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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S03976

1. Corporation Name

LAZY FLAMINGO PLAZA, INC.

Principal Place of Business

6§95 TARPON BAY ROAD
SUITE 4 -
SANIBEL FL 33857

Mailing Address

695 TARPON BAY ROAD
SUITE ¢
SANIBEL FL 33957

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

04-30-1999 90054 011 ***150.00

MRV

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

0452290

' 10/04/1890
2. Principal Place of Business - 2a. Mailing Address . 4. FEI Number Applied For
n| &SR8 - A /Z/I/A' M—’ |26 é@’a’?a -/ /e/&é‘? AE| e50228152 Not Applicable
—2-2—‘ Suite, APL #, etc.. . : ;‘ Sute, Apt. #, etc. 5. Cenifcate of Status Desired [ $8F';5R:qd:i:}:;na|
City & State “" = City & State 6. TEIedion Campaign Financing $5.00 May Be
E‘ \_§9// / 54—2—, ! £ m /9/1/ / 55” 2—, FL Trust Fund Contribution o Added to Fees
Zip ” Count Zip ~ Country 8. This corporation owes the current year Intangible
;;1 —33 95- 7[;] % 5/4 ;9-' 3-5 957 m m Parsonal Property Tax. Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- : 81| MName . o
THOMPSON, LARRY C. . R _
695 TAHPON BAY'ROAD._SUITE . 2| Street Address (P.O. Box Number ts Mot Acceplable)
SANIBEL FL 33957 T ' 83
' 54| City 5] Zip Code
o FL

11. Pursuant to the p
office or registeret\age

agent. lam fa'

$tction 607.0505, Florida Statutes.

7
1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
_Sfch change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered

Signature, typed or pn‘r\% N p wpislaiac. 06 gionalura required when reinstating)
12. ./ OFFICERS 4D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSDT 7 J DELETE 11TIME TJChange [ Addiion
NAME THOMPSON, LARRY C. 1.2 NAME
streer acoress| 5740 SAN CAP RD 1.3 STREET ADDRESS
GITY-ST-2PP SANIBEL FL 14 CITY-ST-2P
TIMLE [ DELETE 24 TMLE [Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
VL 2 O S P — e e e W 2A CITY- ST TP ] Tt et e Fommern
TE [] DELETE 31ATITLE T Change ) Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZP 34, CITY-ST-ZP
TME [ DELETE 41TTLE Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME [ DELETE 5.1TITLE Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-2P
TME 1 DELETE 517TME CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information su
indicated on this annual re

ing does notg alify for the exemption stated in Section 118.07(3)i), Florida Statutes. | fusther certify that the infarmation

T T st E S
B ey N G e e

3¢ accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wdfred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Pess, with alt other like empowered,

2/11/37 901 /d72= SY5Y

CR2E034 (11/98)

v

Daytime Phona #



