FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ’ @q‘ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION % Sandra B. Mortham
ey LI Secretary of State
Lo Wy T8

|

DOGUMENT # P9B000074512 (0)

1. Corproration Narra

FLAMINGO INDUSTRY CORP.

_ o A AR

[ Principa’ Prace of Basinoss Mailing Adoress
3728 SOUTHWEST € PLACE PO. BOX 219
CAPE GORAL FL 33814 CAPE CORAL FL 338100219

3. Date Incorporated or Qualified 3a. Date of Last Report

09/09/1996

leﬁ;ﬂ’\’r.iJ Fiaicte of Basiiass 2a. Mailing Address 4. FEt Number Applied For
Eﬂ,, S . >25| ;5'-' 0 6? /& ?0 Not Applicable
o St A et Sulto. Apt 4, et §. Cerlificate of Status Desired O $8.75 Aditional
L@gl [ ;] Fee Regulred
. Ll & Slate City & Srae 8. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution | Added to Foes
o -~ Country Zip L_l Country 8. This corporation has liability for i ible tax wegier s. 199.032,
E“‘] . 151 20] 20 Florida Statules w [Tho

"o, Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agani

AMERILAWYER CHARTERED | [ Name /g0 Clo FF
343 ALMERIA AVENUE - B W N1 A5 7
CORAL S FL 33134 B2| Su e?d 38 (P00, Bo, gm&s‘hloltewpﬁ

83

" Cpe (onmit FL |*|$337

[T, Pursunal to the provisions of Yections 607.0502 and 607.1508, Florida Statutes, the above-named coMporation Sabmits this stalement for the purpose of changing its registered
cflize or regislered agenl gedoth, in the State of Elerida Such chgnge was authorized by the corporation's board of directors. | hereby accept the apppintment as registerad

agent 1 am TR, f, Secyon 5, Florida Statutes, / /
SIGNATURL B I 7/ 25 9 y,
St o printod name ot regiclercd agen: and tilg o Bpokcdic, DATE

(NOTE- Registeréd Agent signature required wher reinstating)

(12 7 ~—OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T | PD o [T oECETE 11 TLE [TChange ] Addition
NaME CIOFFi, LOU 12 NAME
sieer anoiess | 3728 SOUTHWEST 6 PLACE 1.3 SIREET ADDRESS
civ-sror | CAPE CORAL FL 33914 14 CITY- ST 2P
(e (NO T [ JorLete 21 TITLE [JChange L Addilion
HAME SANTORA, STEVEN C 22 HAME
STHIET ADDRIES 3z SOU‘“"MEST 6 PLACE 2.1 STREET ADDRESS
| onvsioe | CAPE CORAL FL 33914 2 4ITY-5T-2P
Twe o [BD T T [T DetETe FTTILE w T W [ range [T Acdition
N SANTORA, PAMELA D 22 AN
simeeraoniss | 3728 SOUTHWEST 6 PLACE 3.3 STREET ADDRESS
os e | CAPE CORAL FL 33914 34, CITY-ST- 2
Cwe (TD 7 oELETE 41TITLE LT change [T Adition
hANE BRAGER, BARBARA 42 NAME
srereraoonss | 3728 SOUTHWEST 8 PLACE 4.3 STREET ADDRESS
orv sz | CAPE CORAL FL 33914 44 CITY-ST-2P
_HlF__v 1 I ] DELETE 51 THLE ) Change [T Acdition
NAMS §.2 NME
STRFEE ALOAESS 5.3 STREET ADDRESS
Oy S1. 54 CiTY-ST- 2P
B TT0ECERE B TIILE [ ] Change ~ [ J Acdition
HANT 6.2 HAME
STHEF D AZIDRI 58S 63 STREET ADDRESS
G- 51 64 COY-ST-2P

o hereby certly thal e information supphad with this fiing doos nol quatidy tor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the
infurmalion inghcated on this annual reporey suppiemental annual reporl is true and accurate and that my signatura shall have the same legal effect as it mada under oath; thal
I am an oficer or ditector of the corporagbnkor the receiver or trustee empowered to executa this report s required by Chapter 607, Florida Statutes; and that my name
appears i Bloc< 12 or Biock 13 if chanylegf or on an attachm an addre:

SIGNATURE: el ) ’7{/2-6/% 94/-<50-8757

TYPED OR PRINTED NAME OF SIGNING.

NAT FIGEA OF DIRECTOR Daylime Prone #

CR2E034 (9/96)



