e ——,————— |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 25
POCUMENT # 375021 (3)
FLAMINGO ELECTRONICS, INC.

Principal Piace of Busingss ’ Mailing Addrass T I‘II,II lm' III" 'Im ""”'IIH'I

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

|
|
]

L

1060 CHARLOTTE AVE 1050 CHARLOTTE AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporated or Qualified J 3a, Dale of Last Repart
2. Principal Place of Businass Lg_a. Mailing Address __ 4. FETNumbor o - A-;-';-p‘livi(ﬁro?__-
]  |2e] o o 59-1313856 Nat Apphc atic
Suile, Apl. #. atc Su'te, Apl B, ete ‘ $B.75 Additional
— sertficate of Status Desireg
;] 27] 5. Certificate of Status Desirod D Fee Requirer
City & Stale | City & Stae 6. Elaction Campaign Financing [ $5.00 may Be
23 o o 3§J e Trust Fund Contnbution L. Addedto Feos
Zip . Bountry | dp __ Country 8. Ths corparalion has habilty for Intangible tax under s 199 0372,
E 25' e 29| - 30 Floricda Siatutes f] Yos || No -
9. Name and Address of Current Registered Agent e i 10. Name and Address of New Registered Agent e
81| Name
BURNS, JOHN | ]
WW—WAY 400 C L IRE PAL M .6&.\) L+ 82| Swect Address (PO Box Number is Mot Accepian o)
West PALM BEACH FL 83430 3 3 .40 , # Sie 5 —
84] City FL ,BSI ZpCode

M. Pursuant to Ine provis:ons of Sechions 607 0507 and 607 1508, Flonda Stmmos Ihe anove Named Goporaion submis s Siatemanl far the purpose of changmg its racustores
office or registered agen®, or borh, in the State of Flonda Suck chasge was autnorized Dy the: corparation’s board of direcigrs | hereby accept the appontment as registered
agent. | am famihar with, and acrept the ob'igancns of. Scohan 807.0505, Floraa Stalules

SIGNATURE S S S - -

- b ol g tered et el o Ak fHUE Fiee SR UL RLETY Talt
12, i OFFICERS AND DIFECTOR Il kB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17 )
TlE PV ] oeiete LTI [ T Chamge [T Adovion | g
NAME STROUPE, JAMES L. 12 NAME g
steeeranoress | 8736 STEEPLECHASE DR. 13 STHEET ADDRESS g
oY -ST-29 P.B. GARDENS FL 1A0ITY 577 S
TilLE ST LT oetene Z1nnE [_] ctrenge [T adorion |G
NAME STROUPE, MARGARET F. 22 NAME
stesTapDRcss | 8738 STEEPLECHASE DR, 23 STRELT ALIDRESS
oTy-sr- 2w P.B. GARDENS FL 2 400y-51-7P ) -
e [T oeere KRR — o L] chenge [] aacsion
NAME 37 NAME
STREE? ADDRISS VIS IRET ADDRISS
CY-51-21p 3400Y-81-7P B
TTE HIBEGE 41 TiME U Chenge [T Aaeicn
NakE 4 7 NAME
STREET ADDRESS 83 STRLET ADDRESS
CITY =51 7 - L 4400%-51-2F o
THILE TR 51 [T crange [ ] Atdaor
NAME 52 HAME
STREET ADDAESS 5 3SIRET ADDRESS
CIIY-51-7p L e B B o o
nie [T orere 61 TILE L[] change ] addrian
HAME 6.7 HAME
STREET ADDRESS B3 SIREET ANDRESS
CiTy-ST- 2@ _ Resoivstae o o

rckon 118 07(3)k] Flonda Stims |
rate and that ny sigrature shall have 1he sapie tenal effeat as
Cute thus report as reou-rad by Ghapter 617, Fland:a Statules; and

14. | do hereby certfy that the nfi mabion sapphed with this filing lurtardy furmshed and does not quahfy for tho exempion stated in S
further cerliy that te inlormiat on indicated on this anncal report or supplomental andual report is true and
made undor oath, that | am an ofhicer or drector of the carporatan or the roceiver of trustee empowered 1o exe
that my name appears n Block 12 or Back 13 if cha nged, or onan attashmaent w:th an address

SIGNATURE: ¥ i&éfwﬁ/m Juasr MRS F S Rovte  S8-435 527y

<

SIGFATURE AND TYPED O PRINTED NAME OFfIGNING OFFICER OR DIRECTOR P




