oetre PERNIT: T “UTchange L] addilion |
NAME : 37 HAML
STREET ADDRESS 3.3 5TRELT ADDRESS
CITY-ST-2p e 34 CITY-51- 2P
TILE T kém[:[‘[)ﬁfﬁ" A1TIMLE —“—-M-—Ucmge [Addilﬁl‘r
NAME 4.7 NAWE
STREET ADDRESS A3 SIREET ADDRESS
CITY-5T-21P _ P aacnv-stae
ME T owae T sae [T Change T Addition |
NAME 6.2 NAME
STREET ADDRESS 53 SIRLET ADDRESS
CITY-51-21P o o RsACIY-SE-2IP
TITLE T vecte 611MF | Change I Adaition |
HANE 69 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CmY-S1-7P e e W EATTY-S1TIE — S,
14, ! do hereby cerlily tha! the information supplied with this filng does not qualily for the: exemption staled n Section 118.07¢3)i), Florida Stalutes. 1 further certify that the

SIGNATURE: e/ 24mc  Cane A, Llset - t7-7T 30¢ 200 1936




