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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

BDIVISION OF CORPORATIONS

1998 N

DOCUMENT # S6989

1. Corporation Name

FLAGLER AUTOMAT, INC.

(2)

Princlpal Place of Business Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

RO R

2H44 8. DIXIE HWY 25505 SW 162 AVE
NARANJA FL 33082 HOMESTEAD FL 33031
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
______ 07/26/1991
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21 5-3 OB FC—/J 6l A V 26] 650272503 Not Appiicable
ite, Apl. ¥, glc. ite, Apt. #, ”~
F—] Sufte. APl ¥. elc Sufte, Apt #, etc 5. Certificate of Status Desired ] $8.75 acaitional
22 ;ﬂ Fee Required
City & State PL Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] sfEEAL e e Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrent year intangible
m 3303 o 2_5| [R5 A Eﬂ EI Personal Property Tax cgue June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GAIL A PROSEK 81| Name
25505 SW 182 AVE 82| Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33031
83
B4| City B5| Zip Cods

FL

R £l 2.1

¥

W Aep o 1o

agent. | am farmifiar with, and accept the obhgations of, Section 607.0505, Floricla Statules.
SIGNATURE

41, Pursuant lo the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

to o it appical INOTE Reglstered Agem signatum requeed when reinstating) DATE o
12 OF T ICERS AND DI CT0AS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |3
TLE P TJ beLETE 10 THLE [Jchange [ Addition =
NAME PROSEK, FRANK 1.2 NAME §
smecTanoness | 25505 SW 162 AVE 11 STREET AUDRESS 8
CITY- ST-21P HOMESTEAD FL 14 CITY-ST- 2P g
TME Rl [ DELETE 21 TMLE [T change 1T Adoition
HAME PROSEK, GAIL A 22 NAME
sreeranorsss | 25505 SW 162 AVE 23 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL L 2 4CHTY-ST-2P
TILE T1 DELETE 3.1 TTLE [J change 17 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY- 51- 2 34, CITY- 51-2IP
TE [ DEcETE 41 1LE [J'change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST 2P o 44 CITY-ST-2P
TLE [T peLETE 51 FIILE [Jchange T Addition
HAME 52 NAME
STREET ADDAESS £3 STREET ADDRESS
CITY- ST 2P 54 CITY-51-2IP
ME - T T TECETE 61TITLE [JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-28 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed, or an an attachmenl with an addiess.
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e il ATEE S

14, | hereby ceriify thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual repaort or supplemiental annual reporl 1s true and accurate and 1bat my signature shall have the same legal effect as if made under oath;, that | am an
officer or director of the carproration or the receiver or rustec empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
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