- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

25 l‘:‘;k\ FLORIDA DEPARTMENT QF STATE

 PROFIT
CORPORATION 3, Sandra B, Mortham
ANNUAL REPORT AL # Secretary of State
1997 Xiw, o DIVISION OF CORPORATIONS

'DOCUMENT # P96000008939 (6)

1. Corporation Nam

FLAMINGO PAINTING OF LEE COUNTY, INC.

Malling Addross

2509 SOUTHWEST 37 STREEY
CAPE CORAL FL 339144804

2509 SOUTHWEST 37 STREET
CAPE CORAL FL 33514

FHLED

o7 apR -7 PH 1:33
: ¢ STATE
T?;\E%ﬁg&g? FLORIDA

00 O

A, Date Ingorporated or Qualified 3e. Date of Last Report

01/29/1996

N éA.""F"_r'i—'|-L:'ii:;§ilmﬁi5&_(: ol Business 2a. Mailing Address 4, FEI Number ~ Applied For

s 2] Ls—pb38 4 8O Not Applicable
Sule, Apt ¥, el Suite, Apl. #, elc. iti

” : - P 5. Cortificata of Status Desired | $8'75 Addltionat

ng_l gﬂ Fee Required

. Gy & Sale | City & State 8. Flection Campaign Financing $5.00 May Be

23] 28| Trust Fund Contribution Added to Fees

P Caunley  dip
2] 2 29 30|

Country

8. This corporation has liability for intangible tax under s. 198.032,
Florida Statules Yes []No

10. Name and Addreus of New Regletersd Agent

Street Address (P.O. Box Number is Not Acceptable)

_____ 9, Name and Address of Current Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE o
CORAL GABLES FL 33134
83
84 Ciy

Zip Cotie

FL |®

agenl 1am fanhar with andg accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuait [ e provisions of Scolons 6070502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statament for the purpose of changing lts registerad
afban or regstered agent. or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

SIGHMATURT _ e e e
Slpane tpped of panhed pane of re ed agenl wnd it i applicable (NOTE: Rupgistared Agert signature réquired when reinstating) DATE
B OF T ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [PID I oeee 1.1 HILE [Jchange L] Addition
Heldi HAYES, CHARLES L 12 NAME
sieer aninss | 2509 SOUTHWEST 37 STREET 13 STREET ADDAESS
orvorne | CAPE CORAL FL 33914 14 CITY- ST 2
L ver | VSD TToELETE 21 TITLE [Jthange ] Addition
HAME HAYES, ROSE E 2.2 NAME
iert aores | 2509 SOUTHWEST 37 STREET 2.3 STREET ADDRESS OO0 } ?-ﬂ ':T:' ?._, ot =
orv o | CAPE CORAL FL 33014 2 atv-s1.27 ~04/07/37--010%2--011
ik ’ CJ orcete a11MmE o ' i
BN 32 NAME
STRFET ADORESS 3.3 STREET ADDRESS
CHY-S1 A i 34 CITY-8T-ZIP
T ’ 7 ELETE 41TILE [T Change L] Addilion
ha 4 2HAME
BIRFEY ANDRESS 43 STREET ADDRESS
preseae | 44 GITY-SI-27
JIH: T oeLETe 51TIILE [ change  [] Addition
hskse 5.3 NAME
SIREEY AT 5.3 STREEF ADDRESS
GY-S1 e ) 54CI7Y-S1- 2P
TR 1.3 DELETE B.1TITEE [JChange ] Addition
HAME B.2 NAME
SR | ARESS £.3 STREET ADDRESS _
GV 51 2 BACITY-ST-2IP \ X; )Q’ 7 q 7

appears in Block 12 or Block 13 cpgnged, or on an altachmept with an address.

SIGNATURE:

14, | do herehy certity that the informalion supplied with this Tiling does nol qualify for the exemption stated in Section 118.07(3)(i}, Flovida Statutes. | further gertify that the
informaticn ind cated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oflise o director of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name

(v reg 160

G DFFICER OH DIRECTOR

RE AND TYPED OR PRI

D NAME OF SIOf

o "fD-a'IPO 97

Dxayt me Phone #

CR2E034 (9/96) _




