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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|sr§r.f§r-‘tac?(fngpsc:‘::;|o~s Secretary Of State

DOCUMENT # Pg7000045189 (2)
FLAMINGO PROJECTS, INC.

T A

Principal Place of Business Mailing Address
‘nFIFs‘I'HAVES P O BOX 568
NAPLES FL 341 NAP| FL 341060566
@ LES DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifisg
_ — ) 05/19/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appliad For
21 |26} \% "W‘M 7 Not Applicable
Suite, Apt. #, eic. Suite, Apt. ¥, etc.
o pLe, §. Certificate of Status Desired O $8.75 addiional
22 ;l Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 Mmay Be
23 ;] Trust Fund Contribution 1 Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the ciyrgnt year Intangible
24 25 ?O-I 30 Parsonal Property Tax due June 30. Yes O ne
9. Namw and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1] N
SINDEBAND, ROBIN L JR. ame
472 FFTH AVE S B2| Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
83
84| City ] . FL asl 2ip Code

11. Pursuant 10 tha provisions of Seclions 607 0602 and 607 1508, Fiorida Statutes, the above-named corparation submits this staterment for the purpose of changing its registersed
office of registared agent, or both, 1 the Stals of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e o
Signature_ yped o penbacl name of tegpntered agent and Lo f apphc ik (MOTE Regisiarad Agenl Bgnature required when rainstating) OATE
12. OFF ICERS AN DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P L DeLETE L1 TITLE CJChange [ Addition
NAME SINDEBAND, ROBIN L JR. 12 NAME
sreeTADDReSS | 472 FIFTH AVE S 1.3 STREET ADDRESS
CiTY-51-2P NAPLES FL 34102 1A LITY-ST-2P
TITLE H [T orLete 21MMLE CJTrange T Addition
e TAYLOR, AMY H 22 Ak
saeet aporess | 5051 CASTELLO DR SUITE 226 2.3 STREEY ADDRESS
Ty -51-29 NAPLES FL 34103 2 4CITY-ST-2P
TITLE 7 oeLere 31TIRE [Jcrange L Addition
NAME 3.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1- 2P 34 CITY-ST-7IP
THLE [J DELETE 1TITLE [JChange [ Aadition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4ACITY-8T-2iP
ME CJ DELETE 51TMLE [T change  [J Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 54 GIY-§T- 2P
HILE [T oEutre 61TMLE [ Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS: 6.3 STREET ADDRESS
CITY-ST-24P 6.4 CITY-5T-21P
14. | heraby cerli!z that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07{3)i), Florida Starutes; t further certify lhal_1he information
indicaled on this annual report or supplomonial anngal rogyyLigrus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or dwector ol the corporalion g } plo powered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

r tho rocgiva? @
Block 12 or Block 13 If chang: p

SIGNATURE:

| dhjay




