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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE3ARTMENT OF STATE
Katherine Harris
Secr 3ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLAMBOROUGH HOLDING. INC.

M9O1751

us

Principal 1*lace of Business

12345-3 WOODROSE CT
FT MYERS FL 33907

21

22

2. Principal Place of Business

Suite, npt. #, etc.

23]

City & ‘itate

Mailing Address

12346-3 WOODROSE CT

FT MYERS FL 33907
us

T T 2a” Mailing Address

_ |26
Suite, Apt. #, etc.

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 005 ***450.00

RN ERTRLR AR A

DO NOT WRITE iN T 415 SPACE

3. Dale Incorporated or Qualifed

07/29/1988
4. FEl Number Apphied For
| 650087453 Ncl Applicable |

Zip

24

Coutry

9. Name and Adtiress of Curren: Ragistered Agent

DEWAARD, JOHN
12346-3 WOODROSE €71
FT MYERS FL 33907

$8.75 aditional W

5 . .
;I Certifcate of Status Desired ~ [] Fee Required
City & State 6. Election Campaign Financing 0 $5.00 May Be
_ |28 Trust “und Contribution Added 1> Fees
Zip Country 8. This ¢3rporation owes the currert year Intangible
;J E Perscal Property Tax. Oves ONo |
10. Name and Address of New Registeri:d Agent
81, Name
FL ‘551 Zip Cade

SIGNATURE

Signatura, typed o printed na ne of registered agent ind titie If apphcable

11, Pursuznt to the pravisions of Sections 607.050Z and 607.1508, Florida Statctes, the above-named c¢ rporation submi s this statement for the purpose of changing its ragistered
office c r registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation’s board of «lirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fliorida Siatutes.

{NOT::: Ragistered Agent signature requred when reinstating)

DATE

12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12 J
TITLE D [O) DELETE 11TITLE [OcChange  [[] Addition
HAME VOORTMAN, WILLIAM 12 NAME

streeTanores| ‘940 HWY 5 DUNDAS 13 STREET ADDRESS

CITY-ST-2P ONTARIO, CANADA 14 CITY. ST-ZIP

TILE D [ DELETE 31 TIME [1Change  [] Addition
NAME DEWAARD, JOHN 22 NAME

streeTanore:s| 940 HWY 5 DUNDAS 23 STREET ADDRESS

GITY-ST-2IP ONTARIQ, CANADA 2 4CITY-ST-ZIP

TIME D [ DELETE 31 TITLE [Jchange  []Addition
NAME HUTTEN, PATRICIA 32 NANE

streeraporess| 940 HWY 5 DUNDAS 33 STREET ADDRESS

crr-stze | ONTARIQ, CANADA “ 34, CITY-5T-2ip

TME 1 DELETE 43 TME [} Change [ Addition
NAME 4. 2NAME

STREET ADDRES 43 STREET ADDRESS

oStz | £4.CITY-ST- 7

TLE [ DELETE 54 TITLE {JChange  []JAddition
NAME S2NAME

STREET ADDRESK 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-8T-2P

TTE CIDEETE  fetmmE ClChange (1 Addifion
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-5T- 21 64 CITY-ST-2ZIP

14. | hereby serlify that the informatio supplied with t1is filing does not qualify for ‘he exemption stated in Section 118.07(2Xi), Florida Statutes. | further certify that the info mation
indicated on this annual report or supplemental annual report is true and accur ite and that my signature shall have the same legal effect as if made und xr oath; that [ an an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 307, Florida Statutes; and that my name appeart. in

Block 12 ar Biock 13 if changed, «r on an attachmant with an address, with al! dther like empowered.

ez Teay Delfoars

SIGNAT

URE:

oy

1G] RI. AND TYP|

NTED NAME OF SIGNING OFFICER ( R DIRECTOR

Jes - Ee84 & 70/

Q441914

Date

O ytime Phone #

CR2E034 (11/98)




