CURPORATION
ANNUAL REPORT
1998 .. :

-

DOCUMENT #

1. Corporalion Nama

Seas

G59905 ~ (1)

LOS AMIGOS BAR & i’OOL HALL, INC.

"

1. ./
o FILED

Oct 13 1998 8
Secretary of

SR 26 SOUTH
P.O. BOX 835

Principal Place of Business

LABELLE FL 33935

~ Malling Addross

SR 2¢ SOUTH
P.O. BOX 935
LABELLE FL 33835

DO NOT WRITE IN THIS BPACE

‘00am
State

3. Date Incorporated or Qualified

4, FE! Number

2. Principa! Place of Business Hza, Maiting Address Applied For
21 S £ B 592337718 | [Not Agpicabe |
Suite. Apl. #. eto. _ Sulle. Apt . ofe. 5. Certficate of Status Dosired [ ] $8:7 Addilonar
ELM____ e g’ﬂ__“m?F___ o Fee Required
City & State ~_ Cily & State 6. Elaction Campaign Financing $5.00 May Be
;5] — 2}?1 — Trust Fund Contribution Ol Added to Feos |
Zip Country o Zip Country 8. This corporation owes or has paid the currght year Intangible
E 125 B 2}] . 30] Personal Property Tax due June 30. Yes No B
9. Name and Address of Current Registered Agent = 10, Name and Address of New Registered Agent ]
LUCKEY JR., OWEN L. 81| Namo
T22 TWH ROAD 82| Street Address {P.0. Box Number is Not Acceptable) -
P.0. DRAWER 1820 L 1 |
LABELLE FL 33935 8
84| City 85| Zip Code
FL. ]
1. Pursuant io tha provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalemant for tha purpose of changing s registered |
office or registered agent, or both, In the Stale of Florlda. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE - — —— . U .
Signalum. typod or printed name of reglstarad sgent and Ltia N apphcabln. [NOTE: Registerec Agent signaturs requirad when rainstating) DATE &=
12. ~__OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _| &
TITLE ] $D [X] oFtete 11TE [ change [ ] Additon |
NAME GARCIA, FRANCES 12 NAME §
sreeranoress | STATE ROAD 29 § 1.3 STREET ADDRESS LL
CITY-ST-2iF LAB_ELLE F: L _ N 1ecmvstap %
e TPD X] oeLere 21TTE [ change [ Adtition
NAME ELIZONDO, ANTONIA 22NAME
srreerAppress | STATE ROAD 20 § 23 STREET ADDRESS
CITY-ST-2IP LABELLE FL 240TYST.ZP
TITLE PTD T D DELETE 3aTImE ro m Change [_J Ad_dﬁﬂ
NAME TEAL, LAWRENCE 3.2 NAME LAweence ﬁ)/////Fﬂ?_s
staeeraopress | PO, BOX 835 N/A s3sweerAbDRESs | 10 D 26 WA
cirysT2iP LABELLE FL L . . 34ciTvsT2e L Belk, fu 23975
e [ Joeiete 4ATITLE [ crange [ ] Additon
NAME 42 NAME W NI Tl e
STREET ADDRESS 43 STREET ADDRESS o LT R P ) 21
CITY-ST-2P o 40Ty ST2P x5 50, 00
TILE [ ToeLere 51 TTLE [J change [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3STREET ADORESS
CITY-ST-ZP B ) 54 CITYST-2IP
TLE L) oELETE BATITLE (] change [ Addition
NAME 6.7 NAME
STREET ADDRESS 3 STREET ADDRESS 7L
CITV-ST-2IP 64 CITY.ST-2P

14. | heraby cert&lﬁ
indicatad on A

is annual reporl or suppl

/Jiﬂkiiéi

that the information suppliad with this filing doss not qualify for the exemption slated In section 118.07(3){i), Florida Statutes. | further certify that the information
ﬂamenlal annua! report is true and accurate and thal my signaiure shall have the same le

an officer or direcfor of the corporation or the raceiver or truslee empowared to execute this report as required by Chapter 607,
in Block 12 or Blogk 13 If changed, or on an attachment with an ddrsss

Ik AT mt'gm V.r/l )’/

Eal effact as if made under oath; that | am
lorida Statutes; and that my name appears




