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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 g DIVISION OF GOHPORATIONS Jul 051996 8:00 am
DOCUMENT # 298738 (6) Secretary of State

. Corparaban Name

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham FILED

POLK IMPERIAL LOUNGE INC

Prmcnpal [ Flace of Business Meuling Adld
150 HWY 27 NORTH 18 BRUCE AVENUE
FROSTPROOF FL 33843 FROSTPROOF FL 33843
3. Dale I;’:‘.B:phn_oraled or Qualifed 3a. Date of Last Report
2. Principal Place of Busingss T T za Mating Address o 4, FEINumber Apphed For
;ﬂ ) e E\ I T 59-’1m Not Applcable
Suite. Apt # etc Suitg, Apt #. elc. -
:[ i j " §. Certificate of Status Desred L] $8.75 adduonal
22 27 - Fee Requared
City & Slale | Ciy & Sate 6. Election Campaign Financing 0 $5 00 May Elo
23 . 28] Trust Fund Conlribution AddedtoFees
Zip Cauntry L Caunlry 8. This corporation has liab lity for intang:blz lax under 5 199 0732
. EI 1?] 30 Florida Statates, D Yes D N

9. Name and Address of Current Reglstéf 10. Name and Address of | New Registered Agent

B1| Name

HIGGINBOTTOM, DAVID B.

101 EAST WALL STREET 82! Strest Address (PO Box Number is Nat Acceptable)
FROSTPROOF FL 33843 e |

83

B4 Cry

| 21 Code

FL |°

11. Pursaant o the provsions of Seclons 607 0502 and 607 1508, Fiorida Statutes. the above named corparation submits this statement for the purp(m* of changing its regpstercd
office or registered agent, or ot nthe Stale of Floida Such change was authorized by the corporation's board af directors | horeby acoapt the appoinimient as recistened
agent [am famihar with, and accept the abligabions of, Section 607 0505, Florida Statutes

SIGNATURE L e e . T . e
Slgrasture typeet o prre i o of fegerened age t1ker b appl e abie (HOTE Hegpaterect Agent sgnalare reqaod whee renstaf ngh LiAlE

12, ____ OFFICERS AND DIRECTORS 3. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE PD [ 7 oecere 11T1LE [T cnangs T} adiitien | &
NAME COX, NADINE G 1.2 NAME 3
STREET ADDRESS 19 BRUCE AVE. 1 ISIRELT ADDRESS &
QITY-ST1-21F FROSTPROOF FL 33843 1LACITY-51-2IF L &
I [] DECETE 210 [T crange [ | adaon |G
NAME 2 2NAME
STREFT ADDAESS 2 3STREFT ADDRESS
oy S 2P e e — ez e ] 2 ACIEY-S1 2P e
TITLE [ ] Delete 31TINLE [ ] crangz [ ] Addtan
KAME 32 NAME
STREET ADORESS 3 3STREET ADDRESS
CiTy-S1-21P e e W 3acy-s1-2IP .
TTLE [:[ DELETE 41TILE I___J Changz L_] Additon
NAME 4 2 NAME
STREET ADORESS 4 35TREET ADORESS
OTY-SI-2 L 4400781 2P
TinE T oeere STIILE [T Change ] Addtion
NAME &2 KAME
STREET ADDRESS S 3 STHEET ADORESS
Ciry-SI-2p N 54 CITY - ST- TP e
TITLF u DELETE 61 T0LE [__l Change [_J Add tion
HAME £ 2 NAKK
STREET ADDRESS 63 STREL) ADDRESS
CIry-S1-2ip 640y -ST-&P I
14. | do hereby curlwl, TFat he e forraaion cunpl ed wiln thies fing s voluntanly furnished and doos not qualfy for the exemplon stated in Sectian 119 07(3)k), Flonda Statutes |

further certify that the information indicated on this annual reporl o7 supplemental annual report is true and accurate and that my sigaature sha'l have the same legal effect as if

made undar oath, that | am an officar or diractor of tha corporation or the receiver or truslee empowered 1o execute Lhis reporl as req.ared by Ghi x;-tof 17 Florida Statutes, and

that my name appears in Hlm k12 or Black13 . fchamgs‘d or on an attachment with an address

—

7 _;8‘_5‘ 7/

Lo Lhaytmie Floog

SIGNATURE: m A Ca
SIGNATUFIE AHTTYPEO®OR #ANTED NAME OF SIGNING OFFICER OR DIRECTOR




