FILE NUW FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 374872 (0)

. Corporation Mame

SILVER DOLLAR TRAP CLUB, INC.

Poacipal Place of Business

12000 PATTERSON ROAD
ODESSA FL 33586

Mailing Address

17000 PATTERSON ROAD
ODESSA FL 33556-2724

FILED
Mar 06 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

12/28/1870

3a. Date of Last Report

03/14/1996

2. Principa’ Place of Basingss 2a. Mailing Address
21 o 26]

4. FEI Number

58-1354823

Applied For
Not Applicable

SU“C‘, Ai)l. # elc T I

Suite, Apt. #. etc.

O $8.75 Additional

b. Certficate of Slvalus Deslred Fee Raquired

agent. | ans familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATUHI

Ciy&swae [ Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
2] OO 28] Trust Fund Contribytion Added 1o Fees
LY .., Country L Country 8. This corporation has ability for intangible tax under . 199.032,
.2_'!1_ ) 25] 29] 5] Florida $tatutes JYes {JNo
"9, Name and Address of Curranl Rgplstered Agent 10, Name and Address of New Reglstered Agent
JACOBSEN,WILLIAM L 81| Name
17000 PATTERSON RD 82| Streot Address {P.Q. Box Number is Not Acceptable)
ODESSA FL 33556
83
84 City FL B85 | Zip Gode
| 13, Parsuant to tie provisions of Sections 607 0502 and 607 1508, Fionda Slatules, the above-named corporation submils this stalement for the purpose of changing its registered

office or regislered agonl, of both, in the Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

CR2E034 (9/96)

W 4'n'=; v',; e plm' A Bt OF regg banind Soerd a0 G 1 Bppic b {NDTE Fegslared Agonl sgrature roqured whon reingtating) DATE
7 ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"By Ol veLer I O Change L1 ddiion
JACOBSEN, WILLIAM L 12 NAME

st aoness | 17000 PATTERSON RD. 1.2 STREET ADDRESS
Cily-S1. o ODESSA, FLORIDA 3 14 CiTY-$1-2P
T sSD L petete #1TILE L0 Crange T Acdition
NAME JACOBSEN, BARBARA 22 NAME
sweeranniss | 17000 PATTERSON RD. 23 STREET ADDRESS
Cv-sioaw ODESSA, FLORIDA3Y 2 4CITY-S7- 2P
I o 0 caere 31TIME T change ™ [ Addition
NAME 32 NAME
STRCFT AUIRSS 1.3 STREET ADRESS
ores-a | 34.QITY-ST-2P
TIHE [J DELETe LTI CdChange [ Addition
NAME 47 NAME
STHEEY ACDHESS 4.3 STREET ADDRESS
AR —_ 44 CITY-5T-28
e I oeceTe 5ATITE [Tenange  [J Adation
NAME 5.2 MAME
SIFERT ADIRESS 5.3 STREET ADCRESS
¢y ST 2° R 5.4 CITY -5T- 2P
L T DrETE 6.1 TITLE [ crange [ Adartion
HAME £.2 NAME
STHEE| ADCRESS 6.3 STREET ADDRESS
GITY- 51 2P 6407V -51-2P

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: . Bevte o Gacotear
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC|

14, [ do hereby cerlily that Ihe miormabtion supphed with 1his Tiing does not qualfy for the exemption staled in Section 1108.07(3)(1), Florida Statules. | further certify thal the
information ingdcated an thes annual report ar supplemental annual report is true and accurate and that my signature shall have the same lepal elfect as if made under oalh; that
Fam an officer or dwector of the corporalan or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

_Pathora Sevhsen L-17-97

Daytima Phone §



