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

PROFIT E oDy
CORPORATION A%
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # \/30855

FLEXI COMPANY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90161 045 ***150.00

DRI

1304 ALHO DR. 1304 ALHO DR.
LANTANA FL 33462 LANTANA FL 33462
s 7 us_ e e e | DONOT WRITE.INTHIS SPACE- - - - - *- =7~
— T T T T T 3. Date Incorporated or Qualifed
. 04/21/1992
2. Principal Place of Business 7a. Mailing Address 4. FEl Number Applied Far
21 26] 650468044 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . it
A i 5. Certifcate of Status Desired (1 $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 23‘ Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year intangible
m 25 29 30 Personal Property Tax. O Yes Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81| Name ’
KN » TAPANI 82| Street Address (P.O. Box Numiber is Not Acceptable)
.. Box Num ce
1304 ALHO DR. ree ress ( umber is Not Acceptable
LANTANA FL 33462 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
vifice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointmant as reaistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, fyped or printed narne of registered agent and titla if applicatla. (NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME DPT . [J PELETE 14 TME [OChange [ Addition
NAME KNUUTTILA, TAPANI 12 NAME
sreetacoress| 1304 ALHO DR. 1.3 STREET ADDRESS
CITY-ST-ZP LANTANA FL 33462 14 CITY-ST-2P _
ME o Z Y= = - [ZH-DELETE- ZITME™ E /M K]'Change”  ~[_] Addition
NAME 22 NAME .
KNUUTTLLA, TIMO KNUUTTILA; "TIMO
streeTanoress| 1304- ALHO DR. 2.3 STREET ADDRESS 1304 ALHO DR
CITY-ST-219 LANTANA FL 33462 2.4 CITY-ST-ZP T A RIT R AT 4 [k SRS Xr W A
TME [0 DELETE 34 TLE S e [ Change B Addition
NAME 3.2 NAME
KNUUTTILA; KATJA
STREET ADDRESS 3.3 STREET ADDRESS 1 3 0 4 AL H 0 D R :
CITY-ST-2P aomstze L ANTANAS FL 33462
TME W [ DELETE 41TIME V [CChange  [B€ Addition
NAME LINWE - IfgggTTIIF.iA, TAPIO
STREET ADDRESS 4.3 STREET ADDRESS A L O D R *
i ST LANTANA, FL 33462
TITLE [ DELETE 5.1TITLE JChange 7] Addition
NAME STNAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4CITY-5T1-2P
TTLE [[] DELETE 6. TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

0354196

I

CR2E(034 (11/98)

SIGNATURE: ~— 7273/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

222 T QUIRE

A

all other like empowered.

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and th

at my hame appears in

34/- 546 7763

D Zipawy stvurria _

ala

Deytirne Phone #



