SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE &/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE T0 AEINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # V06725

ALICE'S FLAMINGO. INC.

(8)

Principal Place of Business Mailing Address

AR OO

PO BOX 681 PO BOX 681
MATLACHA FL 33909 MATLACHA FL 33909
3. Date Incorporated or Quabfied 3a. Date of Last Report T
2, Principal Place of Busingss 2a. Mailing Address 4. FE1 Numter Apptied | ar
21 ] 65-0306870 Mol Applicable
Suite, Apt # elc Suite, Apt. #, ete:
u P © ey = d §. Cerliicate of Status Deosred r| $8.75 Add_monai
.al 271 Fee Required
City & Stale _ Cryé&state 6. Election Campaign Financing (] $5.00 May Be
E’;] 281 Trus! Fund Conlribution - Added to Fees
zZp | Cauntry | 2o | Gountry 8. Trus corporabon has habihty lor intangibie tax under s 199032,
;Tl“ 25 291 36‘ Florida Statutes :l Yes [ ] WNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B1| Name
BARKER, R SCOTT
2300 MCGREGOR BLVD., #2 82
FT MYERS FL 33001 i
84| City o T FL ]as| 211 Code

agent t am familar with, and accept the obligations of, Section 607 0505, Florida Statutes

11, Pursuant to the provisians of Sectons £07 0502 and 607 1508, Flarida atatules, Ihe abave-named Gorporabion SUBMTILS s Staternent for the: porpose of changirg its ragisteredd
office or registered agent, or both, 1n the State of Florida Such change was authonized by the corporalion's hoard of drectors | hereby accept the appointment as registered

SIGNATURE o S

Signatwe fped o praled rame o wartered agen ard itk al apphcatic (NOTE Rejpstered Agenl Signattinre soquired shen reinala ngr Crale
12 OFFICERS AND DIRECTORS /7 13, ADDTIONS/CHANGES T0 OFFICERS AND DIGECTORS N2 |
TiTLE PS )g DELETE PITITLE P s K Cnange 3 Addicn
KAt CASEY, MAUREEN 120 AS€Y , Tomwnr)
steeeraooress | P.O. BOX 681/4303 PINE ISLAND RD £ STREET ADDRESS o 30% 2o [ 7950 Yivs i Lo
CTY-ST-29 MATLACHA FL 14017V -ST- 2P PJN'B' LMA.}_._.EL
TILe VT [:] DELETE FRRINIES [j Criangn U Adri.ion
NAME SCHOLL, THERESA 22 NANE
STREET ADDRESS P.0. BOX 681/4303 PINE ISLAND RD 2 3STREET ADORESS
CiTY-S1- 2P MATLACHA FL o ) B 2 40 -ST-2F
THTLE E CDECEE T R At ’ I:l Changn I:__} Adetnon
HAME | 32 NAME
STREET ADBRESS 34 STREE | ADORESS
CITY-5T-2IP . a4 CIY-SI- 2P ]
THLE [ ] oeiete 40 [T changs T 1 Adaor
NAME 42 NAME
STREET ADCRESS A3 SUREF | ADDRESS
CTY-ST-2P L 44CITY- ST 2P o ]
TITeE [ ] orere S1TIILE
HAME 57 NAMT
STREET ADDRESS §3STREFT ADDALSS
CITy-ST-2IF . 54 CIY -81-21F B B
TITLE ]:I DELETE 61 11TE [_] Ghangr L—_l Ador
NAME 2 NAME
STREET ADDRESS £ 3 STREET ANDAESS
CITY-ST-2P 640y -5T-2IP

that my name appears in Biock 12 or Block 13 f changed, or on an altachmeont with an address

SIGNATURE:

14. 1 do hereby certify thal the (ifarmation supplied with this filing is voluntarily furnished and does not quahly for the exeniplion staled i Section 119 G7(3)k), Florida Statutes |
turther certily that Ine informaton ind cated on Lnis annual repoct or sapplerental annug’ repart is lrue and accurata and that my signatace shall have the san e lngal eftest asaf
made under oath, that | amm an oficer or drector of the corporalian of the receiver of rustes empowered 1o exacute tis report as roguredd by Chapizer 617, Fiorida Statules, and

(76 (8Y1)283 895/

s FProne: §

CR2E034 (3/96)




