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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

FLAGLER SHOWCASE HOME, INC.

P94000017368

Principal Place of Business

4396 PALM GOAST PARKWAY
SUITE 6
PALM COAST FL 32137

Mailing Address

SUITE 6
PALM COAST FL 32137

4396 PALM COAST PARKWAY

FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90048 005 ***150.00

O RO N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, 2%(%!712?4 Applied For
21 26] 59-3234338 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 Cortilcate of Status Desired O $8.75 Adqitional
a ;\ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
El _z—ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] [25] [29] [30] Personal Property Tax. Ryves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRAUSNECK, PAMELA .
4996 PALM COAST PARKWAY 82! Street Address {P.O. Box Number is Not Acceptable)
SUITE 6 83
PALM COAST FL 32137 o 5T 2o Code
ity
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submit

s this statement for the purpose of changing its registered

0025641

% {Sg'ffriﬁgé‘n’ﬁiﬁmﬁrﬁ?ﬂ’aﬁﬁ?&é'l the osé‘ﬂ‘g%f?é§é°3}f'as;efc‘t}32'%'6““3§ﬁ‘%’as‘.fsﬁb“-" it Sl b M e SR B

SIGNATURE T i o Ll i e s e
B - - Bignature, typed or printed name of regisiered agent and title If appiicable. - (NOTE: Registerad Agent signatuse required when minstating). % % ot wDATE XL .ot Lot 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o2}

TITLE D [ DELETE 11TLE [Ichange [ Addition E_

NAME TRAUSNECK, PAMELA 12 NAME 3

sreeT acoress| 4996 PALM COAST PARKWAY, STE 6 13 STREET ADDRESS o

CITY-ST-ZIP PALM COAST FL 32137 14 CITY-ST-2IP &

TITLE D YA DELETE 21 TITLE President [OiChange  [yjyddition Q

HAME WALBHALER RO 2INAME Maryv Howell

sreeTanoress| 4996 PALM COAST PKWY NW #7 23smeeTaporess| 96 Frontier Drive

crv-stze | PALM COAST FL 32137 2.4CITY-ST-2ZF Palm Coast, Fl 372137

TITLE D WX DELETE 33 TITLE D ) [IChange  [hddition

NAME MUHHENHEHAE— 32 NAME Russ Forrest

secraporess| 1 ENTERPRISE DRIVE aasweeraooress| 74 Whispering Pine Drive

CITY-§T-21P BUNNELL FL 32110 34.CITY-ST-2P Palm Coast, FI 32137

TIMLE D [ DELETE 41 TIMLE [OChange ] Addition

NAME SEVERING, BUDD 4. 2NAME

streetanpress| 1360 NORTH NOVA ROAD 4,3 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32117 44 CITY-ST-2IP

TTE D [] DELETE 5.1 TITLE [JChange  {] Addition

e REVELS. BARBARA S2AE

sweersonress| POST OFFICE BOX 434 N/A 53 STREETAODRESS ‘

crv-size | FLGLER BEACH FL 32136 seom-sT-2P

TITLE [ DELETE BATIME JChange  {_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$T-2IF 64 CITY-ST-2ZIP

14. | hereby certify that the
indicated on this annyal réport or supplemental annua
officer or director of the cofporgtion or the [eceive
Block 12 or Block 13 |f chapgeft, ot-@

SIGNATURE: 3

or-ifos

an attachment

PameTaiTraisneck Executive 0ffice

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
| paport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an

ee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

dn address, with 2ll other like empowered.

R Date

1/75/99  904/445-9399

Caytirme Phons #

A —



