PROFIT
CORPORATICN
ANNUAL REPORT

1999

FILE NOW; FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # K54244

1. Corporation Name

FLAMBOROUGH LAND. INC.

Principal 2lace of Business
12346-3 WIODRQSE CT

Mailing Address
12346-3 WOODROSE C1

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

04-25-1999 90009 005 ***450.00

AR LR

4B 48
FORT MYERS FL 33807 FORT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
us Us 3. Date incorporated of Qualifed 7]
12/26/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[24] 26 650087449 Nct Applicable
Suite, /wpt. #, etc. Suite, Apt. #, etc. dditi
& e e Ae 5. Cenifcate of Status Desired o $8'75 4 dQ|l|onaI
22 27 Fee Required
City & ttate City & State 6. Election Campaign Financing O $5.00 May Be
23 m Trust “und Contribution Added t) Fess
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangible
;;] ]25 —2_9—] 30 Persciial Property Tax. yes Tne
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registerc:d Agent
81} Name
DEWAARD, JOHN 82| Street Address (P.O. Bo» Number is Not Acceptabl ]
12346-1 WOODROSE CT l_ Street Address {P.Q. Bo» Number is Not Acceptable)
4'B 83
FORT MYERS FL 33907 -
84| City

F C"&?‘ Zip Cxde

11. Pursuat to the provisions of Sections 807.0502 and 607.1508, Florida Statue:
office or registered agent, or both, in the State o Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

s, the above-named corporation submits this statement far the purpase -f changing its ragistered
thorized by the corporztion's board of cirectors. | hereby accept the appsintment as registered

SIGNATURZ
Slgnatura, typed oc panted nar @ of registered agent .wnd title if applicable (NOTE Registerad Agent signalure reéqu red when remnstating} DATE
| 12. o DFFICERS ANE DIRECTORS 13, ADDITIC NSICHANGES TO OFFICERS /ND DIRECTORS IN 12
TINE DP [ DELETE 11TITLE [QChange  []Addition
NAME VOORTMAN, WILLIAM 12 NAME
streeTanoress| 940 HWY 5 DUNDAS 1.3 STREET ADDRESS
CITY-ST-2P ONTARION CA 14 CITY-ST-2ZIP
TME DV [ DELETE 21TTLE [}Change [ Addition
NAME DEWAARD, JOHN 22 NAME
streeraporess| 940 HWY 5 DUNDAS 2.3 STREET ADDRESS
CITY-ST-ZP ONTARIO CA 2 4CITY-ST-ZP
TITLE DS [} DELETE 31 TILE [IChange [} Addition
NAME HUTTON, PATRICIA 32 NAME
streeTADDRES! | 940 HWY 5 DUNDAS 33 STREET ADDRESS
CITY.ST-21P ONTARIO CA _§ 4. Cirv-ST-2p
TILE 1 DELETE 43TTE [1Change  _]Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CTY-ST-2P
TILE [T DELETE 51TITLE [JGhange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST-2IP 54 CITY-57-2P
TMmE [J DELETE 6.1TITLE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2IP 6.4 CITY-ST-2IP

14. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in S :ction 119.07(3).1), Florida Statutes. ! further cert fy that the infor 1ation
indicated on this annual report of s Jpplemental anr ual report is true and accurate and that my signature shall have the same legal effect as if made unde - oath; that | am an
officer or director of the corporatior or the receiver ar trustee empowered to execute this report as requir 2d by Chapter 617, Florida Statutes; and that my name appears 'n

Block 12 ¢r Block 13 if changed, or on

SIGNATURE: ___

FT 7l e

IGNA’ E iND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

ent ﬁi‘m}vaddmss. with a2} oher like empowered.

5 A-/ JeE g 28 B7es

044819

CR2ZEQ34 (11/98)

? / Day time Phone #



