FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996 &

v

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Seccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLAMINGO BLUE PRINT, INC.

206904

(5)

Principal Place of Business

Mailing Address

W GER

L

1010 W. 49 ST, 1010 W. 49 ST.
HIALEAH FL 33012 HIALEAR FL 33012
3. Date Incorporated or Qualified 3a. Date of Last Report
. 10/19/1957 05/01/1995
2, Principal Place of Business | 2a. Maitng Address 4. FEI Number Applied For
21] 26] 530811833 Not Applicable
Suite, Apt. #, etc. - Suite. Ant. ¥, etc 5. Certificate of Status Desired ] $8.75 Add_itional
22 5| Fee Required
City & Stete | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
28 25] ; Trust Fund Conlribution Added to Fees
Zip | Gounlry | Zip | Country 8. This corporation has lability for intangible tax under s 189.032,
24 25] 29] 30] Florida Stalutes O] ves [INo
9, Neme and Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name

CROYSDALE, PATRICIA
1010 W. 49 ST,
HIALEAH FL 33012

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL Jas

Zip Gade

11. Pursuant to the provisions of Sections 607 0502 ard 607, 1508, Flonda Statutes

or registered agent, or both, in the Stale of Florida

familiar with, and accepl the abligations of, Saction B07.0505,

. the above named corporation submits this stalement for the purpose of changing Hs registered office

Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am

lorida Statutes,

SIGNATURE _ o e e e e e e, S
Sigrature, typec of printed narne of registanns agecl aad bl Fapshcakie MOTE Augiste: sd Agent sgnature rez sirad when renstating) DIATE

12. _ OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE P [ DECETE 1.1TITLE : [C] Change [ Addition

NAME CROYSDALE, PATRICIA 12 NaME

STREET ADDRESS 1010 W. 49 STREET 13 STREET ADDRESS

CITy-S1-21P HIALEAH FL 14CITY-51-7p

TILE [7] DELETE 2 1TILE [J Change  {T] Addilion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CHY-$T-2IP B L 24CHY-ST-7IP

TITLE 1 DELETE 31T0LE [[] Change 7] Addition

HAME 3.2 KAME

STREET ADDRESS 3.3 STREE) ADDRESS

CITY-S1-21P e R ascny-st-ae

TILE [ DELETE ERRT] [] Change  [[] Addaion

NAME 4.2 NAME

STHEET ADDRESS 4.3 STREF) ADDRESS

LIY-S1-2P 44 CITY-51-20P

LE [ DELETE 5 1TILE [J Change [ Addition

HAME 5.2 NAME,

STREET ADDRESS 53 STREFT ADDRESS

CiTY-SI-21P S4CITY-5T-21P

TILE [ DELEIE & 1TIMLE [7) Change ] Addition

NAME 62 NAME

STREET ADDRESS &3 STAEET ADDRESS

CIY-51-21P 64 CITY-5T-7IP

14. | do hereby certify that the informatiors
certify that the infermabon indcatgd
oalh; that | am an officer or dirg
appears in Block 12 or Biock

SIGNATURE:

(OfIA s ?, Ao s

‘anrival

[ate

nished and does not gualify for the exemption stated in Section 119.07(3)(k), Ficrida Statutes. | further
portis true and accurate and that my signature shah have the same legal affiect as if made under
‘rripowcred to execute this roport as required by Chapter 607, Flarida Statutes: and that my name

s (;aﬂ%r.nf P,rpxﬁ) >

CR2E034 (12/95)




