SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 . g
AMOUNT DUE ON OR BEFORE 89/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). . £
PROFVT FLORIDA DEPARTMENT OF STATE | F ”- ED
CORPORATION

Katherine Harrls 99 SEP 30 PH 3: 28

Secratary of State
DIVISION OF CORPORATIONS

) e SECRETARY OF $T4
T EAASore o UhTE

O A

ANNUAJ REPORT

1999
DOCUMENT #

1. Corporation Name

FLAMINGO BINGO TOURS, INC.

Prnopal Fiace of Business Mailing Address
1720 MAPLE ST 1720 MAPLE ST
NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R e Mn2199¢
2. Princapal Place of Business 2a. Mailing Address 4. FE! Number _|Applied For
21| 26| } . _.|.__650301616 L [NotAppiicable
[ " #, eto Suite, Apl. #, etc. - f iti
5 [ e A e »27} ute: Ap ele 5. Certificate of Status Desired U $8Fe-£5ReA:1:ji|rl¢:;nal
? - O —— - e e ]
Cily & State: City & State 6. Election Campaign Financing . $5.00 May Be
23| N £ | TustFund Conibwion L) Added o Fees
Zip Country | Zp __Country 8. This corporation owes the current year
24| 25| 29| o :gq} e Intangible Personal Property. [ ]ves QJ‘.‘O
9. Name and Address of Current Reglstered Agent o . 10. Name and Address of New Registered Agent
81; Name
CRAFT, ANN W. e ]
1720 MAPLE ST 82| Street Address (P.0. Box Number is Not Acceptable)
NOKOMIS FL 34275 o — P
'8a] City o FL lBSLZip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida S(alﬁfes the above-named corpcraht;—s_abFnits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the ebligations of, section 607.0505, Florida Statutes.

SIGNATURE | o

S joabrs, lyped o printed Rame nr'r;g;-.l}-»m ageat and litle i aW!w {E;I e _(ﬁOIE Reg-s!ered’A.BaTlﬂ;i\ature required whan r;iaslalmq! Toare _ I ax

12, OFFICERS AND DIREGTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
L PT [ Joeete 1ATITLE [ ] chenge [ ] Adaiton Z
hekss CRAFT ANN W 1.2 NAME &
simorannaess | 1720 MAPLE 8T 1.3STREET ADDRESS @
Tz NOKOMIS FL _ o Mscnvstze e g
TiTLE VPS I:_] DELETE 21TITLE D Change D Addilion

| onek GREENBERG, IRWIN A 22NAME S -
awerranparss | 1720 MAPLE ST 23 STREET ADDRESS 3 NN ‘r"-l"‘j! !r,',t:‘ T rﬁ}:‘m o

1005799011 1e~-018

cvs NOKOMIS FL o _ Qacmvsrae ) FAARS ST A NRSE 0
Trar [ Joetete 31TTLE e Chang‘:‘*ﬁ] Addition
hapts 32 NAME
SHRETATORE S5 33 STREET ADORESS
Corvenn - ) e 34CITY-ST2P o o o
THLF [_Joecere 41TILE [ change [_J Additon
foans: 4.2 NAME
Sinfs L ATHEESS 43 STREET ADDRESS
0rvs 2 ) ) sacmvsrae | o .
T [l peete S1TILE {1 crange [ Addition
kAL 52 NAME
ShhE ANTRE RS 5 3 STREET ADDRESS
ISILESF-H o 54CHY.ST2IP _ . .
T [loecere E1TITLE [:] Change I] adaition
Nk § 2 NAME
ST ATDRE S5 £3 5TREET ADDRESS KE
CVG1.70 64 CITY-57-2IP

14, | heruby cerbfy that the informatian su'pphed with this f|||r|g"does not qualify for the examption stated in section 119.07(3‘){_i_J,_F|orida Statutes. | further certify that the information
indicated on this annual reporl or supplementa! annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am
an oflicer o director of the cor ion of tho receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

 Jr on an atlachment wilth an address.
SIGNATURE: o I - PSP I6ES
J BIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 8




