SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
~ AMOUNT DUE ON OR 8EFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

 PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marthar
Secretary of State
CIViSION OF CORPORATIONS

POCUMENT # V67812 (0)
FLYING FLAMINGO BROTHERS, INC.

Principal Place of Business Mziling Address |||l" ||m| I"" ||II’ |I

RN AW

2156 AIRPORT RD. 2196 AIRPORT RD.
NAPLES FL 33962 NAPLES FL 33%2
3. Daté‘l"nccuporalecl or Qualifiec 3a. Date of Last Report
2. Prncipal Place of Busness 7'2-3. "ﬂé\l—li;ng Adriress 4 FEINumber T T Applied For
e o e e 25] e S B <5 (<Y %) . et Appr wahlo
Suite, Apt #, ¢lc Suite, Apl #. etc
P - e ae 5. Certiticate of Status Desired D sa 75 Additional
e . 27 - Fee Required
City & State: ~ Ciy & State 6. Electian Campaign Financing [ $5.00 May Be
_ 28] . o o Trusl Fund Contrlbuhon - Added to Fees
L Gty | A __ Cauntry 8. Tres corporation has habihey for mtangible tax urider & 199 032,
] 29 e .. | Florida Statutes D Yoos Ny
Name and Address of Current Registered Agent < 10 Name and Address of New Reglstered Agent
81, MName
MURPHY, FRANK P. i
800 LAUREL OAK DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 301 & S e e o
NAPLES FL 33963
8l cey T FL 55! Zip Cade

| 11, Pursuant 10 the p'u-hmfrs "ol Sections 607 0609 cmd 607 1608, Flonda Sabales, the above-named corpf\rntn:m submils this slatorment for the purpose of chang. |g s rvg Serod |
olfice or registerad agent, o h(nl' g State of Flonda Such change was authanized by the carporation’s boasd of drectars | hareby accepl the appaintment as rogistered
agent | am famibar v th, and ac cept Ihe obligations of, Section 607.0505, Florida Statules

CR2E034 (3/96)

SEIER fL by S panlet e At 3 e A e (NCH D Hoyg et 1:.:JT ERy DRV COTT S PR SRR} (g

12, OFHICEAS ANDDIRECTORS ] (13 ~ TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T m D"iHE : 1 1TELF T o LJ Chdﬂg*‘ LI Additar
NAME RAINONE, ANTHONY D. 12 NAME
simeer anoness 1 1888 SHEFFELD ST, 13 5THEET ANDRESS
CITY-ST-2IP MARCO ISLANDFL 14051 -2 -
HiLe D {1 onene 21T ] erange [ Additan
NaME STOCKLEIN, PAUL ANDREW 22NAME
sieeraooress | 1888 SHEFFIELD ST. Z3STRIE] ADDRESS
ciry_ st 2 MARCO ISLAND FL o o Meeowyste | o ]
TILE D U1 Decete 11OE Change [ ] Addonn
N STOCKLEIN, PAUL J. szt
steeer apORESS | 2442 ENTERPRISE DR. 33 SIMEETADDRESS
CITY-S!-21P WESTCHESTER L 34 0I0Y-S1 AP
e D [T orere 4L U T emange ] Adetion
HAME QUATTRONE, ROBERT 4 2 HAME
streeT aporess | 2198 AIRPORT RD. 43 SIREET ADDRESS
CiTv-S1- 2P NAPLES FL ... 490y 312 S
TILE D [_] okt S1TILE D Cnange D Addilion
KAME SANTAGUIDA, JAMES 52 NAME
sThET ADORESS | BT VALLEY RD 53 SIRLET ADDRESS
CiTY-ST-FP 545181719

-;TIE—- T LOS LOB CT 7 - t o o D _[-].EL_E-?E B B1TIILE o B ) T LJ CTIEIFIUE [_l Addiian
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.S1-2P 64CITY-ST-21F

14. | do hereby certfy 1z e vilonmaton suppbed wath s fing is voluntarily furnishg
furthiar certity that the intarmation indicated an this annual reporl o supplementy
made under oaln, thal | 2 an officer o derector of the corporghan o the recejpe L stee empowered to esecute this report as required hy Chapter 617, Florida Statules . and
that my name agpears in Blook 12 or Block 13 if changaod. or o an attachmg whcress

SIGNATURE: ' ' K/ /5//% 7‘// 795 3500

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR (IRECTOR e A A R T

gemrd doos not qually for the exemplion stated i Soction 119 Q7(3Kk} Floroa Stalates |
A reparhis trag and accurate and hat my signature shall have the same e €




