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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 639002 (5)

1. Corporatan Name

THREE CORNERS BAR, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P.C. BOX 812 P.0. BOX 812
US HIGHWAY 301 & BOYETTE ROAD US HIGHWAY 201 & BOYETTE ROAD
RIVERVIEW FL 33569 RIVERVIEW FL 33569 3. Date incarporated or Quabfied 3a. Date of Last Report
10/06/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
;I ;l 59‘1941021 Naot Applicatse
Suite, Apl #, el Suite, Apt #, et iti
v PR e vie. Apt . gl 5. Certificate of Status Desired |:| $8.75 Additional
;Z—I ;ﬂ Fee Required
Cuy & State City & State 6. Eleclion Campaign Financing ] $5.00 May Be
E ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
;;I ;a E;I El Fiorida Statutes [:| Yes [j N
g. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PICKARD, DANIEL J.
U.S. HIGHWAY 301 & BOYETTE ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
RIVERVIEW FL 33569 - - -
84 Cuy FL B5| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes the above-named corporation submits this statemeant for the purpase of changing 1ls regstered
oftice or registered agant, or both, in the State of Florida_Such change was authonzed by the corporation’s board of direstors | hereby accept the appaniment as regpstered
agent. | am familiar with, and accepl Ine obligations of, Section 607.0505, Florida Statutes

SIGNATURE - e e
Signature lyped of preten name of reg siered agen ard itk apphcable (NS Hogiaterad Agenr sigriahure 1edjuded when e raatig [AlE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TIILE PD [J oeeere 117TITLE [T crange [T Atedien |G
NAME PICKARD, DANIEL J. 17 NAME 3
staeer aoomrss | U.S. HWY 301 & BOYETTE 13 STRELT ADDRESS o
CITY-51-2 RIVERVIEW FL 14007y ST-2IP &
TINE ST [T peeere Z1TILE [T Cnange ] Agation |Q
NAME PICKARD, DANIEL J. 22 NAME
sweeranoaess | ULS. HWY 301 & BOYETTE 23STREET ADDRESS
gny-s1-2p RIVERVIEW FL 2 AGITY 5120 -
TILE [T oeEre I1TTE [ Charge [ ] Addtn
NAME 32 NAME
STREET ADDRESS 33 STHEET ADORESS
CTy-ST- 1P 34 CITY-§1-2IP N
e T peeere 41TILE [ Crange [ Agation
NAME 4 2NANE
STREET ADDAESS 43 STHEET ADDRESS
CiTY-$1- 7P 44 CTY-ST-7IP
TILE LT peeere BATILE [] cnange T[] Adsilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-57-2p 54 CITY-5T-2IP
TITLE ] oeiene 61 TILE T 1 changz [_] addition
NAME 62 NAME
GIREET ADDRESS 63 STREET ADDRESS
CTY-5T- 2 64CITY-ST-2I
14. | do hereby certify that the informa‘ion suppled with this filing is voluntanly furnished and does not guahlfy for the exemption slated in Section 118 07(3)(k) Florida Statutes |

further certify that the infarmation indicated on this annual report or supplemental annual reports true and ascurato and that my signature shal have the same legal effoct asf

made under oath, thal | am an officer or director of the corporation or the receiver or rusiee empowered 10 exscule this report as required by Chapter 617, Flonda Statutes, and

that my name appears in Biock 12 or Block 13 if changed, of an an atlachmenl with an address

. ~ /!
SIGNATURE: M&y%ﬂﬁ%@ [ Daniec. o LiedAy -6~ g3k
SIGNATURE Al 'ED OR PAIN SiG G OFFH OF DIRECTCA D= ¢

YT o J




