* FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 19%

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

_;BCSCUMENT " 3?48%2

. Corporation Name

SILVER DOLLAR TRAP CLUB, INC.

0)

Mailing Address

12000 PATTERSON ROAD
ODESSA FL 33556

Principal Place of Business

17000 PATTERSON ROAD
ODESSA FL 33556

ARG

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Principal Place of Busingss
|2l

12/28/1970 03/20/1995
| 28. Maing Address 4. FEI Numbaer Applied For
50-1354823 Not Applicable

Suite, Apt. ¥, et Suite, Apt. 4, etc.

53.75 Additiona!

Fee Raquired

b. Certificate of Status Desired

a

7 C't); & State i ﬁEﬁy & Stato
|23 20]

6. Elaction Campaign Financing
Trusi Fund Contribution

$5.00 May Be
Added to Fees

- 2 L Country | 7ip Counlry 8. This carporation has kiability for intangible tax under s 1989.032,
:"4] I 25] o 29—f E] Florida Statutes [ ves [INo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i o 81| Name

JAGOBSEN,W'LUAM L 82| Streot Address (P.O. Box Number is Not Acceptable)

17000 PATTERSON RD

ODESSA FL 33556 83

84| City 85( Z2p Code
FL |

ar reg stered agent, or both, in the State of Florida. Such chan
famihar wilh, and accept the obhgations of, Section 607.0504,

SIGNATLURE

loricda Slatutes.

|11, Pursueant to the provisons of Seolions 6070507 and 607.1508, Fiorida Stalutes, the above-named coparabien sUbmits this statement for 1he pLIR0Se of changing 18 regisiered ofics
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

| Syl byped o printed e of gt e ena 106 Lapplati: T NOTE Flegstered Agent sigralre reured when ronstating] DATE &

[ 2. T OFFICERS AND DIRECTCRS 13. ADDNIONS/CRANGES TO OFFICERS AND DIREGTOHS N 12 2
T PD [ DELETE 1ATILE [ Change [ Addition r
Natt JACOBSEN, WILUAM L 1.2 NAME 3
siereanoress | 17000 PATTERSON RD. 1 ASIREET ALDRESS o
evsize | ODESSA FLORDAS 1405128 o
ML SD [ DELETE 2 1TIILE [ Change [ ] Addtion 1O |
HAE JACOBSEN, BARBARA 22 NAME
stieeraommess [ 17000 PATTERSON RD. 23 STREET ADDRESS

| civ stz | ODESSA, FLORIDA 3 2aciry-§r-2p
Tk [] DELETE 3INLE [] Change  [] Addition
KaM- 32 NAME ‘
STk | ADDRISS 33 STREET ADDRESS |

| onvestae - 34CITY-S1-21P }
HIIG {7] DELEIE 4 1THLE [ Change  [] Addition ‘
hANTE 4.2 KAME |
SektHI ROORESS 4.3 STREET ADDRESS

| cuvestan N ) 44CI1Y-5T-2P
T [ DELETE 5 1TILE [] Cnange  [7] Addtion
N 57 NAME
SIME! ATDHESS 5.3 STREET AODRESS

[eeis o L 3 54CNY-S1- 2P
LE [ DELETE 6§ 1TITLE [ Change [ Addition
HAME 62 NAME
SIMLE| ADDAIESS 63 STREET ADDRESS
CIf &2k o 64CHY-ST-721

appears in Block 12 or Block 13 if changed. or 01 an attachimenl with an address,

SIGNATURE: /9 ardare Upsotana

SIGNATURE AND TYPED OR/

14, 1 a0 hiereby certify that the information suppliad vatiy s fling 1s voluntarily furnished and does not qualify 107 the exemption stated in Section 119.07(31K), Florida Stahutes. | furthar
certty that the information indicated on this atnual repart or supplernental annual report is true and accurate and that my signalure shall have the same legal effect as If made under
cath: that I am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

ARA Tacosed . Jec

INTED NAME OF SIGNING OFFICER OR DIRECTOR

3-7.5¢ §13-930 - 155
Date Daytrne Phone #



