FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (582613

1. Corporation Name

BRASS RAIL SALOON, INC.

Principal Place of Business

1065 S VINELAND RD
WINTER GARDEN FL 34767

Mailing Address

1065 5 VINELAND RD
WINTER GARDEN FL 34787

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90098 008 ***150.00

AN AW A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

28]

02/01/1984
2. Principal Place of Business ?a. Mailing Address 4. FEi Number Applied For
21] 26] 50-2434504 _ [ |'Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired [ $8.75 Add.m%nai
?2.] ;1 Fee Require
City & State City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

23]
24]

Zip

[25]

Country

Zip

[20]

Country

[30]

8. This corporation owes the current year Intangible
Personal Property Tax. [ Yes

oo

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

LAHDE, E. LEROY

1085 S VINELAND RD
WINTER GARDEN, FL 32787

pry

/10
Namé m

5 £ (yeprd

82

(P.O. Box Numt?r}ﬂat Acceptable)

83

84

BTG
iy V‘La:n >

St

niun
i

¢ ubmN

FL |*

office or re
agent. | a

familiar with, and gecept the

ered agent, or both, in the State of Florida. Such ch

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofi§a Staiule
obligations &f, Section §

50 ridd Stdtutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
authgrixdd by the corporation's board of directors. | hereby accept the appeintment as registered

-~

=15 -9

SIGNATUR nd £ ¢ 4 —
Signatura, typed of printed name of register®d B@nt and tie ¥ applicable. (NSTE: Regitveedy Agent s:dnatd ¥ required when reinstating)
12. - OFFICERS AND DIRECTORS X 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VDS CAHELETE 14 TME %59‘ /f wux@w - MChange [ Addition
NAME LAHDE, BARBARA 12NAME WA R Cunedier
street aporess| 316 SABINAL ST. 13sTREET ADDRESS | QAATS | \(&wlvulu (o o
CITY-ST-2IP QCOEE FL 7 14 CITY-ST-2P €A sl 290y
me POT WheELETE 21 TLE Vities [52 . [(JChange (] Addition
NavE LAHDE, E. LEROY 22N VWAL, %eawﬂlgw'\
streeTaporess| 316 SABINAL ST. 23SIREETADDRESS | 57D L w . L
CITY-ST-2ZP QCOEE FL pecmv-stze | Oy @Kt'lz l j—} . Do ¥
TITLE [ DELETE 11TITLE [QChange [ Addition
NAVE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TILE [] DELETE 4ATITLE [JdChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2P 14CITY-ST-ZP
TITLE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST.ZP
TITLE [ DELETE 6.1TIMLE [OcChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CiTY-§T-2IP 64 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify fi
indicated on this annual report or supplemental annual report is true and agfurate gnd that g

i

SIGNATURE:

officer or director of the o
Block 12 or Block 13 if

nged, or on an attachment with an address,

-

bered.

pr the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
signature shall have tha same leg k
{ as required py Chapter 607, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

Ddytime Phone #

CR2E034 (11/98)




