SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

FLORIDA DEPARTMENT OF STATE

CORPORATION " Y RET Sandra B. Mortham
ANNUAL REPORT -, {47";!"*:,(:. Secrelary of Stale
1996 iyt oY DIVISION OF CORPORATIONS

DOCUMENT #  N95000005986 (3)

1. Corporation Name

KREWE OF PAIR O'DICE, INC.

Principal Place of Business Mailing Address ||I|“|I| ||| ||||| ||”| ||||| |||” ||“| ||"| |I|I‘ Iml ’Im m“ Im ‘Ill

4901 S. WESTSHORE BLVD. 4901 §. WESTSHORE BLVD.
TAMPA FL 33611 TAMPA FL 33611
3. Date Incorparated or Cualified 3a. Date of Last Report
12/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI mb% 2 Applied For
21 ;l 5%* - L%[? gb (ﬂ Not Applicable
ite, Apt. #, efc. ite. Apt. #, elc. i
—1 Suite, Ap elc Suite. Ap ol 5. Cartificate of Status Des:red D $B75 Adc?monal
22 ;ﬂ Fea Required
Cily & State City & State 6. Election Campaign FiInancing D $5.00 May Be
23 E Trust Fund Contnbution Added 1o Fees
Zip Couniry Zip Country 8. This corporation has hability for intangible tax under s 199.032,
[24] |25] 28] [30] Florida Statutes [Qyes [[Ine
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
PNNTON' YVONNE 82| Street Addrass (P.O. Box Number is Not Acceplable)
4901 S. WESTSHORE BLVD.
TAMPA FL 33611 8
84| City FL |as| Zip Code

11. Pursuant to the provisians of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement 1or the purpose of changing s registered
office or registered agent. or both, in the State of Florida Such change was autharized Dy the corporation’s board of directars | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations f, Section 617.0503, Florida Stalutes.

SIGNATURE

Signature. typed ar printed name ol regislered agent and tile il apphcabla (NOTE Regstered Agent signature 1equired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREC TORS IN 12 [}
TTE 1] W[EGE 11TILE [Tcrange [ Adstien g
HAME PAINTON, YVONNE 12 NAME 5
STREET ADDRESS 4901 S. WESTSHORE BLVD., 1.3 STREET ADDRESS a
CiTY-ST-2P TAMPA FL 33611 14CITY-§1- 2P g
TITLE [§] [_JoeLete 21TITLE [Jchange [ Aadition |©
RAME ALSPACH, BARRY 2.2 NAME
STREET ADDRESS 713 HEIRLONG COURT | 23 STREET ADDRESS
CITY-§T- 2P BRANDON FL 33511 2 4CITY-5T-2f
TTLE D [ Jorkete 31TILE [T change [ Addition
NAME GOMEZ, BEN 32 AME
STHEET ADDRESS 708 HEIRLONG COURT 33 STREET ADORESS
CITY-5T-2P BRANDON FL 33511 34.07Y-ST-2P
TITLE [ peLeTe 1TIILE (I cnange T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
{ITY -8T-2IP I 44 CITY-5T-2IP
TIILE [ Joecete S1TITLE [T change ] Aadition
HAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-57-2P 54CITY-51- 2P
THLE T TDELETE B1TILE [_Jchange [ ] Addition
NAME £2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CiTY-51-2F § 4T - SI-2P

14. | do hereby certify that the information supplied with this liling is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k), Flarida Statules. |
further certify that the information indicated on this annual repart or supplementa! annual report is true and accurate and thal my signature shall have the same lagal effect as it
made under odh; t e carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and
that my name appears ged, or on an atlachment with an address.

SIGNATURE:

: r:i&/,\}TD}) é'/ﬂ?-?é B339 /302

ER OR DIRECTOR

ate Daytime Prone #

o0i1e9s




