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

FILED

T

PROFIT 8!
CORPCRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
%! Sandra B. Mortham

/ Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO5000074826 (5)
LAZY FLAMINGO 4, INC.

Apr 13 1998 8:00am
Secretary of State

WAMRARAREN

Mailing Address

3522 DEL PRADO BLVD.. SOUTH
CAPE CORAL FL 33904

Principal Placa of Business

3522 DEL PRADO BLVD.. SOUTH
CAPE CORAL FL 33904

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

(09/27/1995

1728, Maiing Address

wl

Suite, Apt. #, alc.

2. Principal Place of Busingss
21

Suite, ApL #, elo.

22] e

e | 650615749

4. FEI Number Applied For
Not Applicable
m $8.75 additional

Fae Requlred

5. Certificate of Status Desired

City & Slale “Ciy & State

$5.00 May Ba

6. Election Campaign Financing

T‘ﬂ S — . Trust Fund Contribution Added to Fees
Zip __ Counlry Zip Ceuntry 8. This cotporation owss or has paid the current year Intangible
m 25| T | -) N & ~ 7ﬁ_J Parsonal Property Tax due June 30. Oves [Ono
9. Nama and Address of Current Registerad Agent ] 10. Name and Address of New Registered Agent N
THOMPSON, LARRY C 81} Mame ,
895 TARPON BAY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
SANIBEL FL 33957 83
84| Cily EL ]a?[ Zip Code
11, Pursuan! to the provisions of Seclions 607.0602 and 6071508, Flonida Slalutes, the shove-named corporation Submits this statement jor the purpose of changing ils registerod

14, | heraby carlile(
indicated on this annua
afficer or directg

n address,

N

office or registercd agomt, or bioth, i the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ ___ . . . .. e S e e

Shynature fyj e o ;-wn&ul narw Ol feg \'1-1-5! n:plrﬂd titde Ay e {NOIL fogislu'sd Agent signature requirod when reinglaing) DATE p
12. OF 1 ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE PSTD e e [:' DELETE 11TTLE D Change D Addilion ._2_,
NAME THOMPSON, LARRY C 1.2 NAME §
steeeranmress | 695 TARPON BAY RD #4 14 STREET ADDRESS g
ClIY-sT-2p GANBELFL 14CITY- 5T B o
TIE [ perere 21 TLE [T Change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STRLEY ADDRESS
CITY-§1-2 ) N - 2 4CTY-5T-2IF
TILE e R A G mLE [T change  TJ Adaition
NAME 3.2 NAME
STREET ADCRESS 33 STHEE] ADDRESS
CiTY-Si-2p e 34.CIY-51- 2P
TILE TJorere 41TI1LE " Change  LJ Addition
NAME 4.7 NAME
STREET ADDRESS 4IGIALET ADDRESS
CiTY - 8T- ZiP . 44CIY-51-21P
TLE I R 5.4 THLE T crange ] Addition
NAME 5 ZNAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITy-8T-2IP 54 CITY-ST-2IP
TITLE Cloriene 61TITLE [J crange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-§T-2P / D s40y-sr-ze

t qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

rue and accerate and that my signature shall have the same legal effect as if made under oath; thal | am an
smpowered to cxecuts this report as roguired by Chapter 607, Florida Statutes; and 1hat my name appears in

/Ac.%r/ ¥ ¢ /V? > o Oy



