FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT £ 3 FLORIOA DEPARTMENT OF STATE

ARNUAL PEPORT  ChE oo Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretafy Of State

DOCUMENT # P95000019890 (9)

1. Corporaticn Name

FLAMINGO SHUTTERS, INC.

Frincipal Place of Business Mailing Address
2117 EVEREST PARKWAY 2117 EVEREST PARKWAY
GAPE CORAL FL 33904 CAPE CORAL FL 33904 I
DO NOT WRITE !N THIS SPAGE
3. Date Incorporated or Qualified
03/10/199% ,
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] 28] 650253562 Aot Applicable
Suite, Apl. #, ete. Buite, Apt. #, etc. iti
’_I o P LS AR el 5. Ceriificate of Status Desired O $8'75 Add.ltlgnal
22 27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
= 28] Trust Fund Conlribution | Added to Fees
Zip Country Zip Caountry 8. This corporation owes ar has paid the current year Intangible
E‘ E| _2;;—1 E‘ Parsonal Property Tax due June 30. [ Yes Ono
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
POWELL, WILLIAM M 81| Name B
2002 DEL PRADO BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 105
CAPE CORAL FL 33990 i
84] City FL ’as| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directers. | hereby aceept the appeiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statttes.

SIGNATURE

Signature, typed o priniec nams of registered agent and lite if applicabla, (NOTE. Rogisterad Agent sigrature raquired when reinstating) DATE .
i2. QFFICERS AND DIRECTORS . 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DFT T DELETE 1A TIILE [T Cnange [ Addition
NAME BARRENTINE, KEVIN 12 NAME
streeT ADRess | % 2117 EVEREST PARKWAY 1.3 5TREET ADDRESS
GITY-5T-ZIP CAPE CORA\ FL 33904 14 CITY-ST-2P
TIME Dvs [T GELETE 21TILE [ TChange [ 1 Addition
NAME BARRENTINE, DONNA 22 NAME
staeer adDRESs | % 2117 EVEREST PARKWAY 2.3 STREET ADDRESS
LIy~ ST~ 2P CAPE CORAL FL 33904 2.4 CITY-§T-2P L
TITLE [ DELETE 21 TILE [T Change 1 Addition
NAME ¥ 320aME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, GITY-ST-ZIP
TITLE ] DELETE 41 TITLE [ I Change [T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-ST-7P 44 CITY-ST-2F ] _
THLE L1 De:ETE 51 TALE 4 Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS § 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2Ip .
TITLE | DELETE 6.1 TITLE ] Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-2IP 6.4 CiTY-ST-2IF __
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319,07(3)(1), Florida Statutes. | further certify that the Information

indicated ar this anaual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute thig.repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Do

CR2E034 (10/97)



