PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
ANNUAL REPORT Sep 09, 1999 8:00 am
DIVISION OF CORPORATIONS Sp ’ o
ecretary of State

1999
DOCUMENT # P97000104846 09-09-1999 90006 001 ***3550.00

1. Corporation Name

FLANAGAN GARDENS, INC.

R LIR AT TIRE LR ML THR LT IR IR TR

Principal Place of Business Mailing Address

834 LOUISE ST. 834 LOUISE ST.

BRANDON FL 33511 BRANDON FL 33511

00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
2] 26] 50-3487265 Not Applicable
ite, Apt. #, ete. - . . Suite, Apt. #, etc. - e —— | = it
Suite, Apt. #, et uite, Apt. #, s, Certificate of Status Desired D $8.75 Additional

271 ;T—I ' Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3—1 m Trust Fund Contribution D Added o Fees
Zip Country Zip Country 8. This corporation owes the current year
m E‘ (L S H 2_9\ ;\ USA \ntangible Personal Property. l:l Yes @ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name

FLANAGAN, KATHLEEN
834 LOUISE ST.

82| Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33511 83

85| Zip Code

84| City FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of regisiened agent and tithe if applicable. (NQOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

me DPST (] eLete L1TME ] change [ Acditon

NAME FLANAGAN, KATHLEEN 1.2 NAVE

steeTaDoress | 834 LOUISE ST. 1.3 STREET ADDRESS

CAVST-ZIP BRANDON FL 33511 1.4 GITYST2P

TmE Dv (] petere 21TE . [] change L] Adaition

v CHANDLER, GARY 22NAvE

srezaooress | 834 LOUISE ST. 2.3 STREET ADDRESS .

MTY-ST-ZP BRANDON FL 33511 24 CITY-ST-ZP

rme ! Toetere 3tme ] change [ Addition

NAME 3.2 NAME

STREET ADDRESS . . W 3.35TREET ADDRESS

JITY-ST-ZIP 3.4 CITY-ST-ZIP

me ' [ oetere 41TILE [ ] change £ Adcition

{AME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

STYSTIIP 44CTYSTZR

e [ oeLere 5ATITLE [ change [_] Adttion

1AME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

stz 5.4 GITYSTP

ME [Joetete 6.1 THLE [ change [_J Addiion

AME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ATYST-ZP 54 CITY.ST-ZP

14. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same Ie%al effect as if made under oath; that | am
an officar or director of the corporation or the raceiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

coeg FAL TN /

SIGNATURE: A TRIET ol H3 ws)-S477
R OR DIRECTOR “f " Tets ' Daytime Phone #

CR2E034 (5/99)



