FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g 3__,..? 203 FLORIDA DEPARTMENT OF STATE Mar 0 1 , 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtaryof tte Secretary of State

1999 DIVISION OF CORPQORATIONS 03-01-1999 90246 024 ***150.00

DOCUMENT # S27402 I

1. Corporation Name

PROJECT FLAMINGO, INC.
Principal Place of Business Maing Address Hll“m”l |I|‘|||I|| |l||' ||||| ”I’ m” m“ I’l"llm |‘||l I’I'H"l
472 5TH AVE. SO. 472 5TH AVE. SC.
NAPLES FL 34102 NAPLES FL 33940
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/21/1891

2a. Majling Addr 4. FEI1 Number Applied For

e 25 Ny S
al 3000 Jhmitni, el Sotd Jlomomd Tt |” s petseprens
_ ?nt/e, Apt. #, etc. 7 5“"E$2L ‘f'_z_'é' / 5. Certifcate of Status Desired [ - $8a=':s7e§=(2:(|j|ﬁirt::1nal

CitWate / ﬁ City & #tate é 6. Efection Campaign Financing O " $5.00 May Be
23] ApLECs 23] a0 / €S Trust Fund Contribution Added 1o Fees

Zi Country Zip M Country 8. This corporation owes the current year Intapgjfle
;l / 0 f E;] El 0 Parsonal Property Tax. Yes OONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Reg!steredﬁgﬁnt
81| Name ; *
SINDEBAND, ROBIN L. JMF” eéu,nd_',. [Orb et L.
472 5TH AVE. SOUTH 82 ftrae ;\;dar?;s (P.O, NumbeLr is Not Accep’?le) L
Y B o~ 1
NAPLES FL 34102 tc /
(84

“ Naples . FL|®F % s

41. Pursuant 1o the provisions of Segtions»ﬁﬂ?.Oqu and 607.1508, Florida Statutes, the above-named corpdration submits this statement for the purpose of changing its registered
office or regist]e:ﬂej\agent/.o oifi/in"the State’of Florida. Such change was authorized by the corporation’s board of directors. | hereby aggept the appointpent as registered

agent. | am farpfli Tapt acdept the obljgations of, Section 607.0505, Flghida Statutes. —
SIGNATURE _ ) c\(};% ﬁ ;4 N MMMU/ & /! SJ// 79
DATE 7

Signature; Typad of printed nanie.of regﬁ(sﬁ agant a;d title if applicable {NOTE: Registered Agaent signature required when reinstating)
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND C/ARECTORS IN 12
TITLE P (] DELETE 1ATLE P . R /&Qhange (] Addition
NAME SINDEBAND, ROBIN L. 12 NAME .%(_{ bard, Kpé uu_é .. y
streeT DoRess| 472 STH AVE., SOUTH 13 STREES ADBRESS o0 Tq_m&irnc lraed. &“’f&
erv-srze | NAPLES FL 14 CITY-ST-ZIP /I%..ﬂ /s fi oy
TME [] DELETE 217ME [JChange [ Addition
NAME 22 NAME . -
STREET ADDRESS 24 STREET ADDRESS
CITY-ST- 2P 2 4¢ITy-ST-2P
TILE ] DELETE 31 TME ‘ [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2PP 34, CiTY-ST-ZP
TMLE [] DELETE 41TLE [JChange [ Addition
NAME 4.2 NAME .-
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-21P 44CITY-ST-2ZP
TME [ DELETE 51TITLE []Charge ] Addifion
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
E [ DELETE 61 TTLE C)Change L] Addiion
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat 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 apriual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or ther recglver oﬂtruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhatéuy me appears in

0454323

CRZE034 (11/98)

Block 12 cr Block 13 if cHangeid, cechdn a dchmepit with an address, with #pother like empgwered. | o . -
[ P PR R .
S L L S mdeband T )79 5l 44T
SIGNATURE: _ WA p s A Obir /115799 70
SIGNATURE AND TYPED OR PRINTED _)GF SIGNING OFFICER OR DIRECTOR (__ / Date’ Dayiime Phone #
’ -




