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

Secrelary of State

1997 DIVISION OF GORPORATIONS Secretary of State

DOCUMENT # PQ3000079571 (4)
FLAME AND FORTUNE, INC.

Principal Place of Business Mailing Address ||II‘|||‘ ||| llll"""""‘lll"Ill’l I||||'|||I||||||"| 'lm ||||||I,

255 SOUTH AIRPORT RD. 255 SOUTH AMRPORT RD.
NAPLES FL 33942 NAPLES FL 34104-3517
3. Date Incorporated or Qualified | 3a, Date of Last Report
11/18/1993 121041
2. Principal Place of Business 2a. Mailing Address 4, FE| Numbar Applied For
121) 26] 650445367 Not Applicable
Sulte, Apt. 4, elc Suite, Apl. #, elc. i
e AR e e, APL T, 1 5. Centificate of Status Desired [ $8.75 Addtional
E] ;ﬂ Fee Required
City & State City & State 8. Elsction Campalgn Financing $5.00 May Be
Eﬂ ;B-] Trust Fund Contribution D Added 1o Fees
Zip | ___ Country Ip Country B. This corporation has liabltity for intangible tax under s. 199.032,
?ﬂ 25] [20] [30] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KAUTH, JAMES T 81} Name .
3501 DEL PRADO BLVD. 82| Streat Address (P.0. Box Number is Nol Aoceplabie)
SUITE 210
CAPE CORAL FL 33804 63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purﬁgse of changing its registered
office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. Iarn famihar with, and accept the obligations of, Section 607.0505, Florida $tatutes. :

SIGNATURE ___ .
Signatare tbyped o prinled nane of ragistered agent and title il applicable (NOTE: Regislerad Agent signature required when reinsialing} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L] oeceTe 11 TI1LE [JChange  E.J AddWion
AME KAUTH, JAMES T 1.2 NAME
staeer aooeess | 3501 DEL PRADO BLVD., SUITE 240 1.3 STREET ADDRESS
are-sr-ze | CAPE CORAL FL 33904 1.4 LIFY-81- 2P
L D [J oecere 2.1 TTLE Ul Change 1] Adaition
NAME GRECH, SALVATORE C 22 RAME
staeer aopness | 2701 70TH STREET, S.W. 23 STREET ADDRESS
erv-soze | NAPLES FL 33840 2, 4 CITY-51-2P
e D [ breTe 31 TMLE L0 Change 1] Addition
NAME BURNS, GARY 3.2 NAME
staeer aooness | 825 FOREST EDGE DRIVE 33 STAEET ADDRESS
crv-sroze | VERNON HILLS IL 80081 34, CITY-57-2P
1ML [T oeweTe 41 TTLE . [Jchange ] Addlion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST 2P 44 CITY- ST 2P
TInLE [J oeceTe 51TIILE [T Change L1 Adaition
NAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-St- 2P
TiE [ oreere 6.1 TTLE L] Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY.5T.21P B.4 CITY -5T- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indficaled on this annual report or supplemental annual repon is true and accurate and that my signature shalt have thy same legal effoct as If made under cath; that
| am an officer or dreclar of the corporation or the receiver or trusles empawered to execule this report as requireg by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachment with an adate
A5~ 47 (4 A0 -0d PO
Date

Daytime Prone ¢ OOOBITL

PP :_’! ,C‘a

SIGNATURE: ___ SALVATORE ©

SICNATURE AND TYSED OF PRIN

PROFIT
CORFORATION. " e 8. Mortam Feb 12 1997 8:00am

CR2E034 (9/96)



