SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1957,
AMOUNTY DUE ON OR BEFORE 917/87: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

' 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLYING FLAMINGO BROTHERS, INC.

(0)

Principal Place of Businass

2196 AIRPORT RD.
NAPLES FL 33962

Mailing Address

2096 AIRPORT RD.
NAPLES FL 33%2

FILED

Aug 07 1997 8:00am

Secretary of State

AT A

DO NOT WRITE IN THIS SPACE

21]

26]

3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For

Not Applicable

650357631

Sulte, Apt. #, elc.

Suite, Apt. 4, elc.

. Cerlificate of Status Desired |

$8.75 Additional

;2—| E;l Fee Regulred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
H] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;l 25 ;9] 30—‘ Personal Property Tax due June 30, Oves [no
9, Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
MURPHY, FRANK P. 84| Name
800 LAUREL OAK DR. 82| Streel Address {P.0. Bax Number is Not Acceplable)
SUITE 301
NAPLES FL 33963 83
84| City Zip Cade

FL [®

SIGNATURE

11, Pursuan 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or both. in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

Signatwre. typad o printed nank of rogw:!omd agard and fitic a;vplu’:a“\n

[NOTE: Rugistered Agent signature required when reinstating}

DATE

12, OFFICEAS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12

TILE ] [T DELETE 14 TILE [ change T Asdition
KAME RAINONE, ANTHONY D. 1.2 NAME

sweeranoress | 1688 SHEFFIELD ST. 1.3 SIREET ADDRESS

CATY- ST-2P MARCO ISLAND FL 3ATITY-51-2Ip

TIE D I DECETE 21 TMLE [dchange T Adgition
HAME STOCKLEIN, PAUL ANDREW 22 NAME

sweeraporess | 1888 SHEFFIELD ST. 23 STREEY ADDRESS

CITY-ST-2IP MARCO ISLAND FL 2 4CITY-ST-71p

ME D [T DeLee 31TILE I Change [T Agaition
HAME STOCKLEIN, PAUL J. 22 NAME

streeT AbRess | 2442 ENTERPRISE DR. 3.3 SIREE! ADDAESS

CITY- ST~ 1P WESTCHESTER IL 34, CI1Y-§7- 27

TITLE D (T DILETE 41 TLE T Ehange  [_] Addition
NAME QUATTRONE, ROBERT 4 2 RAME

streer anoress | 2196 AIRPORT RD. 45 STREET ADDRESS

CITY-ST-2P NAPLES FL 44 CITY-§T-2P :

TITLE D 7 oecee 51 TILE T change [ Adaition
NAME SANTAGUIDA, JAMES 52 NAME

sreer abpiess | 57 VALLEY RD 54 STREET ADDAESS

CITY-ST-2IP LOS LOB CT 5.4 CITY-5T-2P

TITLE [T pEceTe 6.1 TILE 1) Change LT Acdition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-S1- 1P G4CNY-57-7P

4. | do herel

rFr-Yr._ Sssreye. I .=

| am an officer or direcior of the corparation or the [peet
appears in Block 12 or Block 13 if changed, or

ef%m with an address.
TN AR AL

by cerlity that the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. | further certify ihat the '
information indicated on this annual report or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under ath; that
or truslon ompowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

ﬁsml - IO

"1/:» /..‘

CR2E034 (4/97)



