FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 90306 (6)

1. Corporation Name

FLAMINGO PLASTIGS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socrelary of State
DIVISION OF CORPORATIONS

IO

Principal Place of Business Mailng Address

3095 COMANCHE RD 3095 COMANCHE RD
ST CLOUD FL 34772 ST CLOUD FL 34772
" 3. Date Incorparated or Guatfed | 38, Date of Last Report
o | 08/01/1990 _ L 05/10/1995
_ 2, Principal Place of Business | 2&. Mailrg Address 4. FEt Number Appled For
21 L 26 - Not Applicable
——- Site, Apt. #. ete. | Suile, Ant #. elc. §. Certiicate of Status Desired 0 $8'75 Additional
22] B 271 - Fee Required
... City & Siate | City & State 6. Eloction Campaign f inancing O $5.00 may Bo
|-33-| } 28! o Trust Fund Contribution B Added to Fees
7ip Country L ap __ Counlry 8. This corperation has liability for intangibie tax under s 199.032,
m ) E] 29] 30 Floricia Statutes ﬁ ves [JNo
' 9. Name and Address of Current Registered Agent i T 10. Name end Address of New Reglstered Agent
81 Name
LANDIS, DAVID M. 82| “Street Address (.0, Box Naniber s NOt Acceptabie]
28 E WASHINGTON ST I L
ORLANDO FL 32602 8
lalcry T FL Jes Dp Code

1. Pursuant 10 the provisians of Seclions 6067.0502 and 6071508, Flonda Statutes, the above named co-poralion sobmits this Statamont for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalon’s hoard of drectors. | hereby accept the appointment as registered agent | am
famihar with, and accept the obligabons of, Section 607.0505, Florida Statutes

SIGNATURE . R . L . R L e
Sgnarurg, o of pinted Tate of rea st ag-:ﬂfjd:ns if apri a-;:pﬁv o (RETE Pl Al atare |-u'w-rm§-:r -:'_ o 77#3#1[ G-

12, ~ GFFICERS AND DIREGTORS 13. .. ____ ADDIIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2
TILE D [ DELETE IRRIIE: [[) Change  [] Addilion =
Nk KITZMILLER, RANDY LEE 12 NAME &
sireet aoohrss | 3095 COMANCHE RD + 3 STREFI ABDRESS o

| oresioe | ST OLOUD FL 5 _Joeesew - - &
TILF D [ DELEIE 2 L0 [ Change [ Adgtion O
HAME KITZMILLER, SHARON KAY 27 NAME
simeevanchess | 3085 COMANCHE RD 23 STRELT ADDRESS
ony-§1- 2 STCLOUD FL o L D
TITLE [ DELETE 3ITILE [ Change ] Addition
NAME 32 MMt
STREET ADDRESS 3% STHTE D ARDRESS

L ony-st-ae R . . L BSLNSUTE L - _
WLk [C10HFTE 41T [] Change  [J Addition
NAME 42K
SIKEET ADDRESS 43 STRENT ADORESS
LIy sT-2p B o o aqchyseap | o ]
THLE CJDELEIE 5 - ITLE Change [} Additon
NAME 59 HAME
STREET ALDRFSS 53 STRELT ADDRESS
Giy-siop o f o i o o sepinv-stenl | i
THLE [ GELETE £ 1T0LF [} Chang=  [] Acdilion
NARE 67 haN:
STREET ADDAESS 63 STHEE ) ADDRESS
CiIY-ST-2F BAOMY-STOP |

14. | 6o hereby cerlify that the informatan supplicd with this fiing is volunterity furn-shed and does not qual y for he exernption stated in Seclion 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repod s true ard accarate and that my sgnature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corparation or the receier or trustee empowered to execule this report as regured by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: j@’mﬂoﬂﬁ%ﬁ@m«&m [sharen fay Frlzmillec 373079¢ 407 372057

F SIGHING GFFICER OR DIRECTOR Lragt i Fhong #




