FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 80687

FLAMINGO WHOLESALE INC.

(5)

Principal Piace of Businoss

10263 N. GIRCLE LAKE DR.

Mailing Address
10263 N. CIRCLE LAKE DR.

FILED
Apr 25 1997 8:00am
Secretary of State

(D

#202 #2202
BOYNTON BEACH FL 3437 BOYNTON BEACH FL 334373424
4. Date Incorporated or Qualifiad 3a. Dats of Last Reporl
_____________ 10/18/1990 07/06/1696

2 Principal Place of Husngss 2a. Mailing Address 4. FE| Number Applied For
2o 26| 04-3126708 Not Appiceble
- Suite, Apl W, ets Suite, Apt. #, olc. o ] $875 Additional
@" *z—d §. Certificate of Status Desired O Fee Required

City & State City & Siate 6. Election Campaign Financing $5.00 May be

@ e e e e ;;] Trust Fund Contribution Added to Faes

FIe Country Zip

EZ 5] 29| js0]

Country

B. This corporation has habitty for intangible tax under s. 199.032,
Florida Statutes D Yes D No

j0. Name and Address of New Reglsiersd Agont

Street Address (P.O. Box Numbet is Not Acceptable)

p. Name and Address of Current Reglstered Agent
ALMAN, HARVEY 81| ama
10263 NORTH CIRCLE LAKE DR. (1)
UNIT 202
BOYNTON BEACH FL 33437 83
84] City

85| Zip Codo

FL

agent | am famtar with, and accepl the cbltigations of, Section 607.0505, Florida Statutes.

11 “Fursuanl to thi provisons of Sections 607,050 and 607, 1508, Florida Statutes, the above-named cofparation submits his statement for the pur%gsa of changing its registered
offise or registired agont, or both, in the State of Flonda. Such change was autnorized by the corporation’s board of directors. | hereby accept t

appeintment as registered

SIGNATURE

Shgaan e yped 10 rnted pee Of registe-od Bgen and tie if apploable INOTE Rogistered Agant signatare fequired when reinsiating) DATE
2. B OFf ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P [JDeLETe 11T Clchange L1 Adaition
HAME ALMAN, HARVY HARVEYY 12 NAME
swieeanoress | 10283 N. CIRCLE LAKE DR. 13 STREET ADDRESS
cny-s1-7¢ | BOYNTON BEACH FL 33437 SACITY- ST-2P
e VP LT orEre 21 TILE ] change” [ 1 Addition
HAME ALMAN, ZELDA 22 NAME
smeeraonerss | 102683 M. CIRCLE LAKE DR 23 STREET ADDRESS
| oav-stae | BOYNTON BEACH FL 33437 2.4CITY-51.2IP
e L) DECETE 3ATITLE [T Change ] Addition
NAMI 32 NAME
STHEL] ADDRESS 33 STAEET ADDRESS
crvsior | 34 LAY S1- 2P
WiE LT otiete SLTILE [ change [ Addition
KA 4.7 NAME
SIREFT ADDRESS 43 STREET ADDRESS
ovwesioe | 4ACITY-$1-7P
TE CJ oeLETE EATITLE [J Change
NAME 5.2 NAME
STHEE] ATDRLSS 53 STREET ADDRESS
| ony.seae _ 54 CITY-ST-2p
e [T DELETE §1TIILE [} Chiange
haM: 6.2NAME
STREET ANDA{ S5 63 STAEET ADDRESS
| Grestae 6.4 CAY-S1-2P

appears in Black 12 or Black 13 if ghanged, or on an allachmant with an address.

INTED NAME OF BXINING OFFIGER OR GIRECTOR

14, | do hireby cerlify thal the information supplied with this fling dees not qualify for the exemption stated in Section 118.07(31(1), Florida Stalules, | further certify that
information indicated on this annual report or suppiemental annual repart is true and accurale and that my signature shall have the same lagat eect as it mada ury
| arm an affeer of director of the cerparation of the receiver or trustee empowared 1o execula this report as required by Chapter 607, Florida Statutes: and that my n;

h that

lf-/ Q/qy S8l 361"020?'

Daytme Phone l

CR2EC34 {9/96)



