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

PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90114 035 ***150.00

DOCUMENT # P94000003570

1. Corporation Name

FLAMINGO MOTORWERKS, INC.

SR T

Principal Piace of Business Mailing Address

930 N. BEAL PARKWAY 930 N. BEAL PARKWAY
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/05/19%4 i
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far u;
i1} 28] . 59-3216867 Not Applicable : {
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti =
Suite. A uite, Ap! $. Cerlifcate of Status Desired O $8.75 Additional Ji
;l ;ﬂ Fee Required 1!
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be ‘ f
Es—l 28 Trust Fund Contribution Added to Fees x,
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
24] fzs] 29 [30] Personal Property Tax. COyes [@no : E
3. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent 1
81| Name . 1 K
MOREA, RICK King C Moreo_ g
82 t A . Box N is Not Ay bl .
602 GULF SHORE DRIVE RV VP e K
DESTIN FL 32541 o E‘%DW Ve f
84 ci 85| Zip Code, :
"Desin FL || =254 g
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered i
office or ragis agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmant as registered i
agent. | am familip? with gnd accept the obligations of, Section 607.0505, Flotida Statutes. L'l' [’ - l
SIGNATURE C/WAQVO‘\—/ 29(94 i
Sighature, Iy'psdpr printad name of regisiared agent and tike if applicable (NOTE: Registered Agent signature required when reinstating) DATE 8 i )
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2 J,
TME PSTD - [J DELETE 14TME [ D _ Setange [ Addition E
NAVE MOREA, KING C 12 NAME \ (\C?Cz moees | 3 !
sweetaporess| 5 MISTY WATER LANE rasmeeraooness | (oA | ndian, 2oajou Dve g
CITY-ST-ZP MARY ESTHER FL uavstze | RSN Pl 3254 | & I[
TIMLE [l DELETE 2.4 TME ST" []Change  EdAwdition | © !
NANE 22 NAME mﬁ@.\ Leh HAPPS .
STREET ADORESS 23STREETADDRESS | (o} | ndan B(,u.{ak Orve
CITY-ST-2P 2.4 CITY-ST. 2P Destrwn P 24l :
TME CT DELETE 34 TME ClCharge L Addiion j g
NAME 2 NAME ] f
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZIP
TME ] DELETE 41TIMLE [Change [ Addition
NANME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2P 44 CITY-5T-2P
TIMLE ] DELETE 5.1 TITLE [lChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
S |t CITY-ST-ZP | =~ —_— I 54 CITY-ST-ZP
Tme ; [ DELETE 6.1 TMLE [OChange  [JAddition[ =~
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

T4 [ ereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report s true and accurate and that my signature shall have the same legal effsct as if made under cath, that | am an
officer of director of the corporation or the receiver or ltustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or 3 an attachment with an address, with all other like empowsred.

SIGNATURE: PIMLRE RPEQUIRED dpalaq (850 Qst-2v13

PED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date




