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

PROEIT FLORIDA DEPARTMENT OF STATE Mal' 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OiSIoN OF COMPORRTIONS Secretary of State
DOCUMENT # K80173 (4)

1. Corporalion Name

FLAMINGO DISTRIBUTORS, INC.

AR

Principal Place of Business Mailing Address
C/O STEPHEN A. FREEMAN C/O STEPHEN A. FREEMAN
520 BRICKELL KEY DR STE. 305 520 BRICKELL KEY DR STE. 305
MIAMI FL 3331 MIAMI EL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified 1
05/18/1989
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650123373 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, et i
M wie. ApL 4. ele wie At 8. el 5. Certificate of Status Desired L] $8.75 Addtional
22 ?7—] Fee Required
Cily & Siale City & State 6. Election Campaign Financing $5.00 May Bs
a ;;] Trust Fund Contribution 0 Added 1o Fees
&p Country 71p Country 8. This corporation owes of has paid the current year Intangible
;l ;l 2?1 30 Personal Property Tax due Juns 30. [ ves £ no
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
FREEMAN, STEPHEN A, 81| Name
520 BRICKELL KEY DR 82] Strael Address (P.O. Box Number 16 Not Acceptable]
STE. 305
MIAMI FL 33131 83
B4] City FL ]as Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered

office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 6370505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Bigralurd tyhod of gmies name of regtorad agent an Apin AT (NOTE - Fingisiared Agent signature raquired when rainsiaing) DATE
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE s |BREG 1T0LE [J Change L Addition
NAME FREEMAN, STEPHEN A. 1.2 NAME
sreer appress | 520 BRICKELL KEY DR 1.3 STREET ADDRESS
CiTY-S1- 2P MIAMI FL 14€TY-51-21P
TLE or [T DELETE 21TILE [Jchange T Addition
HAME KEHLER, TOM 22 NAME
seerapoaiss | 520 BRICKELL KEY DR 305 2.3 STREET ADDRESS
LITY-S1- 29 MIAM! FL 2.8 OITY-ST-2IP
e D [T oeLeTE 31 TILE L) Change [ Addition
NAME SAN MIGUEL, SERGIO 3.2 NAME
streeTaporess | 520 BRICKELL KEY DR 305 3.3 STREET ADDRESS
CIFY-S1-2P MIAMI FL ) 34 CITY-ST-2IP
e I DELETE 417MLE [T Crange [T Addition
NAME . 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-21P
TILE U DELETE 51TITLE T éhange LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2IP 5.4 CITY-ST-2IP
TIME T DELETE 51TMLE [Tchange [ Addition
NAME 5.2 NAME
STREET ALDAESS 53 STREET ADDRESS
CITY-ST-21P 6.4 CITV- ST-2IP

14. | hereby carlifK that the information supphed with this fiking doos not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this annual roport or supplemental annual roporl is true and accurale and that my signature shali have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the roceiver or trusieo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen with an address.

AN AT IR, ——— e 2 g Py Ay v 2653 7-3




