482740

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED

PROFIT
CORPORATION et Apr 14,1999 8:00 am
ANNUAL REPORT Secrstaryof St ecretary of State

DIVISION OF CORPORATIONS

. 1999 :
DOCUMENT # (359905

1. Corporation Name

LOS AMIGOS BAR & POOL HALL, iNC.

04-14-1999 90136 011 ***150.00

AR AT N

Principal Place of Business Mailing Address
SR 29 SOUTH SR 28 SOUTH
P.O. BOX 935 P.O. BOX 835
LABELLE FL 33935 LABELLE FL 33935 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/19/1983
2, Principal Place of Business 2a. Mailing Addrgss 4. FE| Number Applied For )
1] 2] 10 Box 26 59-2337718 . Not Applicable
: Suite, Apt. &, etc. Suite, Apt. #, etc. . i
= ute. Apt. 4, efe e, ApL T, 816 5. Cedifcate of Status Desired: (] $8.75 Addiional
22 . 27 Fee Required
City & State City & State - « | 6. Election Campaign Financing $5.00 May Be
- Eﬂ; e e — _LfTleHEﬂ”g__,ﬁ__ onind a | Trust Fund Contribution o Added to Fees .
Zip Goun Zip Cauntry 8. This corporation owsSthe curcent year lotangible
’2,4] [EI ’5] 3 3 97 s Eol USA Personal Property Tax. v Byes DONo
. 9. Name and Address of Current Registerad Agent 40. Name and Address of New Registered Agent
81| Name
LUCKEY JR., OWEN L 82 Street Address (P.O. Box Number is Not Acceptabl
722 TRADER ROAD ree ress {P.O. Box Number is Nol eptabie)
P.Q. DRAWER 1820 83
LABELLE FL 33935 e s
4] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. ) am familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes. —

SIGNATURE I
Signature, typed or printed name of registered agent and fitle # applicable. {NOTE: Registared Agent signature required when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
TME PTD [ DELETE 1A TITLE [JChange [ Addition E
NAME WILLIAMS, LAWRENCE 1.2 NAME : I
smeerooress| P.O. BOX 26 N/A ' 13 STREET ADDRESS . &
orvst.ze | LABELLE FL 33975 ~ 14 CITY-5T-2IP & s
TIFLE : [ DELETE 21TME [JcChange [ Addition OI i
NAME 22 NAME I
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-2ZP .
TME ] DELETE 31TME ) Ochange [ Addition
NAME_ .= = e S SRS P ESPSNRECECE PSSR - B INIY EE e s B e o = . NS B
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2¢7 . !
TLE I DELETE 41TME [CJChange [ Addition ‘ t
NAME 4.2 NAME !
STREET ADDRESS 43 STREET ADDRESS o
CITY-ST-2P 44 CITY-ST-2IP !
TME (1 QELETE SATE . CChange  [JAddiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP ~
e [] DELETE 6.1 TMLE [OChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
GITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and fhat my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changgd, or on an attachmeptwith an addre%ll other ke empowered.
Bt .
AL A o‘//(p/fi $9/ 75527/
/ Fatu

SIGNATURE:
PEOLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
/ miisrearoe M ULV Iliams




