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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVlSIC‘)‘S:C::aC“(’)(:PS(;?;:Tlor\IS Secretary Of State
DOCUMENT # G63114 (4)

t. Corporaticn Name

RED CARPET LOUNGE, INC.

MR MR

Principal Place of Business Mailing Address
#37 NEW WARRINGTON RD 40 EMORY DR
PENSACOLA FL 32506 PENSACOLA FL 32506
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-1621940 Not Applicable
Suita, Apt. #, elc. Suile, Apl. #, elc.
—| A F— P 5. Certificate of Status Desired O $8.75 aaditonal
22 zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
a3 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24) 25 20] 30] Personal Property Tax dus June 30. Yes [ INo
$. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
NEWMAN. CAROL A 81| Name
40 mmv DRIVE 82| Streel Address (P.O. Box Number is Nat Acceplabls)
PENSACOLA FL 32506
83
84] Cily FL Iss Zip Cods

1. Pursuant to the provisions of Seclions B07.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s regislered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of diwactors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept ihe obligations ol, Section 607.0605, Florida Statutes.

SIGNATURE
Signature, typed o prnlod namé of rogstersd agenl and inie i applcatle {NOTE Regislered Agont signature roquired when rainstating} DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T becere 1.1 TIILE " change ] Addition
NAME NEWMAN, CAROL A. 1 1.2 NAME
smecraooaess | 40 EMORY DR 1.3 STREET ADDRESS
City-§1-2P PENSACOLA FL 14 CITY-§1-2IF
TME PVST 1 DELETE 21TMLE [JChange [T Addition
NAME NEWMAN, CAROL A 22 NAME
sreraponrss | 40 EMORY DR 23 SIREFT ADORESS
CiTY- ST 2P PENSACOLA, FL 00000 2 4TV ST-2IP
TmE —PTD [T oeloe 1 TITLE [T change L] Adation
NAME BOZEMAN, SALLIE J. 52 NAME
smecraooncss | 40 EMORY DR 33 STREET ADDRESS
V- 3T-2IP PENSACOLA FL 3.4.CITY- ST-2P
ILE 7 pecere FRRNT: “ [ change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImY-ST-2IP 4.4 CITY-5T-7IP
T0CE ] DeLere 51TITLE [ change ] Addition
NAME 5.2 NAME
STREES ADDRESS 5.3 STREET ADDRESS
Cy-ST-2P 5.4 GITY-5T-ZIP
TITLE T pELETE 6.1 TITLE [T change  [J Aduition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-$7-2P GALITY-5T-2IP
14, | hereby certlfy that Ihe information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicaled on this annual reporl or supplemental annual report is 1ruc and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustoe empowered to execute this reperl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if char% or on an allaghment with an address.

»

=~/ L . S

CORPPF:;);ALON ¢ ] b .. FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O am

CR2E034 (10/97)



