FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
0 LU FLORIDA DEPARTMENT OF STATE
T, g% mm | Feb 18 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI‘etaI'y Of State

DOCUMENT # L60399 (7)

1. Corporation Name

BLOOMERS SALOON, INC.

AN B

Principal Place of Business Maliling Address
8074 LEM TURNER RD 9974 LEM TURNER RD
JACKSOMNVILLE FL 32208 JACKSONVILLE FL 32208-1584
3. Date Incorporated or Qualified 3a. Date of iLasl Repont
03/17/1990 03/27/1996
2. Principal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
211 ;gl 59'2999550 Not Apphcable
Suite, Apt. 4, et Suite, Apt. #, etc i
— Hite. AR o ? 5. Certificate of Status Desired D 58'75 Aditional
221 E] Foe Required
City 8 Stato City & State 6. Elaction Campaign Financing $5.00 May Bo
231 -2_3‘] Trust Fung Contribution | Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under & 198032,
Bﬂ EI ;E_I-' E-I Florida Statutes Oves Cne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
LANGFORD, NORMAN RAY 81 Name
o974 LEM TURNER RD 82| Street Address (P.Q. Box Number is Nol Acceptable)
JACKSONVILLE FL 32208

83

Zip Code

84| City F L 85

11, Pursuant to the pravisions of Seclions 607.0502 and 607.1508. Flonda Statutes. the above-named corporation submits this statement for the purpose of changing s registered
office ar regislered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0205, Florida Statules.

SIGNATURE e — e e e e e e e e e e e e et et e e e .
Siap i Lppedd on prated wames oF rogieieed gl and W © appleatic TRETE Ficgmivrid Ago & grimare wocpired v Tematan gy DAIT
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
T D T veLete P1TLE [ change T Addition
HAME LANGFORD, NORMAN RAY 12 NaME
smeetaporiss | 9038 B AVE 1 STHEET ADDRESS
C1v-§1-2F JACKSONVILLE FL 14CTY-ST-2IP
T D [T oeEn 21 TLE [ Change  [J Addition
NAME LANGFORD, JUEL VERNELL 22 NAME
simie avoress | 9038 8 AVE 2 3 STREET ADDRESS
C1v 51.2P JACKSONVILLE FL 240TY ST 2P
HILE [T DELETE 31TILE T change [ Additicn
NAME 32 NAME
SIRELT ADURESS 33 STREET ADCRESS
T¥-51. 2P 34, CITY-S1- 2P
T T ceceTe 41TILE T TChange [ Addition
NAME 4.2 NANE
STREET ADDRCSS 1.3 STREET ADORESS
CITY-§T-71P ‘ 44 CITY-ST-21P
e T oFLETe 517TLE [T cChange [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2ip 5.4 CIFY-ST- 2P
e (] DeLETE 6. TITLE ~ [ Jchange [T Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-7P &4 CITY- ST 7P

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
infarmation indicaled an this annual reporl or supplemental annual report is rue and aceurate and that my signature shall have the same legal effect as if made under oath, that
}am an officer or director of the corporalon or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 ar Block 13 1f changed, or on an attacpiment with an address.

ANkl A ISP O.d, N ) o .Ln N [-) 4/:-,/1,.- Ay, S BaA S

CR2E034 (9/96)



