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

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # K750 3 (8)

1. Corporation Name

FANCY FLAMINGO, INC. #1

AR A

Principa Place of Business “Haiing Addross
%CAROLYN HUDSON %CAROLYN HUDSON
BIO HWY SB E. #5 810 HWY 9B E. #5
DESTIN FL 32541 DESTIN FL 32541
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
o o 03/23/1989 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEf Number Appiied For
l21] - % 59-3052264 Nol Appicable
Suite, Apt. #, otc. ., Sulte Apt.# elc. 5. Certificate of Status Desired | $8.75 Additionat
|22} SR [ N Fee Roquired
City & State __ Gity & State 6. Elgction Campaign Financing 0 $5.00 May Be
23 T 231 Trust Fund Contribution Added to Fees
R | Country p | Country 8. This corporation has liability fgeffitangitle tax under s 199.032,
24 25 T £ N ! Flordla Statutes es [INo
10. Name and Addraess ol New Registered Agent
Bl Name
HUDSON. CAROLYN 82| Street Address (P.O. Box Numbagr is Not Acceptabile)
810 HWY 98 E. #5
DESTIN FL 32541 83
84| City FL ss‘ Zp Code

11. Pursuant to the provisions of Sections 607.0502 ancl E07 1508, Flodda Statotes, 1he above named corperation submits this staternant for the purpose of changing s registered office
or registered agent, or bath, in the State of Floricda. Sush change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgaticns of, Section BO7.0505, Forida Statutes.

Signatura. yped or prited n el agont and e if apphcable [NOTE Rugstered Aga: signar se recured when reins:ating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIBFGTORS IN 12
TILE PD [ oeLete 1.1TILE i Chage ] Addition
NAME HUDSON, PAIGE 1.2 NAME
sireer anoness | 231 ANNABELLE DRIVE vasteeetsoomess | 1 9 Sl}d'QQ’f\ st
C1Y-51-71P MARY ESTERFL N recavestam Teéhn F L 2384y
TME STE [ DELETE 2 11I1LE [ Cnange ] Addition
NANE HUDSON, CAROLYN 22 HAME
seeer aooress | 91 SHIRAH STREET 23 STRFET ADDRESS
CITY-5T- 7P _DESTNRL o 24 CITY-ST-2IF
TTLE [[] DELETE 31TME "] Addition
NAME 3.2 HaAME
STREET ADORESS 33, STREET ADDRESS
- §1-2P . [ ONOWRRNON 5. LA LN LA .
TITLE [} DELETE 4 1TIILE [[) Change  [C] Addition
NAME 4.7 NAME
STREET ADDRESS 4 SIREE] ADDHESS
C}TY‘S['ZI? O ——————— 44 C‘TV-S‘ -Z‘P
TLE [] DELETE 5 1THLE [ Change ] Addition
NAME 52 NeME
STREET ADDRESS 53 STREEY ADDRESS
CImy-87-2IF e 54 Y -51-7IF 1. N N
TITLE [] BELETE 6 1TITLE [] change [} Addition
NAME 6.7 HAME
STREET ADDRESS 6.3 STREE T ADDRESS
CiTY-ST- 2P 6.4 CITY-ST- 21

14, | do hereby cerdify that the information sum picd with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information ingicated an this annual report or supplemental annual report is true and accurate and that rmy signature shalt have the same lega! effecl as if made under
oath; that | am an officer or gikclor of the corporation or the receiver or frustee empowered 10 exedute this report as required by Chapter BO7, Florida Statutes; and that niy name
appears in Block 12 or Bloc if changed, or on an attachment with an adoess

SIGNATURE: &&?gf//ﬁxigof\ o HAe 830889,

Dt Prono #

CR2E034 (12/95)



