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

PROFI{T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name

FLORIDA FLAMINGOS BATON & DRUM CORP., INC.

O O

?ulncipal Place of Business Mailing Address
C/O SHIRLEY PREVATT G/O SHIRLEY PREVATT
3510 S.W. 37TH ST, §510 S.W. 37TH ST.
DAVIE FL 33314 DAVIE FL 33314 3. Date incorporated or Oualified 3a. Date of Last Report
04/07/1987 04/25/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
?‘l—l EI 65'{1)24883 Mot Applicable
Sutte, Apt. #, elc. Sutte, Apt. #, elc. 5. Certfcato of Status Dosred [ $8.75 Additionat
E’] ;‘ Feu Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E} ;;I Trust Fund Contribution 0 Added to Fees
Zp Country Zip | __ Couniry B. This corporation has liability for intangible tax under 3 199.032,
E 25 w2;' 3—D-| Florida Statutes O yes Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
PFEVA]T, SHIRLEY 82| Streot Address (P.O. Box Number is Mot Acceptabilo)
5510 S.W. 37TH ST.
DAVIE FL 33314 83
84| City FL lss’ Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was autharized by the corporation’s board of direstors. | hersby accept the appointment as registare:d agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ _ —_— e ey
Sigrature. typed or printod nane of registered agent and litle # applicatle (NOTE: FAugistered Agent signature required whan reinstating) DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TITLE Dp [J DELETE 11 TILE [J Change [ Additon b
NAME PREVATT, SHIRLEY 1.2 NAME 3
sireeTanoress | 6590 S.W. 37TH ST. 1.3 STREET ADDRESS &
QTy-51- 2P DAVIE FL 14CITY-S1- 2P . P g
TILE DV [] DELETE 2 1TME DV o/ T Crange [ Addilion | O
NAME PREVATT, MICHEL 22 NaME Pree vatf, et
HASI S 53 Ave
streeranoress | 4400 SW 72 WAY 23 STREET ADDRESS !
| ory-stze DAVIE FL 24 0TY-5-21P Onvie L Fl 233 ?
TITLE DST [ DELETE 31TMLE [ Change ] Addition
KAME WHITMAN, MICHELLE 32 NAME
streeT Anoress | 6270 SW 41 PLACE 33 STREET ADORESS
| oiy-stze DAVIE FL 34C0Y-5T-20
TITLE [ OELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ci-SI-21F 440ITY-81- 2P
TOLE [ DELETE 5.1 TIlLE [ Change ] Addilion
HAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
| cirv-st-aw 5.4 CITY-51- 2P
TITE [T] DELETE 6.1 TITLE [ Chaage [ Addition
HAME 52 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-§1-21p 6.4 CITY-5T- 2P

14. | do hereby certify that the information suppiied with this fiing is voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | turther
certify thal tha information indicated on this annual report or supplemental annual repert is true and accurata and that my signature shall have the same logal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if anged, or on an attachment with an address.

SIGNATURE: __7rl O [t B 20 S -2Y-GL PsY JIPRYS

o o il — e {
SHINATURE AND TY®ED OR PRINTED NAME GF SIGNING OFFICER OR DiRECTOH‘




