FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL RE PORT

1996

1. Conporation Narre

Frincira Plazse of Busness

208 NORTH PARROTT AVE.
OKEECHOBEE FL 34972

DOCUMENT # V35027

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

(4)

FLAMINGO MOTEL OF OKEECHOBEE, INC.

Maing Addross

208 NORTH PARROTT AVE.
OKEECHOBEE FL 34972

SO

| 3. Date Incorporated or Qualifed

05/07/1892

3a. Date of Last Aeport

02/14/1995

2. Pincip Flace of Businoss 2a_l\al_|nq Address 4. FEI Number Apphed For
ol dfos oy, Y41 S el 650347620 ot oploa
Suite, Ayt 4 et | Sule, Apl 4, et 5. Certificate of Status Desirad 0 $8.75 Adc!iiional
[22] S o 271 o Fee Required
r City & St 7 | oy e St 6. Election Campaign Financing $5.00 May Be
M@%’f_ c:é ober, /7 8 L Trust Fund Gonlribution Added to Faes
I Zip ~ Country | i _ Country 8. Trus corporalion has hability for intangible 1ax under 8 199.032,
24\ 3 V ? 7 C/ 25] 29 30] Florida Statutes [ ves [No
) 9. Name and Address of Eurrenl Rogistered Agent ] 10. Name and Address of New Hegistered Agent
B Name
WILLIAMS, HAYNES E. |82 “Street Address [P0, Box Number is NGt Acceptabia)
205 . Pzeott Aoe
OKEECHOBEE FL 34972 83
84] Ciy FL PSJ Zp Code

1. Pursieeil 1o the provisions of Scolions 607,000 and B07. 1508, Fionda Statutes, 1he above-naiod corioration SUbnws this statement for the purnose of charging s registered office
Or regpisler o at, o bath, 1 the State of Florida Such change was autharized by the corporalion’s boarcl of directors. | hereby accept the appointment as registered agent. | am
foomiaa with, and accepl Ihe oblgations of, Section 67 0505, Frorida Stattes

SIGNATURE

[ .. B g T e A e a‘-:;_plji 2 B fi,DTvl“ Byt Agent Gnatore redored when renstalngi DATE &
[ 12 ) OFVICERS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T0F D [C) DECETE 1 TIUF [J Change [ Addition -
KA WILLIAMS, HAYNES E. 12 NAME 3
s enonssn | % 101 RANCH, SR, 724 19 SIRELT ADDRESS o
Y1 o OKEECHOBEE FL 140TY-ST- 2F &
‘I]Vt‘ D T . u DEl_Eﬁ '—?—Tfﬂ-f D Cnange D Addtign O
hake, BARBER, CATHY E. fﬁ 9[ 22 NAVE
crnaae | PSS W-RO-GIRGE Z¢ 25 See: " & 5 sirier anoRess
RS OKEECHOBEEFL 3¢¢72¢ Raavsaw
TH.1 [JDELRTE 31TILE [ Change  [] Addition
FiAM 32 NAME
SIRLEE 25D 3% SIRLE AUDRESS
EREEIE e Moyt A
1L [ DELFTE & 1THTLE [} Change  [7] Addition
KL 42 KAME
St 1 DAL 43 STAEFT ADDAESS
| conosnre o B I e 3
1N [T} DELETE 5 1TIILE [ Change 7] Addilion
hat; 52 NAMEE
AIREFLADDRTNS 53 STHFET ADDRESS
TS - B e 540I0Y-§T-7IP
TIE C1000ETE 6 11/1LE [ Cnange  [] Addition
ST 62 NAME
SR T ARG 63 STHEET ADDRESS
L LY A0 40 G4 CY-ST-2IF ]

H. 1 dh s horety certify hal the information suppliced wits 1is fing b= voluntasly Turnished and does not guality for the exemption stated in Section 119.07(3)k). Florida Statutas. | further
certily that the information mdicated on this annug! reposl or supplemental annual repor 1s true and accurate and that my signature shall have the same iegal effect as if made under
Gatly, that | am an officer or director of the corporation or the recervar or tuste empowered to oxecule this repord as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 @ehanged, of on an attachment with gn address

f
SIGNATURE: .

s W 2/t [FF T I G000
SIBNATUREWND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR I S ¥ 4 T Dugtina Phone 8




