SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT /ﬁf '% FL ORIDA DEPARTMENT OF STATE
CORPQORATION %*‘ Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 Nt DIVISION OF CORPORATIONS

POCUMENT #  K89173 (4)
FLAMINGO DISTRIBUTORS, INC.

Principal Place of Business Mailing Address ”llll"ul”mll"“ "I“ ||||| |“|||||’ ||I’||‘I“ I‘II"I"’I.'” ||I‘

C/O STEPHEN A. FREEMAN C/O STEPHEN A. FREEMAN
520 BRICKELL KEY DR STE. 305 520 BRICKELL KEY DR STE. 305
MIAMI FL 33131 MIAMI FL 33131 3. Date Incarporated or Qualhied | 3a. Date of Last Report
o 05/16/1989 03/07/1995
2. Principal Place of Business 2a. Mailng Address 4. FEINumber Applicd For
[21] (26 L 650123373 - Nat Applicanie
Suite, Apl. #, et Suite, Apt #, et
vie. Ap e |, e AP ol 5. Certficate of Status Desired [j $B'75 Adqntlonal
22 27] B b FecRequired |
City & State | City & State 6. Election Campaign Financing [l $5.00 May Be
23 28 o Trust Fund Contribution - Added to Fees
Zip | Gounlry 7ip __ Caountry 8, This corporation has kahlity for intanguble lax under s 198 032
;;] 25-| E\ 30 Flonda Statutes [-j Yes [:] Na B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Narme
FREEMAN, STEPHEN A o
520 BRICKELL KEY DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
STE. 305 - -
MIAMI FL 33131
84] City FL 55| 71 Code

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named corporation submits this slatement 1or the purpose of changing s reqiste
office of registerad agent, or bath in the State of Florida. Such change was authorized by the corporation’s board of directors 1 herehy accepl the anpoictaent as redgistone
agent | am familiar with, and accept tne obligations of, Sechan 607 0505, Florida Stalutes

SIGNATURE e e s e [

Slgnature typed o praoies name of reg s'orad a0ent anc e appisate (NOTE Hegstered Agent s.grature mgue:d whe vranntahing] e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE FRICERS AND DIRECTORS IN 12
TILE [ L[ Dette T [T crange [ ] Additon
NAME FREEMAN, STEPHEN A. T2HAME
STREET ADDRESS 520 BRICKELL KEY DR 13 STREET ADDRESS
CHY-SI-2P MIAMI FL L 14CAY-SI- 7P ]
R D B oniere 2L ] cnage ] datien
NAME WYNPERLE, ABE 22 MaME
STREEY ADDRESS 520 BRICKELL KEY DR 305 23 STREET ADDRESS
CiTy-5I-2IP MIAMI FL 2400¥-S§T-0 | . - o ]
TITLE DP L] oeere 31TILE Crange Add.tion
HAME KEHLER, TOM 32NAME
STREET ADDRAESS 520 BRICKELL KEY DR 305 33 STRELT ADDRESS
CiTy-51-2IP MIAMI FL 3¢ CY-ST-2iP
THTLE D ] oeeere 411ME [T Charge [ ] Adition
HAME SAN MIGUEL, SERGIO 4 ZNAMD
STREET ADDRESS 5§20 BRICKELL KEY DR 305 43 STREET ADORESS
CHTY-ST-2P MLAMI FL 45007 ST 7P ) )
T T oecere S1TMILE [T change Addan
NAME 52 NAME
STREET ADDRESS 53STREET ADORESS
Cily-ST-21P 54CITY-57-2P e e
TME [J oeere B1TIILE [ crage [ addtion
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§7-21P 64 CITY -S1-21°

14. | do hereby cerlfy that the information supphed with thas fiing is voluntarity furnished and does not qualdy for tne exemplon stated in Saction 118.07(3)k). Fionda Statules |
further certify 1hat the information incheated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal elfect as if
made under cali: that | am an officer o directoraitbd corparation or the receiver or trustee empowered 10 execute this report as reqguited by Crapter 617, Florida Statutes, ans
that my name appears in Block 12 or Block 13 ed, or pn an attachment w.th an address.

SIGNATURE: Slophe Fecony  2/15(70 30537830

£0 NAME OF SIGNING OFFICER OR HRECTCR Daw Tyt B b

SIGNATURE AND TYPED OR PI

CR2E034 (3/96)



