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

PROFIT
CORPORATION
ANNUAL REPORY Sacretary of Stale

1997 owsioN oF CoRroRATONS Secretary of State

DOCUMENT # L9030 (6)

1. Corporation Name

FLAMINGO PLASTICS, INC.

A N

Principal Place of Husingess Malling Address
3095 GOMANCHE RD 3095 COMANGCHE RD
ST CLOUD FL 4772 ST CLOUD FL 34772-7859
3. Date Incorporated or Qualified | 3a. Date of Last Repont
) . . 08/01/1990 04/04/1896
2. Principal Place of Bus:oss 2a. Mailing Address 4. FEl Number Applisd For
21 26| 59-30500 14 Not Applicalse
Suite, Apt. #, etc. Suite, Apt #, elc. i
Hie. AP c e Ap 5. Certificate of Status Desired O $8'75 Addltional
EI _27| Fee Required
Gity & Stale City & State 6. Election Campaign Finanging $5.00 May 8e
— . EI Trust Fund Contribution Addad to Fees
Zip __Counlry | Zip Country 8. This corporation has liability for intangible 1ax under . 199.032,
24 25| 29| [30] Fiorida Statutes [CIves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerac Agent
LANDIS, DAVID M. B1} Name
28 E WASHINGTON ST 82} Sireet Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32802
83
B4| City FL 85| Zip Code

1%, Pursuant to the prov-sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agenl, or both, in the State of Fiorida Such change was authorized by the corporalion’s board of direciors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligalions o, Sectien 607.0505, Florida Statutes.

SIGNATURE  _
Algratee, lypad or o el rarse of cegslared agant and fike Tapplicable (NOTE: Registered Agenl signature requited when renslating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE | I . [T oeLETe 11 TALE [T Change L] Addilion
HAME KITZMILLER, RANDY LEE 12 NAME
stageT aooness | 089 COMANCHE RD 13 STREEY ADDRESS
ciry-stze ST CLOUD FL 14 CITY-5T-2IP
TITLE D [ pecETe 2ATE - [Jchange L[] Additicn
HAME KITZMILLER, SHARON KAY 29 NAME
sreer aooness | 3085 COMANCHE RD 23 STHEET ADDRESS
CiTY-§I-79 ST CLOUD FL 2 4 CITY-ST-2P x
TILE [ Joeee 31TOLE R v L) Change L] Aadition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S§1 -7 34.CTY-ST-2P
TILE [T ELETE L1 TALE [ Change . L] Addition
HAME 42 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-S1- 7 44 CiTY-ST-2IP
THILE T DeLETE 51TLE (I Change L Aadilicn
HAME 5.2 NAME
SIREET ADDRESS 53 STAFET ANDRESS
Y- ST 0P 54 CITY-ST-2IP
Ting (7 DELETE 61TMLE [T change [ Addition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IF 64 LITY-ST-ZIP
14. | do hereby certify that the nfarmation supplicd with Lhis fing does not qualify for the exemphion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

nformation ind.cated on ths annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
I am an oflicer ar director of the corparalon of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1311 changed, or on an attachment with an address.

DR 7 2R -t AL S i
SIGNATURE: sdhnon Ky Ribmudled. Syiady il
SIGNATURE AND TYPED OR(FRINTED NAJE OF SIGNING OFFICER OR DIRECTOR 7 T e

S seamb ortam Jan 27 1997 8:00am

‘ CR2EQ34 (9/56)



