FILE NOW: FILING FEE AFTER MAY

PROFIT
CORPORATION
ANNUAL REPORT

1ST 1S $550.00

Secretary of State

'!»-‘3‘& FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

(MVISION OF CORPORATICNS

1998

DOCUMENT #

1. Corporation Namo

Principal Place of Business

(8)

DANCERS RENDEZVOUS, INC.

Madingl Address

FILED
Apr 07 1998 &:00am
Secretary of State

VAWM AT RV

4445 EAST BAY DRIVE 44415 EAST BAY DRIVE
313 #33
;LE&FM‘ATERW CLEARWATER 04884 DO NOT WRITE IN THIS SPACE
3. Date Incorporales or Qualified
- - s 07/29/1983
2. Principal Placo of Businoss ~2a. Mailing Address 4. FEI Number Applied For
21 L ) _ZE—I o F 74 33 7é4 592326990 Nat Applicable
Suite, Apt. #, ot Suite, Apl. ¥, elc. A ini
—' - ] P o 5. Certificate of Status Desired 0 $8.75 Addiional
22 I ?"J L Fes Requlred
Gity & State . Ciy&Stato 6. Fleclion Campaign Financing $5.00 May Be
23 e g_sl L _ Trust Fund Contribution Added to Feas
Zip - Couritry A Couniry 8. This corporation owes of has paid the current.year Intangiblo
24 25] o _29J e Eﬂ Petsonal Property Tax due Juna 30. Yes [ No
0. N_gyna_grgrﬁqgre‘l_sp_f Current Héﬁli_iéreq}\ggng' 10. Name and Address of New Registered Agent
ALLGOOD, BOBBY A. 81| Name
C/0 ALLGOOD & ASSOCIATES, INC. 82 Street Address (P.O. Box Number is Not Acceplable)
2515 COUNTRYSIDE BLVD; STE. £
CLEARWATER FL 34623 83
B4| City FL 85| Zip Code

11, Pursuant ta tho provisions of Seations GO7 0607 and 607.1508_ Flanda Stalutes, 1ho above-named carporation submils this stalarment for the purpose of
office or registered agont. or both, in e State of Torida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as regislered
agent | am farmar with, and accopnt the obligabons of, Scection G607 0505, Fiorigda Statutes.

changing its registered

14. | heraby cortify that the information Supg i

SIGNATURE ____ i . . e e —_—
Slgnatuta, typod ot panted narne OF fegeiatene) Bgent aod titkeal ag v ahile (_NOH F?Sg storad Agant signaluce required when rainstating) DATE

12. OF 110 RS ANDYDIRT CTORS | KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12

TTLE P [T DecETE T1TIE [JChange [ Addition

NAME HEADS, JOHN S, 12 NAME

smeeranoness | 2817 BELLHURST DRIVE 1.3 STREET AZDRESS

chY-S3-2p DUNEDIN, FL 34808 _ 14 CiTy- -2

THLE D CHoeiene 21 LE I Ehange [ Addiion

NAME HEADS, OLIVE J. 22 NAME

staeer aponess [ 2617 BELLHURST DRIVE 23 STREET ADDRESS

CAY-S1- 2P DUNEDIN, FL34898 2 4 CITY-5T-71P

TITLE T3 Deceie 31TNLE [T change T Addition

HAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-81-21P o S 34 CITY-ST-2P

TNLE TJotiere 1111LE [Tchange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADRESS

CITY-$1-21P e R eacnv-st-ze

TITLE I pétene 51 TITLE [T Change 1 Addition

NAME 52 NAME

SIREET ADDRESS 53 STREEY ADDAESS

CITY-§T-2IP e 5ACNY-§1-ZP

TTE T3 tideTe 6.1 TLE [Tchange [ Addition

AME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

COY-ST-2P £.4 CITY-ST-2IP

1 with this Tiling does nal aually for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infarmalion
indicated on this annual repart or supiplemenial annual reporl s true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
ollicer or director of the carporation of the receiver ar trustee empowered 1o execute this roport as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed, or on an altachmont with an address

SIGNATURE: LA A Londl

CR2EQ34 (10/97)



