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~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPC)HT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000072623 (7)

. Corporaion Name

FLAMINGO FLORIST & GIFTS, INC.

[ Fronciil Place of usinoss Mailing Address | |I|“||’ "I mll I"II '|||| III" |Im II"I lII’I lIIlI ||||' '“Il Im lIIl

€21 RIDGEWOOD AVE, 621 RIDGEWOOD AVE.
HOLLY HILL FL 32117 HOLLY HILL FI. 321173617
3, Date Incorporated or Qualified 3a. Dale of Last Report
2. Principa Fipge of Basmess 2a. Mailing Address 4, FEI Number Applied For
hJ L 26i 59 - ‘-( "f ‘ q I\S Not Applicable
Sule Ap i, el Suite, Apl. ¥, elc. i
| Sub A L SO APLE el . Certicate of Stats Deshes [ . $8-75 Additonal
22| R 27| Fee Required
| Ciye st | City 8 Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foos
L. . i Courntry AL | Country B. This corporation has liability for intangibte tax under s. 199.032,
2a] 25] 20 30] Florida Statules Clves [lno
- 9 Nama end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIMPSON SCOTT E B1| MName
595 W. GRANADA BLVD., STE. A 82] Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL
83
84| City FL 85| Zip Code

2l 10 Ihe provisions of Soctions 607 DS02 Bnd 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpase of changing ils registered
o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agun Lam familan weth, and accept the ol:hgations of, Section 607 0505, Flonda Statutes
SIGRATUNE LJ&SL 84—‘—“— PmS‘ ATr-‘IJ 2,1992
- o 1o (?r o :l;‘ asterad agent and lite ¢ appl cakia (NOTE: Reg'sterad Agent signalure required when reinsiating) DATE [4
12 OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i Pres o ded [T oeLeTE 11 TTE [JChange [T Addition
ikt LJes i D Reck 1.2 NAME
st rores | 7 e \jmz Gt 13 STREET ADDRESS
avs o | fHelly M1, 3517 140MY-ST-2P
T @Mﬂ i [T Detere 21 THLE [ Change T3 Addition
Hb - 22 NAME
STHEED DRSS 2.3 STREET ADDRESS
I L 2. 4 CITY-5T-21p
e Vieer Preg il [T oeLeTe 31TILE L] Change L] Addition
haw: G lern A1 ik 3.2 NAME
SIRFELADESSA | 24D ,5 RW\MSZJ« lgl 3.3 STREET ADDRESS
ovsine | Doy fonn Bk, Ha 34, CITY-$T-21P
T Sedvatery 7 oELETE L1TIMLE [ change [ Additicn
hastt (et b fﬁ D, Recle ; 4,2 NAME
sifct A | VP "“d ey 4.3 STREET ADDRESS
R lel f‘! [ (#3217 44 CHY-ST- 7P
s drer _WM ' [T oELETE B1TILE [ change T Addition
| PALE G’LG-I‘W\ /d- 5.2 NAME
SIELMERSS | o o S, (e ?: ciale 19\ 53 STAEET ADDRESS
Lones | DAy dons Beh H 5ADIY.S1.2°
e ! I ] DELETE 6.1 TLE [T Change L] Adition
A 6.2 HAME
STHEED Al €. STREEY ADDRESS
BACIY-ST-2P

. . ety hal the infermation supplicd wilh his Ting does nat qualily for the exemplion stated in Saclion 119,07(3)(1), Flonda Satules, | further certily ihat he
nformation incicatea on this annuat report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an cfficer o director of the corporalion o the recaiver or truslee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: (g et 8, O Bl Hrif > slay H-a7 77 Joeassrige

YPED OR PH.'NTED WNAME OF SIGNING OFFICER DR DIRECTOR

et | May 08 1997 8:00am

CR2E034 (9/96)



