FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CCRPORATICON
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

ks

DOCUMENT # V350§7 (4)

1. Corporation Name

FLAMINGO MOTEL OF OKEECHOBEE, INC.

RO RROR A

Principa! Place of Busingss Mailing Address
401 HWY 441 § 4101 HWY 441 §
OKEECHOBEE FL 34974 OKEECHOBEE FL 34374
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
05/07/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;l 65'0347629 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N ] $8.75 additional
E‘ ;l 6. Certificate of Status Desired 0 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ?s] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 2_9| m Parsonal Proparty Tax dus June 30. Oves ONo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WVERT. B1| Name
260 S, HAY. ONE 4303 vaynes B, Willlams
e y B2| S 55 (B O _Box Nul r is.Not Acceptable)
NORTH PALM BEACH FL 33408 %g\dﬁ&tﬁﬁ] lgarrS’E% s]fven
83
84| Cit i
" Okeechobee FL [® KILy P

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointmeni as registered

agent. t am familiar wijh, lind accept the obligal 607.0505, Floriga Statutes., L
m
¥OhiE

SIGNATURE
Stgnature: Ky printeganie ol regietc Ml agort and title if applcable {RNOT Agent signalure required when reinstaling)
12, fl OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DPST X DELETE 11 TMLE President D LT Change L] Adtion
NAME COVERT, STEPHEN 1.2 NAME Haynes E., Williams
seeraonness | 160 U.S. HWY. ONE #303 13smeetanoness | 208 N, Parrott Ave.,
CITY-ST-2P NORTH PALM BEACH FL 33408 1.4 CITY-5T-ZP Okeechobee, Fl. 34972
T [T oflETE 21T Secretary D X Change L] Addition
NAME 2.2 NAME Cathy E. Barber
STREET ADDRESS 2asrreeranoress | 2425 SW 3th Street
CITY -51-2P 2.4 CITY-S1-2P Okeechobze, Fl, 34974
TiTeE 7 oeLeTe I1TILE [ change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T-2 34 CITY-§T-2IP
TMLE O peLete 41TME “Othange [ Addition
HAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
GITY-§7-21P 44 CITY-ST-2P
TLE [T DELETE 51TNLE [ Change ] Addilion
NAME J s2nme
STREET ADORESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-TP
TILE O peLere 61 TITLE I change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 64 CITY-57-21P
14. | hereby cerlify that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(2){i}, Fiarida Statutes, [ further certify that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an
officer or direclor of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmont with an address. ;

AR E BN B e / . ;l)_ yﬂ‘ R [Py SO P R Y A //Jl /d‘ jﬁlfnlﬂ

FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CR2E034 (10/97)



