000207

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

PROFIT
CORPORATION FLOR[DQ:::ZME:::F . May 05, 1999 8:00 am
ANNUAL REPORT Secrolryof St Secretary of State

DIVISION OF CORPGRATIONS

1999
DOCUMENT # S51040

1. Corporation Name

FLAMINGO S.C. CORP.

05-05-1999 90016 049 ***150.00

IRRERAAER AW I

Principal Place of Business Mailing Address
260 LONG RIDGE RD DEPT. 8109
STAMFORD CT 06827 LONG RIDGE RD.
us STAMFORD CT 06927-9621 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
05/09/1991
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
|21 |26] 59-3067945 Not Applicable \
Suile, Apt. # ete. Suite. Apt. #, efc. 5. Gertifcate of Status Desired O $8.75 Addjtional ‘
ZI i ‘;-I Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be ]
;;I —2?] Trust Fund Contribution Added to Fees l
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E 29 m Personal Property Tax. {Jves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL st Zip Code
41. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named curpora‘hun submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnatura, typed ot printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinslating) DATE a =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =
TITLE DV [J DELETE 14 TLE sy TTRedz - L Py CChange [T Addlon | T
NAME PFEIFFER, ROBERT E. 12 NAME S8 A YD 3=
seeraconess| 260 LONG RIDGE RD. smeerooress| 109 Long Redqe €9 8=
CITY-3T- 2P STAMFORD CT LAOTeSTZP kD \\Q—w\{—dﬂ}() T 06 q—}f) &
NLE DP O oELETE 21 TMLE OcChange  [JAddition | O
NAME FRAIZER, MICHAEL D. 22NAME
steeeT aonress| 260 LONG RIDGE RD. 23 STREET ADORESS
CITY-ST-ZP STAMFORD CT 2.4CITY-ST-2P
TIILE T 1 DELETE 31TIME [JChange [ Addition
NAME AMBLE, JOAN C. 32MAME
streeranoress] 260 LONG RIDGE RD. 33 STREET ADDRESS
CITY-8T-2P STAMFORD CT 34, CITY-ST- 2P
TME DvS 3 DELETE 41TME CiChange L) Addiion
NAME HENRY, DAVID B. 4.2 NAME .
streer anoress| 260 LONG RIDGE RD. 43 STREET ADDRESS =
CITY-ST.ZIF STAMFDRD CT 44 CITY-ST-ZIP o
TmE v DELETE 51THLE \l [ Change wuilion —
NAME FIORE, DOMINIC A. 7& s2naE PFrej Hyde -
streetrooress| 777 LONG RIDGE RD. 5.3 STREET ADDRESS "‘I 7 Lon ’R dge A —
CITY-ST-ZIP STAMFORD CT 54 CITY-ST-2IP S\Wﬂ gofg CT (] 6 q 9‘7 =
TME " TAS O DELETE 6.1TME [JChange [ Addition —
NAME DELUCA, PATRICIA A. 62 NAME -
sreeraooress| 260 LONG RIDGE RD. 6.3 STREET ADDRESS
7Y ST-2P STAMFORD CT SACTY-ST.2 -

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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an )
officer or director of the corporation or the receiver of trustee empowered 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 with an address, with all other lika empowared. 203_357_4544

SIGNATURE: HICHAKTR E)WM (428-9¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #




