FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT {?}y‘ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O amn

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000081843 (9)

1. Corporation Name

FLAMINGO RENTALS, INC.

00 O

Fiincipal Place of Business Mailing Address
0801 87 JOHNS AVE 601 ST JOHNS AVE
PALATKA FL 3177 PALATKA FL 32177
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1897
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m ~ | 25] - 2470794 Not Applicable
Suite, Apl. #, et Suita, Apl. ¥, elc.
~—1 uie. Ap e uie. Ap ol 5. Certificate of Stalus Desired ] $8.75 Acattional
2 27] Fea Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 23—1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;I 30 Parsona! Property Tax due June 30. Pves Clno
9. Name and Address of Current Reglstersd Agent 10, Name and Addreas of New Registered Agent
MCCOLM, VIRGINIA E &3] Neme
622 m ST 82| Strest Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
B3
84| City FL lnsl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the gbava-narned corporation submits this statement for the purpose of changing its repistered
office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
sgent. | am farnilar with, and accepl the obligalions of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
BIgnature, typad oF prdited eina Dl reQusleton] Apent AN bto f agphe Ak (NCTE Repistared Agent signature requirad whan sainslatingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TLE [T orLete L1TTLE P4 LT change L Adaition
NAME 12 HAME Virqin E.M2Cotm
STREET ADDRESS 135TREET ADORESS | & 22 Arote <
CITY-ST-2P 14 GITY-51-2IP Yhintbn, FI 32177
TITE 7 DELETE 21TMLE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-S1-21 2.4 CITY-ST-2IP
THILE T DECETE 3TTILE [ Change LT addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T- 2P 3.4 CITY-ST- 2P
e [J DeLETE 41TITE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 440ITY-ST-2P
TILE [T oeLETE 51HMLE LT change  LF Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADORESS
CITY-5i-2P 54 CITY-ST-2IF
THLE [J oELETE 61 1NLE T Change ~ T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS

+o] oay.stze B4 CIV-ST-2IP

; 14. I hereby certify that the informalon supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
oflicer or director of the corporation of the receiver or trustao empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if gchanged, or on an attachment with an address.

SIGNATURE: ¥ dsgicie &£ Yetbitn




