PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION (ﬁ £yt Sandra B. Mortham
ANNUAL REPORT L 7_,17 NS Secrstary of State
1993 '«‘” / DIVISION OF CORPORATIONS

DOCUMENT # S06871

FLAMINGO WHOLESALE INC.

(5)

Mailing Addrass
10263 N. CIRCLE LAKE DR.

Principal Place of Businoss

10263 N. CIRCLE LAKE DR.

#202 #2202
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

FILED
Feb 09 1998 8:00am
Secretary of State

DT AN MR DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

. 10/16/1990
2. Principal Place of Business Fi'_a. Maiting Address 4. FEI Number Applied For
;] 26] 04-3126708 Not Applicable
ite, Apt. #, ot Suite, Apt ¥, et
-] Sulte. Ap ole e vl Ap ete 5. Certificate of Status Desired O $8.75 Aadiionel
22 27] Fee Required
City & State __ Ciy & State &. Elsction Carpaign Financing $5.00 may Bo
N OO O . 28] Trust Fung Contribution Added 1o Foes
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
;I ;l o Jgn:]m* ;l Personal Property Tex dus JUne 30, O ves  [INe
8. Name and Acﬁro_u_:_s_oi Currenl _fl_eglslered Agenl 10. Name rnd Address of New Reglstered Agent
ALMAN, HARVEY 81| Name
10263 NORTH CIRCLE LAKE DR. 82| Street Address (P.Q. Box Number is Not Acceptable)
UNIT 202
BOYNTON BEACH FL 33437 ﬁ
84| City FL ssl Zip Code

agent. | am familiar with, and sccept the otligations of, Soction 607.0505, Florida Statutes.
SIGNATURE ___ .- S

11, Pursuant 1o tho provisions af Soctons 607 0507 nnd BO7. 1508, Florida Slatutes, the above-named corpoiation submils this statemant for the purpose of changing its registered
office or rogistered agont, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant &s registered

Signatore tplad o Pl e o toge lered agen! mrd i f applicable INO1E- Registarad Ageni slgnalure required when reinstating} DATE
1z OITICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oeLete 1ATINE [T change ] Addition
NAME ALMAN, HARVEY 1.2 BAME
staeer ApDREss | $0263 N. CIRCLE LAKE DR. 14 STREET ADDRESS
CITY-57- 29 BOYNTON BEACH FL VACIY-ST-2IP
THLE VP T pEteTe 21 TITLE [ JChange L] Addition
NAME ALMAN, ZELDA 2.2 NAME
streeraponess | 10263 N. CIRCLE LAKE DR. 2.3 STREET ADDRESS
CITY-S1-2P BOYNTON BEACH FL 33437 ) 2 4CIY-S1-2p )
TIRLE [T DeceTe 31 TILE T Agdition
NAME 32 NAME -
STREEY ADDRESS 33 STREET ADDRESS
CiTY-ST-2P L 34.0TY-51-7P
me [J oeiete 41TMLE T aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P o 44 CITY-ST-2P
TTLE T pecere 51TME [change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STACET ADDRESS )
CITY<BTSAP =} oo o R 54 0ITY-$T- 2 ¥ e o e
me Ll [T oecere BIWTLE ¥ ~" ] Ohengo ~~ [T Addilion
MME ‘ 6.2 NAME S
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-20 64 OITY-ST-21P

indicaled on t
Block 12 or Block 13 if changogl,

SIGNATURE: _

on an atachmont with 2“ addross.

14. | hareby cartilg that tho information suppliod wilh this filng docs not qualify for the exemption stated in Section 119.07(3)(J). Florida Statutes. | further cartity that the information
is annual repon o supplemental annual repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diraclor of the corporation or the receiver or Lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

HARVEY ALmAN

S (78 561347080

CR2E034 (1087)



