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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # L90306

1. Corporation Name

FLAMINGO PLASTICS, INC.

(6)

A TG

Principal Place of Business Mailing Address

3085 COMANCHE RD
ST CLOUD FL 34772 ST CLOUD FL 772

3005 COMANCHE RD

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified

08/01/1980

2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—1 26 59-3050014 Not Applicable
Suite, Apl ¥, el Sulle, Apt. 4, elc - ) $8.75 additional
22 27 6. Certificate of Status Desirad 0 Fes Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Beo
23] | 28] Trust Fund Contribution Added to Fees
Z4ip Gountry Zip Country 8. This corporation owes or has paid the current year Intangiblo
24 Z;l ;ﬂ—l ;El Personal Property Tax due June 30 Oves [Ono
. Name and Address of Current Registered Agenl 10. Name and Address ol New Registared Agent
LANDIS, DAVID M. 81] Name
8 E WASHNGTON ST 82| Streat Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32602
83
84[ City FL Fs Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 807 1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
ofhce or registerad agent. or bath, in tha Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Stalutes.

SIGNATURE _
Signature typod o paolud name of registered agont and Itlo it apphcable (NGTE- Rogisiered Agent eignature requied when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TIILE D [ peLETE 13 TITLE T change  [J Addition

NAME KITZMILLER, RANDY LEE 12 NAME

streeranongss | 9085 COMANCHE RD +.3 STREET ADDRESS

CIiY-ST-2IP ST CLOUD FL 1ALITY-ST-2IP

TILE D [T DELETE 2110MeE [J Change [ Addition

NAME KITZMILLER, SHARON KAY 22 NAME

STREET ADDRESS m com”E Ro 2.3 STREFT ADDAESS

CITY-51-2IP ST CLOUD FI‘ 2 4 CITY-ST-2IP |

TILE T oELETE 21TILE [T Change L] Addition

NAME 3.2 NAME

STREET ADDRISS 3.3 STREET ADDRESS

CITY-5T-2IP 3.4 CITY-ST-ZiP

e T oLEsE 41TITLE [T ehange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDARESS

CITY-§1-2IP 4.4 C{TY-ST-2IP

TIFLE [T DELETE 5.1 TITLE [ TChange L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-5T-2IP 54CHY-ST-7IP

TnE [T oeLeTe 61 7ILE [J change T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-51-2IP 654 CITY-51-7IP

Block 2 or Biock 13 if changed, or on an altachmaent with an address

14. | hereby cerlily thal the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or tha receivor of trusieo empoweraed to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



