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

nommmeree | Apr 09 1998 8:00am

CORPORATION
Secratary of Slate

ANNUAL REPORT .
19908 | R DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # K750‘i3 (8)

1. Corporation Name

FANCY FLAMINGO, INC. #1

0O

Principal Place of Businass Mailing Address
870 HWY
STE E-H
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
03/23/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
28] 59-3052264 Not Applicable
Suite, Apl #, etc Suite, Apt. #, elc. .
d P 6. Cetificate of Status Desired [ $8.75 addiional
;ﬂ Fee Recuired
City & State 6. Election Carmpaign Financing $5.00 May Be
. ;g] Trust Fund Contribution Addad to Fees
Country 2p Country 8. This corporation owes or has paid the current year Intangible
El ;I ;l Persanal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
HUDSON, CAROLYN 811 Name
870 HWY 88 82| Street Address (P.O. Box Number is Not Acceptable)
STE E-31
DESTIN FL 32541 83
84| City FL Iasl Zip Code
11. Pursuant o the provisions of Sections 607 0402 and 607 1508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered

office o registered agent, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. 1 am familiar with, and accept tho ohiigations of, Section 607.0505, Florida Statules.

SIBNATURE i el
. B Stgnature typed o printed nan - of cagedered agent and Itin if apphcable (NQTE: Rogisiered Agent signature required when reinstating) DATE
12. OFICLIS AND DIFE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T orien 11T [TChange L Addition
NAME HUDSON, PAIGE 1.2 NAME
sweeraponess | 78 SUNDISH ST 1.3 STREET ADDRESS
CITY-ST-21P DESTIN F - 1.4C01Y_5T-2IP
TLE STE T T DELETE 2ATITLE [JChange [ Addition
NAME HUDSON, CAROLYN 2.2 NAME
sreer aporess | 91 SHIRAH STREET 2.3 STREET ADORESS
Cry-s1-2IP DESTN FL - 2.4 LITY-8T-21P
TMLE T oeiene 39 TITLE [T Change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Y- ST- 2P 34, CITY-ST-2
TILE [T DELETE 41TILE [T Change [ ] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-20P o 44 CITY-5T-7P
TMLE [T DesETe 5.1 TMLE TJ Change” ] Addition
NAME 52 NAME
STAEET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P L 54 CTY-ST-2P .
LE T oeLere 61 TIMLE [T Change 3 Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS '
CITY-S1- 2P 64 CY-S1-2P

14. | heraby certify thal the informaton suppiied wilh this iling doos not qualily for the exemption stated in Section 119.07(aX), Florida Stalutes, 1 furiher certily that the information
indicated on this annual report or supplemerntal antwal report is true and accurate and that my signature shall have the same logal effoct as if made under oath; that | am an
officer or diractor of the corporation or thg Jeceiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on AN ghachmgnt with an addipss
CICNATIIRE- /71,;9 ol Ly A

CR2E034 (10/97)



