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

PROFIT
CORPORATION
ANNUAL REPORT

. 1998

FLORIGA DEPARTMENT OF'STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

FLAMINGO PROPERTIES OF STUART, INC.

(8)

Pringipal Place of Business

400 FLAMINGO DR
STUART FL 34098

Maifing Address

400 FLAMINGO DR
STUART FL 34996

FILED

Apr 20 1998 8:00am

Secretary of State

VAR

DO NOT WRITE IN THIS SPACE

ET R

3. Date Incorporated or Qualified
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
I;l _2_6] R 65'0219607 Mot Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. ii
P — ¥ B. Cerlificate of Status Desired O $B'75 Adc!lllonal
) EI . 33], ) Fee Required
City & Stale | Gy & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
El 291 e ;l—] Personal Property Tax dus June 30. Yos O o
9. Name and Address of Current Reglstered Ay 10. Name and Address of New Reglistered Agent
SUNDHEIM JR, FREDERICK G. 81| Name
301 W FIRST ST 82 Streel Address (P.O. Box Number is Not Acceplable)
STUART FL 34994
’ 83
' B8a] Cily 85| Zip Code

FL

11. Plrsuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its ragistered
affice or registerod agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
aganl. 1 am familiar with, and accept the obligations of, Section 607 85085, Florida Statutes.

SIGNATURE el
Signgture, lyped or ponlod narnd of cogistrpd agent and nitle 1t applicatle (NOTC - Regislorec Agent signalue required whan reinslating) DATE,

12, COITICERS AND DIRE CT@FIS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P I i VTS I 11 TITLE [Tchange L] Addition

NAME LANG, GRAEME 1.2 NAME

smeeraooncss | € SOUTH BEND RD 1.3 SIREET ADDRESS

CITY-57-2P HOBE SOUND FL o 1.4 CITY-§1-21P

TMLE w [T DECETE 21 TINE [JChange. ] Addition

NAME ALITA REED 2.7 NAME

Srreeraoomess | FRKBOXE® 6 Riverview Road 23 SIREEY ADDRESS

CiTY-§T-2P HOBE SOUND FL 39¥% 33455 2 4CITY-ST-2P

TILE 8T o ToeeTe 31 TILE [ Change L Addition
1 NAME JOHN W. BLADES 3.2 NAME

sweerappress | 402 SEA BREEZE 3.3 STREET ADDRESS

I -S1-21P PALM BCH FL 33480 i 34 CIIY-5T-21P

TILE [J DeLErE 41TNE U] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-21P o 44 CITY-8T-2IP

TILE [J oLete SATITLE [ Change ] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP o 54 CHTY-S1-2F

TITiE [T oelLeTe 61T7LE T Change [ Aduition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CImY-§T- 2P o 6.4 CITY-ST-ZIP

14, | hereby certify thal the information supplied with this filing does not qualify for Ihe exemption stated in Seclion 119.07(3)(i), Florida Sialutes. | further certify that the information

indicated on this annual report or supplemental anvual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an
ofticer or diractor of the corporation or the receiver or truslee ermpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod,_or an an atlachmeplwith an addross 2
1 P R R /f/ .

AL )

CR2E034 (10/97)



