P
<05271999-90003-037-5150.60-3150.00

-~

-

FILED

office or registered agent, or both, in the Siate of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

e was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

5, Florida Statutes.

SIGHATURE
Slgnature, typad or ponted name of regisiersd spent and lile if pplicatls. (NOTE: Rogisherod Apent Sgralund #uird whad meinytating} DATE
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE D (J DELETE 1ATNE [CChangs ([T} Addition
NAME KOHI.MANN. FLAVEEN 12 NAME
sweetaporess] C/0 27 AVENUE DE VERDUN 13 STREET ABORESS
CTY-§T-2P 08500 MENTON, FRANCE 14 CTY-ST- 2P
TITE D ) DELETE 21TME [iChangs (3 Addition
NAVE KOHLMANN, EMMANUELLE 22 NAME
smesTaooress| Cf0 27 AVENUE DE VERDUN 23 STREETADDRESS
Y- S1-29 06500 MENTON, FRANCE 2.4 CITY-ST-2P
TLE [ oELETE 31 TTE [JChange [0 Addition
NAME 32 NAVE
STREET ADDRESS 23 STREET ADDRESS
- CllY: 1P e W4 T 5T O - e S S ——
ME - - [ JDELETE 41TME . ) Ochange (T Additon
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY- ST-2P
™me [] DELETE S1TME DOChange [ Addition
NAME 52 NAME
STREET ADDRESS &3 STREETADORESS
CITY-ST-ZP 54 CITY-5T-2P
TE T DELETE (X OiChange L) Additon
NAME 67 NAME
STREET ADDRESS 6.3 STREETADDRESS =
Y- ST-29 &4 CITY.ST. 20

14. | heraby certify that the information supplied with this filing does not qualify for the exemption s
on this annual report or supplemental annual report is true and accuraté and that my

indicated

tated In Section 119.07(3)(1), Florida Stalutes, | further certify thal the information
signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the regefver or Irustae empawsred to execuls this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 i cha

sionaTure: R

ged, of on an attachment with an address, with all other like empowered.

CR2E(34 (11/98)

ot ] A /‘7‘,7
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PROFIT FLORIDA DEPARTMENT OF STATE .
| oroRT ADEPARIEIL - May 27,1999 8:00 am
ANNUAL REPORT Secraany o Szt Secretary of State
1999 DIVISION OF CORPORATIONS 05-27-1999 90003 037 ***150.00
DOCUMENT #
DOCUMENT # PGB000018901
FLAMAKO, INC.
_ AR
% HOLYFIELD ASSOCIATES. P.A, % HOLYFIELD ASSOCIATES. P.A.
1601 FORUM PLAGE. SUITE 801 1601 FORUM PLACE. SUITE 801
W. PALM BEACH FL 3141 W. PALM BEACH FL 3340 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
02/26/1398
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 65-0837063 SEEEET ;
Suite, Apl. #, otc. Suite, Apl. #, elc. ) . 8.75 additional
;2]_ —5\ 5. Certifcate of Status Desired  [] Fea Roquired
City & State ’ - - City & Stale - - - 6. Elactiori Campaign Financing ‘0 $5.00 may Be
(2} L T _ | TrustFund Contribution | Addedta Fees o
Zip - _=Country . dip - Country 8. This corporation owes the current year Intangible -
;_4—1 @ ;] rii;] Parsonal Proparty Tax. . Dyes Cino
9, Name and Address of Current Reg d Agent 10. Name and Address of New Registered Agent
81| Name
PAXMAN, JOHN T : -
1801 FORUM PLACE 82| Street Address (P.Q, Box Number is Nol Acceplable)
SUITE 801 3
WEST PALM BEACH FL 33401
B4} City FL 'as Zlp Code
11. Pursuant to the pravisions of Sections 607.0502 and 607‘1-508. Florida Siatutes, the above-named corporation submiiis this statement for the purpose of changing ifs regisierad :




