oS

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

PRCFHIT ARG, FLORIDA DEPARTMENT OF STATE Mar 1 4, 1 999 8 : 00 am

CORPORATION il atherine Harris
ANNUAL REPORT e ey ot s Secretary of State

1999 DIVISION OF CORPORATIONS (03-14-1999 90008 018 ***150.00

DOCUMENT # P98000035224

1. Corporation Name

EL FLAMBOYAN, INC.

(R LI

Principal Place of Business Mailing Address
7361 MARDE|L-€T. 7361 MARDELL CT.
ORLA L 32835 ORLANDO FL 32835
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
L 2y S argee Blogun Tl 54-%51 3259 Nt ploabi
0 Suite, Apt. #, etc. $8.75 Auditional

Suite, Apt. #, etc. .
5. Certifcate of Status Desired O ;
E a Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be :
El O(tﬂ.wlo | T’\/ ;El Trust Fund Contribution Added to Fees e“
Zip Cauntry Zip Country 8. This corporation owes the cumrent year Intangible a
;! %3 fa’%” E‘ Oc.c & ‘&( ;;1 |—f£| Personal Property Tax. OYes [BQ
9! Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name
TAN, LEAN Y .
7981 MARDELL CT. B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835 83

84 City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o pnnted name of registered agent and title if appiicatle. (NGTE Registered Agent signature required when reinstating) DATE 8
12. 3 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TITLE = / Tt Lt [J DELETE 11TmE Oichange  [JAddton | =
NAME Lean  Ta W 12 NAME 3
smeetaboress| 13 61 Wlaydell ¢4 - 13 STREET ADDRESS 2

. ) o~
CITY-5T-21P g Asands . T 22 '&7;_( 14CTY-57-Zp &
TIME vF / Aecyehzs 4 [ DELETE 21 TITLE [lChange  []Addtion | O
NAME S AR & . TAV\ 22 NAME
sTREETADBRESS] 13,41 lavde o o 2.3 STREET ADDRESS
CITY-ST-2P ilanmdo , Fu '91'\/‘)'5; 2. 4CITY-ST-21P
TITLE v-F . [] DELETE 3.1 TITLE [QChange [ Addition
NAME - i 3.2 NAME
WNeel L. k{ig";{
STREETADDRESS| 1214y & & T 3.3 STREET ADDRESS
\ <o A T.

s | Odods Bo 52877] su.cmv.s120 : :
TITLE R ! ' - [J DELETE 4 TME ' [JChange [ Addition
NAME K am a«eok Lo 4.2 NAME
STREET ADDRESS 12U\ 5.0, 6 T - 4.3 STREET ADDRESS
CITY-ST-ZPP Orlande . ¢ 21837 44 CITY-5T-ZPP
TIME ’ J ] DELETE 51 TIMLE [JChange  []Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-5T-2ZP 54CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [QChange  [] Acdition
NAME 62 NANE '
STREET ADDRESS 4.3 STREET AODRESS
CITY-ST-2IP &4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annuai report is and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trusjge wered 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 wj dress, with all other like empowered. .
N . .
e 3////99 (Po7) 83V fook”
7 Date

SIGNATURE:
TED/NAME OF SiGNING OFFIGER OR DIRECTOR Dayime Phone #

SIGNATURE AND TYPED OR P|



