FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE2ARTMENT OF STATE
Katherine Harris
Secr atary of State

DIVISIOM CF CORPORATIONS
JR—

DOCUMENT # 80377

1. Corpo-ation Name

FLAMBOROUGH GROUP, INC.

Principal PPlace of Business

12346-3 WOODROSE CT
FT MYERS FL 33907

Mailing Address

12346-3 WOODROSE CT
FT MYERS FL 33907

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 005 ***450.00

LR

DO NOT WRITE IN TH18 SPACE

24 [25]

]

us us
. Date ncorporated or Qualifed W
2. Princip il Place of Business 2a. Mailing Address . FEI Number Apglied For |
>2_—1L 26 650087452 Noi Applicable |
Suite, Hpl. #, etc. Suite, Apt. #, etc, i R Additi
e . Certifcate of Status Desired g $8.75  dditional
E] ;] Fee Rejuired
City & titate City & State . Election Campaign Financing O $£5.00 vay Be
23 }E[ Trust 17und Contribution Added t) Fees
Zip Country Zip Country . This ¢ rporation owes the current year Intangible

|20]

dves Tino

Personal Property Tax.

9. Name and Adiivess of Curren: Registerad Agent

10. Name and Address of New Registercd Agent

DEWAARD, JORN
12346-3 WOODROSE CT
FT MYERS FL 33907

81| Name

l‘s 2

Street Address (P.O. Boy Number is Not Acceplabie)

83

84| City

85| Zip Cxde

FL ™| %

11. Pursuani to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose Jf changing its r2gistered
office ¢r registered agent, oF bo b, in the State of Florida. Such change was authorized by the corpore

tion's board of cirectars. | hereby accept the appaniment as req stered

agent, am famifiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printad nai e of reqistered agent ind tila if applicable (NOTI : Registered Agent signature requ red when reinstating) DATE
L 12. JFFICERS ANC DIRECTORS ] 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12
TImE D [ DELETE 1.4 TIMLE [JChange  []Additon
NAME VOORTMAN, WILLIAM 12 NAME
swrees sooress| ‘940 HWY 5 QUNDAS 1 STREET ADURESS
CITY-5T- 2P ONTARIQ, CD 14CHTY-5T-2P
TLE oe ] DELETE 23 TITLE [CJChange [ Addition
NAME DEWAARD, JOHN 2.2 NAME
street aooress] 340 HWY 5 DUNDAS 23 STREET ADDRESS
CITY-ST- 2P ONTARIO, CD Rasamvsrze
TITLE Dv {0 DELETE 31TITLE [JChange [ Addition
NAME HUTTEN, PATRICIA 32 NAME
streetaopress| 940 HWY 5 DUNDAS 33 STREET ADDRESS
CITY-5T-29 ONTARIQ, CD 34 CITY-ST.7
TITLE 3 DELETE 4.1 TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRES!- 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TRE L] DELETE 5.1 TITLE —‘_— ] Change W
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-8T-ZP 54 CITY-8T-2IP
TME {1 DELETE B1TITLE [dChange | Addition
NAME 6.2 NAME
STREET ADDRESS . 63 STREET ADDRESS
CITY-ST-ZIP 64 CY-ST-2IP

14. ) nereby certify that the information Supplied with tivis filing does not qualify for the exemption stated in £ ection 112.07(3(i), Florida Statutes. | further cer dy that the infor nation
indicated on this annual report or supplemental anwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arr an
officer of Jirector of the corporatio s of the receiver or trustee empowerad to exvcute this report as requi-ed by Chapter (07, Florida Statutes; and that m/ name appears in
Block 12 «r Biock 13 if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

4
-~ 7/_/44/% Vowa bl treA ©3 _/_zé‘é i P 62870,
—W ANETYPED OR PRI OFFICER O % DIRECTOR P ate Dz yurn Phore €

CR2E034 (11/98)




