FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V067é5.

1. Corporaticn Nameg

ALICE'S FLAMINGO, INC.

(8)

Principat Place of Business

PO BOX 681
MATLACHA FL

33900

Mailing Address

PO BOX 681
MATLACHA FL 33909

FILED

Feb 18 1997 8:00am

Secretary of

State

AU E A

3. Date Incorporated or Qualified

01/14/1992

3a. Dale of Lasl Report

08/09/1996

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
211 El 65‘03%970 ] _.}\_lql .f\ppligable
Suite, Apt. #, et Suite, Apt. #, elc. iti
o ete wite, Ag ¢ 5. Centificate of Status Desired a $8'75 Additionat
22 ;l Fee Required
Cny & State City & State 8. Election Campaign Financing $5.00 may Be
2_3E ?{ﬂ Trust Fund Conlribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199032,
24{ E] m m Florida Statutes Oves Ono
9. Name and Address of Curremt Registered Agent 10. Name &nd Address of New Registered Agent
BARKER, R SCOTT 81} Name
m mmEGOR BLVD' *2 82! Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901

83

84| Ciy

FL

85] Zip Coda

11, Pursuant to the provisions of Sections 807 0502 and 607, 1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or registered agent or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniiment as registered
agenl. 1 am familiar with, and acceplt the obl:gations of, Section 607.0505. Florida Statutes.

SGNATURE ___ . i
Sigoaruie typen o poated name ol regeterad agen: and 1is 1 appicabie Registered Agert s grature requred when rensiating? DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

T [] CTbelETe 11 TMLE 1 Change ] Addilion

NIME CASEY, JOHN 12 NAME

atreet anoress | PO BOX 380 7450 PINE ISLAND RD 1.3 STREET ADDRESS

Cily-51-2IP PINELAND FL 14 CITY-ST-2IP

i VPT T DELETE 21 TNLE [T Crange L] Addilicn

NAME SCHOLL, THERESA 2.2 NAME

steeet anpress | PO, BOX 681/4303 PINE ISLAND RD 2.3 SIREET ADDRESS

CITY - 51- ZIP MATLAGHA FL 2, 4 CITY-57-2IP

MLe |MEETEE 31THLE [T change [ Acdition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-51-2IP 34 CI1Y-51-2IP

MLE [J DELETE 41 11TLE [T change [ J Acaition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 7P 44 CITY-ST-7IP

LE U1 DELETE 51T01LE [ Tcrange [ Additicn

NAME 5.2 WAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 54 CiTy-ST-2IP

LE [T oELETE 61 1TLE T change [ Additicn

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | do hereby cenify that the informaton supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Fiorida Statutes. | furlher cerbiy that the

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under calh; that

1 am an oflicer or drrector of the corporation or the peeiver or trustee empowered 1o exacute this repart as required by Chapler 607, ¥lorida Statutes; and {hat my name

appears in Block 12 or Block 13/

MIARhiIl A" Y™ I I e

shanged, or onp attachment with an address,

4/;4/47

féu) 102 -0GL/

CR2E034 (9/96)



