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FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT X By FLORIDA DEPARTMENT OF STATE
CORPORATION i :'“\! Sandra B. Mortham
ANNUAL REPORT - \-;Ia-{ Sacretary of State
1997 S DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporalion Name

P94000029391 (7)

FLAMINGO RED., INCORPORATED

Pringlpal Place of Busingss

960 CYPRESS DR
TEQUESTA FL 33460

Mailing Address

360 CYPRESS DR
TEQUESTA FL 33469-3021

2. Principal Place of Business

2]

AR

RGN

3. Date Incorporated or Qualilied

—|>2a. Mailing Address
26

Sulte, Apt. #, elc.

2]

Suite, Apt # oo,

3a. Date of Last H(i)_oFt

6. Cerlificale of Slalus Desired

May 08 1997 8:00am
Secretary of State

 04/19/1994 05/01/1996 B
4. FEI Number [Applisd For
ﬁ__ﬂ_e_5_'04_7]_0u1_2______ e {Nol Applicable

$8.75 additional

Feo Required

0

8, Elaclion Campaign Financing

Trust Fund Contribution

$5.00 May Bo

Added to Foes

Florida Statulas

This corporation has lability for intangible tax under s. 199.032,
D Yes

[N

10.

Name snd Address of New Reglstered Agent

Slreet Addrass {P.0. Box Number is Not Acceptable)

F14 B _
City & Stale i City & Slate
;;1 A28
Zip Country B 2ip - Country
24 |25 ) 30| o
9. Name and Address of Current Registered Agent
DYKE. CARGL B1| Namc
360 CYPRESS DR [7)
TEQUESTA FL 33469
83
1
84| City

] 1
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tho above-named ¢orparation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida_ Such change was auliorized by tho corporalion's board of direclors. | hereby accepl the appointment as regislered
agent. | am familiar with, and acceopt the obligations of, Section §07.0605, Fiorida Stalules.

FL )ssJ Zip Codo

O

appears in Block 12 or Blocl

SIGNATURE:

SIGNATURE e e e e e e
Signature, typod or printed nanie of registerce agent gnd ttle If apphical le [NOTE: Registored Agenl sighature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TLE P T OmwmE T e T , v Change L J Addition |
NAME DYKE, BEN 1.2 NAME Carol Dyke
staeer oress | 318 COUNTRY CLUB DR 1ssmenanoness | 360 Cypress Drive
orv-si-ze | TEQUESTA FL 33468 L pivstze | Tequesta, FL. 33469
e Vv e 21Tt ’ [T Change ~ TJ Addition
NAME DYKE, CAROL 22NAME
sweeraporess | 380 CYPRESS DR 23 $TRELT ADDRESS
onv-st-2¢ | TEQUESTA FL 33469 2 4 LY. ST 2
TLE T KXDieit 2TLE [ Crange [ Additian
NAME STETZER, DAVID 3.2 NAME
smeeraporess | 300 ALT A1A #0101 33 STHEET ADDRESS
CiTY-81- 2P JUP‘TER FL 34.CNY-§1-21P
THLE O oeien YR T [T Change [ Adidtion
NAME 4,2 NAE
STREET ADDRESS 43 STREEY ADDAESS

H oimy-st-2p 44 CITY-51-2P

i e [T oeLete EXELY: T T o Tltherge [ 1 Addition
HAME 5.2 NAME

1 smreer aponess 53 STREFT ADDRISS

A emy-81-zp 54 CITY- 51-2
TIRE IR EXEGE: T T chenge L1 Addiion
HAME 6.2 NAVE
STREET ADDRESS 63 STAEET ADDRESS

| cmy-s1-zp B4 CITY-ST-7F

prporalion or the rece
changod, or on ap

menl with an address.

2 ,wégf’:&@i’

14. | do hereby certify thal the information supphed with this filing docs not qualify Tor The oxemplion stated in Section 119,07(3%), Florda Statutes. | furthor certify that the
information indicated on this annual repart or supplemental annual repor is rue and accurate and that my signature shall have the samo legal effect as if made under cath, that

I am an officer or director of the r or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

04-29-97

S~ v ~p e

CR2E034 (9/96)




