FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

f LORIDA DEPARTMENT OF STATE

FILED
Jan 16 1998 8:00am

PROFIT g s
CORPORATION 1
ANNUAL REPORT

1998

Sandra B. Mortham
Scorelary of Slale

DIVISION OF CORFORATIONS

DOCUMENT # V067é5

1. Corporation Name

ALICE'S FLAMINGO, INC.

(8)

Mailing Addrass

PO BOX 681
MATLACHA FL 33909

Principal Place of Businass

PO BOX 691
MATLACHA FL 33809

Secretary of State

K EARTARAO SRR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

01/14/1992

“2a. Malling Address

2]

2. Principal Place of Busincss
21]

l

4. FEI Number

650306870

|Anplied For
Not Applicable

FL

Sulle, Apl #,etc. Suite, Apt #. etc. -
P " P B. Cerlificate of Status Desired O $8.75 Adr:.lmonal
27] Fee Required
City & Stato | City & Stale 6. Election Campalign Financing $5.00 May Be
El N 281 Trust Fund Conlribution Added 1o Feas
Zip __ Country A Counlry 8. This corporalion owes or has paid tha currgat yoar Inlangible
;ﬂ ~ 25] _ 29] e ?o‘l Personal Properly Tax due June 30. Yes [ No
9. Name and Addrrgrsisr Q_T_Q_Llrljgr]@ Bg;ﬂs_lgr_eq&ggp[) 10, Name and Address of New Reglstered Agent
BARKER, R SCOTT 81| Name
2300 MCGREGOR BI'VD' #2 82 Siree! Address (P.O. Box Number is Nat Acceptable)
FT MYERS FL 33901
B3
84| City 85| Zip Code

agonl, | am famitiar with, and accept the obligatons of, Bection B07.0505, Florida Stalules.

SIGNATURE

11, Pursuant o the provisions of Sections 607,007 and G07. 1508, Florida Slalules, the above-named corporation submits this sialament jor (he purposc of changing iIs fegisterod
office or registered agont, or both, in the Stale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmenl as registcred

Sfgnatur, lyped o7 pEAI0E Mo of Dggrlensd aginl A e 1 appl ol

{HOME - Registered Agarnl ssgnature mquira vl ginstahing)

DATL

Block 17 or Block 13100 clmngeman allaﬂml with an addross.
EAISAL AT IR . A A Asr 0 o

1//,/4(/

12, OFFICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PS o N 8 N 37 | RERLIT [T Change  [_J Addition

o CASEY, JOHN 12 NAME

STREET ADDRE 55 PO BOX 380 7450 PINE ISLAND RD 1.3 STRELT ADDAFSS

CITY-§1-2Ip PINELAND FL 14 GITY-ST-7IP

THIE VPT R IV dT 37 21 TILF 7 Change ™ 1 Addition

NAME SGHOLL. THERESA 2.2 NAME

sneer aoress | PWO. BOX 681/4303 PINE ISLAND RD 23 STHEET ADDRESS

CITY-S1-2(P MATI{'CHA FL o . 2.4CITY-51-2IP

TITLE o ) 7 peceTe 21 TINE [T change [ Adgtion

NAME 32 NAML

STREET ADDRL 55 33 STREEY ARDRESS

CIry-81-2 - _ } 34.01Y-81-2P

e T pieeTe FEROIG [T change  [] Addition

NAME 4,7 NAME

STREET ADDRESS 4.3 SIREET ADDNFSS

CITY -51-2IP 44 CITY-S5i-2IP

TITLE [ ToakE 51 THLE [TChange [ Addition

NAME 5.2 NAME

STREEY AODRYSS 5.3 SIREET ADDRESS

CITY-81- 1P 5.4 GITY- 51- 21

TLE 7 __ - T T Ot TBAMLE ["Tchange  [J Adduion

NAME 5.2 NAME

STREET ADDRESS 63 STRLET ADDALSS

CIy-S1-2P - e €4 CIY-51-7P

14. | hereby COI’lIfK thal the informationl supplnc:c\l M’nlij this Tling does not qualify for the excmprtion slaled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal_the information
ingicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the samoe legal effect as if made under oath; that | am an

officer or director of the corpofation or the receiver or truslee empowered 10 exocute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in

/am\';f‘z- bV

CR2E034 (10/97)



