FILE NOW: FILING FEE AFTEH MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sagcretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Namo

POB000072623 (7)

FLAMINGO FLORIST & GIFTS, INC.

Principal Place of Businass

621 RIDGEWOOD AVE.
HOLLY HILL FL 32117

“l(ﬂailing Address

621 RIDGEWOOD AVE,
HOLLY HILL FL 32197

FILED

Jan 20 1998 &:00am

Secretary of State

OGN ORI A

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified
I I — 09/03/1996
2. Principat Placq of Busines, . Mailing Aﬂrew 4. FE1 Numbor Applied For
21 ,'i&’ werside,  Prave 25] 258 RWERSIDE D 593441915 Nol Applicable |
ﬁ alc. Suile, Apl. #, elc.
' / - . 5. Cenificete of Status Desired D SB 75 Additional
5‘ Fee Required
Clt & al H { & State ({ / 8. Election Campaign Financing $5.00 May Be
f "F ) 21;] 7 £ Trust Fund Contribulion Addad to Fees
gll _. Ity "o ‘7 TV 8. This corporation owes or has paid the current year Intangible
E l? B \LS - 29 9-“ 7 30 O f— Fersonal Properly Tax due June 30 (1 vos . [ No
9. Na_lp_o__a_nd ddress of Current Reglslered Agam ____ 4p. Name and Address of New Replistered Agent L
SIMPSON, SCOTT E 81| Name.
505 W. GRANADA BLVD- STE A 82| Street Address {P.0. Box Number is Not Acceplable)
ORMOND BEACH FL
83
84| City FL 85] Zip Code

11. Pursuant te the pravisions of Sections 607.0602 and 607 1508, Florida Slalulas, the above-namod corporahon submits 1his slalement for the purpose of changing ils registored
office or registercd agont, or both, i the State of Flonda, Such change was authorized by the: corporalion’s board of direclors. | hereby accept the appointmen! as registerod
agenl. | am familiar wilh, and accept the ohligations of, Section 607.0505, Flonda Slatules.

SIGNATUHE _ . __. _ ___ ) N S
Stgnature, |y1m'1 o ;lrmlnd e of ruggishe e agfll and g i & nplt b! In N(ﬂ! Hcg ‘-'(\wd Ag 0 s»grl n::uwr( d when lmn-ﬂatwng) OAlL

12, T oS AN oirec1ons T T, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

me | P - [Jorere 1110 T T T Ghange L Addition

NAME BECK, WESLEY D 12 NAMi

sttt aconess | 1711 MONTGOMERY AVE 13 SIRLET AUDRESS

CTY-51- 2P HOLLY HILL FL 14 TIY-S1 7P

TILE w0 o ANEGHE PRI ClChange [ Aodition

NAME KAPSCH, GLENN A 22 NAME

staeer aoess | 2210 S PENNISULA DR 2 35THLE] ADDRESS

CITY-S1- 2P DAYTONA BCH FL 2 4CITY-SI- 2P

TLE 5 ) B Jitirie 1TILE [ I Change [ Addition

HAME BECK, WESLEY D 22 NANE

sineerapoiss | 1719 MONTGOMERY AVE 3.3 STREE T ADURESS

Y-S 2 HOLLY HILL FL 24 CITY-81-21p

i T T “Oowae Qo T ’ T change L] Additian

NAME KAPSCH, GLENN A 4.7 NAME

sieeranoress | 2210 § PENINSULA DR 4.3 STREEY ADIRESS

CITY - ST-21P DAVTONA BCH FL o 44 CITY-51-25

TILE R oeeie samme T Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 SIFF ] ACDRFSS

CITY-ST- 7P o 54 TITY-81- 7P

TILE [T DELFTE 61 L [JChange [ Additicn

NAME 57 HAME

STRELT ADDRESS 63 STREET ADDRESS

CiY-§1-21p 64 C1Y-81. 7P

7

14. t hereby cerlify thal the information s

b]

Vs S~ Vs

icd with this Tilng cdoos not qualify far the exemption slaled in Section 119.07(3)(} Florida Statutes. 1 furlher cartify that the inforrmation
indicated on this annual repor or supplermental ansual reporhs true and aceurate and that my signature shall have the same legal effect as il made under cathy; that | am an
officer or diroctor of the corporation or the receiver or lrustec empowerad 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachrient with an address

cedm ras Yo b F Sy f.h./

I

CR2E034 (10/97)



