SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF RISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

3 v_(:LORIDA DEPARTMENT OF ST&TE Ju1 20 1 99 8 8 : O O am ®

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

P s | # F5789 (4)
FLAMINGO POOL AND SPA, INC.

A GRORR R

Principal Place of Business Mailing Address
B260 PACAL DR 8260 PASCAL DR
PO BOX 512138 PO BOX 512138
PUNTA GORDA FL 33851-2138 PUNTA GORDA FL 33951-2138 DO NOT WRITE N THIS BPACE
s us 3. Dats Incorpotated or Quslified
_ S 12/10/1981
2. Principal Place ¢f Business 28, Malling Address 4. FEI Number Appliad For
21 s 590140196 Not Applicable
Slte, Apt. #. ele. | Sulto. Apt. 4, otc 5. Gortiicate of Status Desied ] $8:79 Addilonal
5] 2?] Fae Required
City & Stata | City & State . Election Campaign Finanting $5.00 May Be
E‘ e J 3&“_‘,,,ﬁ o . Trusl Fund Contribution E] Added to Fees
Zip Country o &ip _ Country 8. This corporation owes or has pald the cufrent year Intangible
EI' 25 N 29' 730] | Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
3]
MENZER, HANS i
8230 PASCAL DR 82| Street Address (P.O. Box Number Is Not Acceptable)
PUNTA QDRDA FL 33950 Wa;
84| City F L]ss‘l Zip Code

11.  Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. § am familiar with, and accept the obligations of, section §07.0505, Florida Statules.

SIGNATURE VU
Signature, typed or printed nama of raglslarad agent and litle if apphcable (NOTE: Registared Agent signature requlrad when rainstating) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &jl_
T PD - [ Joeere 1ATmE [ change [ agdition | 2
NAME MENZER, HANS 12 NAME g
sTreeTaporess | 8260 PASCAL DR PO BOX 512138 1.3 STREET ADDRESS LLt
CITY.ST-ZP PUNTA GORDA FL o 1ACIT-STZIP %
TITLE sT [ petere 21TMLE [ change [ Addition
NAME MENZER, NATALIA 22 NAME
sTreeTaDoREsS | 8260 PASCAL DR 23 STREET ADDRESS
CITY-5T-ZIP PUNTA GORDA FL e ot
e [ oeceTe 3ATMLE [ change [ Additon
NAME : 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST2P o 34 CITYST2P -/
TLE (T oecere 417MLE Changs/ |_] Addition
NAME L2NAME
STREET ADDRESS 4. 35TREET ADDRESS ‘a{)
ITY-ST-2P o L 44 CITY.5T2P
TmLE [ peLere 5ATITLE [d change [ Additon
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
oITYST-2ZIP e 54 CITY.5721P
Tme [_Joeiete 61TITLE Change || Additon
NAME 5.2 NAME SO 25E4 1 38
' STREETADDRESS 83 5TREET ADDRESS ~O7/21/98-~01065-~045
CITYST-2IP 64 CITY.ST-2ZIP w150, 00

14. 1 heraby cerlify that the information supplied with this filing doss nof qualify for the exemption stated in seclion 119.07(3){i), Florida Staiules, | further certify that the information
indicated on this annual report or supplemantal annual report is Yue and accurpte and that my signature shall have the sams legal effect as If made under cath; that | am
an officer or director of the corporation or the receiver or lrusiee dmpowered ol execute this report as required by Chaptet 607, Florida Statutes; and that my hamea appears

CrpI BN "I’Q)’qg (qql)S'K-‘?zZu?.

CICNATIIRE: NES R T AN




