FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S032873

1. Corparation Name

FLAMINGO BINGO TOURS, INC.

-

Principal Place of Business

1720 MAPLE 8T
NCKOMIS FL 34275

9.

CRAFT, ANN W.
1720 MAPLE ST
NOKOMIS FL 34275
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FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhan
Secretary of State
DIWISION OF CORPORATIONS

EE AFTER MAY 11S $225.00
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1720 MAPLE ST
NOKOMIS FL 34275
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$8.75 Additionat
Fee Required
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