 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 893283 (7)

. Corporation Namge:

FLAMINGO BINGO TOURS, INC.

O A

Principal Plare of Businges Maiiing Address
1720 MAPLE ST 1720 MAPLE 8T
NOKOMIS FL 34275 NOKOMIS FL 342752432
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e 11/12/1991 04/05/1996
[ 2. Principal Place of BUsingss #a. Mailing Address 4, FEI Number Applied For
P S, 26| 650301616 Not Applicable
Slite, Ap! ¥ et Suite, Apl. ¥, elc. o 38.75 Additional
l__l o 2] E. Certificate of Status Desited | Fas Required
Gy & Sitate. Gity & State 6. Etection Cempaign Financing $5.00 May 8o
Eal e 28] Trust Fund Contribution il Addad to Feos
7 .. Gountry __ @ Country 8, This corporation has liability for intangible tax under s. 198.032,
[2__4] o 25] r25‘] raﬂ Fiorida Stalutes [dves [InNo
B Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiersd Agent

B1| Name

GRAFT ANN W,
1720 MAPLE ST 82| Stroet Address (P.O. Box Number i5 Nof Acceptabie)
NOKOMIS FL 34275 o

Zip Code

B4[ Cily FL 85

(719, Pursbant 1o the provisions of Sections 6070602 and 607, 1508, Florida Stalutes, the above-named corporation sLbmils WS statgment for the purpose of changing its regisiored
office or regisiored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
ageat | am farmhias wilh, and accept the obligations of, Section 6070505, Florida Slatutes.

SIGHATURE |

| St e lyaed v praded nac '{,T,];;,,",',;."';’;;,', and tlie I appleabis. (NOTE- Regislerag Aganl tignalure requirad when ralnstaling} DATE
12, OFFICEH"- AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F?E— T —PT T [T DELETE 117TME ] Change D—Mdilion
NAMF CRAFY ANN W 12 NAME
sirerreooness | 1720 MAPLE ST r 1.3 STREET ADDRESS
env-si zr | NOKOMIS FL 14 EJTY-81- 7P
e WS T Torie 21T T Crange [ Addiion
NetE GREENBERG, IRWIN A. 22 NAME
suier apeess | 1720 MAPLE ST 23 STREET ADDRESS
cav-srze | NOKOMIS FL 2 4CITY-ST-2P
W rrrrrrrrr D [T oELETE 31TILE U change™  [_] tadition
HAME 32 NAME *
STREET ADGRESS 3.3 STREET ADDRESS
l__CIH stae | ) . . 34, CTY-ST- 2P
TInF LI DeLETE 41 TITLE [T ehange T Addition
HAME 4.7 NAME
STREL | ADDRESS 4.3 STREET ADDRESS
CIY- 1210 44 CITY-§T-2P
L_l—lﬁ? N |:] DELETE E1TITLE E] Change D Addilion
HAME 52 NAME
STREE T ADIRESS 5.3 STREET ADDRESS
L_C!!_t’;EB!E_;,,_L — 54 CY-ST- 2P
I [ peLere B3 THLE [J change ] Addition
N 6.2 HAME
STREE! ADDRESS .3 STREET ADDRESS
| ciry-ST- e 64 CITy-S1-20p

14, 1qo hcrc-hy certi'y (hat the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indcated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the sama legal effect as if made under oath; that
I am an ofticer or cireclor of the corpcrahon or the: raceiver or trustee empowared 1o exeoute this report as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Block 13 il gMaNged, or on an aftachment wi

h an address. 9 /.—
SIGNATURE: | Mﬁé‘ QU= r aklr 9/4/,/52 PP 25%5~

QOFFICER OR DIRECTOR Daytwm Frons ¥

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2EQ34 (9/96)

431981



