FPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 ? % DIVISION OF CORPORATIONS
DOCUMENT # V34506 (8)
1. Corporation Name
FLASHLOCK CORPORATION
Principal Place of Bustoss Maiing Address II” I"III "",Ilm llm llm Im I‘I“I’I” I'm ll'" IIIII Im‘ Im
1135 53RD COURT NORTH 1135 53RD COURT NORTH
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/07/1992 03/13/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
121 : 2 650428325 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. 4, etc. B. Cenlifcate of Status Desired 0 $8.75 Additional
El Eﬂ Fae Reqguired
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23 E} Trust Fund Contribution Added lo Fees
Zip Country Zip Couritry 8. This corporation has iiability for intangible tax under s 199.032,
24| [25] 20] [30] Florida Statutes O ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
CAMERON, DON 82| Streot Andrass [P.0. Box Number i Nol Acceplabie)
1135 53RD COURT N.
WEST PALM BEACH FL 33407 83
84| Gity FL Ies[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.7508, 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 direclors. § hereby accept the appoiniment as registered agent. | am
Tarniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __. - . R SV
Stgnatura, yped or printed narme of registerad agent and titie it sogiicable (NOTE: Ragistgrad Agent sigaature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P [ DELETE 11T - [ Change [} Addition
NAME CAMERON, DON 1.2 NAME
STAEET ADDRESS 8394 MAN-O-WAR RD. 1.3 §TRIET ADDRESS
CITY-ST-7p PALM BEACH GARDENS FL 14CITY-§T- 2P
TINLE [T DELETE 21TmE {1 Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-21p 24CMy-ST-2P
TTLE [C] DELETE LATITLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CNY-5T-2IP 34CITY-§1-2P
TLE ] OELETE 4 1TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_CIry-51-212 44 CITY-5T-2ip
TITLE [ DELETE 5 1 TITLE [ Change  [J Addition
RAME i 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2F 54 CiTY-ST-2P
TIvLE [ DELETE & 1TIILE [ Change  [[] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§T-2P 6.4 CITY - ST-2IP

14. | da hereby cerlify that the information suppliggvith this fiing is voluntanity furnished end does not qualify for the exemption stated in Section 119.07(3)(K). Fiorida Slatutes. | further
centify that the infarmation indicated on thigefirfual report or supplamental annual report is frue and accurate and that rmy signature shall have the same legal etfect as if made under
cath; that | am an officer or director of the oeiporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if chefliged, or on an attachment with an address.
SIGNATURE: __4 A//z?j/ﬂ ]84T 0335

PLIGNING OFFICER OR DIRECTOR




