Fli.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oot ot e ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90204 045 ***150.00

DOCUMENT # F52719

1. Corporation Name

NELSON'S LOUNGE AND DISCOUNT PACKAGE STORE, INC.

~ IS G

Principal Piace of Business Mailing Address
2526 GULF HEACH HIGHWAY 2526 GULF BEACH HIGHV/AY
PENSACOLA FL 32507 PENSACOLA FL 32507
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
) . 11/05/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Apclied For
121] 26 59-2137813 [ Not Applicable
ite, At. #, etc. Suite, Apt. #, etc. Jdditi
Suite, Adt. #, etc uite, Apt. #, ete 5. Certifeste of Status Desired O $8.75 a iditional
;El ;] Fee Recuired
City & State City & State 6. Electio Campaign Financing $5.00 ray Be
E E\ Trust Fund Contribulion Added {c Fees
Zip Courtry Zip Country 8. This cc rporation cwes the current year ntangible
m IEI ;l 30 Persor al Property Tax. Q‘é
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILBORN, KATHERINE X., CPA., PA.
6012 TIPPIN AVE 82| Street Acdress (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32504 =
84| City FL asl Zip Cide

11. Pursuant to the provisions of Se ctions 607,0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its r-:gistered
office cr registered agent, or bo h, in the State of Florida. Such change was awthorized by the corpore tion's board of cirectors. | heraby accept the apgointment as registered
agent. am familiar with, and accept the cbligati>ns of, Section 807.0505, Florida Stalutes.

SIGNATURE o
Signature, typad of pnintad na. e of registered agent 0d ttle f applicable (NGTI: Regislared Agant signaturé ragy red when reinstating) BATE

12, OFFICERS ANI' DIRECTORS 13. ADDITICONS/CHANGES TG OFFICERS /AND BDIRECTOF S IN 12

TME P [ DELETE 14 TME ClChange [ Adattion

NAME NELSON, JERRY 12 NAME

sreeranoress| 3915 BROOKSHIRE DR. 1.3 STREET ADDRESS

CITY-5T-2IP PENSACOLA FL 14 CTY-ST-2P

TLE V 7 DELETE 21TTE C]Change L] Addition

NAME NELSON, CLAUDIA 22 NAME

smreeraporess| 3515 BROOKSHIRE DR. 23 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 2.4CITY-ST-2P

TTLE [ DELETE 31 TITLE [ClChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-2I 34.CITY-5T-2P

TME [] CELETE S1TME [JGChange [ Addition

MAME 4.2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-ST-2iP 44 CITY-5T-2IP

TITLE {7 DELETE 51 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADORE! S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

Tme [J DELETE 61TME {Ichange [ Addition

NAME o £.2 NAME

STREET ADDRES & 8 3 STREET ADDRESS

CITY-8T-2IF 6.4 CITY-ST-ZIP

14,71 hereby certify that the informatan supplied with this fling does not qualify fo- the exemption stated in Section 119.07:3){j), Florida Statutes. | further ¢ irtify that the inf rmation
indicated on this annual report o- supplemental : nnual report is true and accurate and thal my signature shall have the: same legal effect as if made unier cath: that ] : m an
officer cr director of the corporat on or the receiv »r of trustee empowered to ¢ xecule this report as req.ired by Chapte® 607, Flonda Statutes; and that ny name appears in
Block 122 or Block 13 i changed, or on an attachin ith apfaddressawith a4 other like empowered.

SIGNATURE: ik [ Sesw 5 c/sm) 4,/?“94?‘7 \.ssb =hEY LA

FFICEF OR DIREEFTOR Daytims Phone #

(PP ETg

CRZ2EQ34 (11/98)




