FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corton A8 Ui | Apr 141997 8:00am
ANNUAL REPORT N Secretary of Stale

1997 3t DIVISION OF CORPORATIONS S CCI‘CtaI‘y Of State
DOCUMENT # HS6111 (0)

1. Corporation Name

LORRAINE BOWE'S INDIGO CORPORATION

A

3. Date Incorporatad or Quatified 3na. Dato of Last Report

01/27/1986 03/20/1996

Frincipal Placo of Busingss Mailing Addrass
9 LAKE WORTH CASINO 3 LAKE WORTH CABING
LAKE WORTH FL 33460 LAKE WORTH FL 33480

B -2a. Mailing Address 4. FEI Number Applied For
21] e 23J 582665420 Not Applicable
Suile, Apt #, plc Suite, Apt. #, etc. i
v ‘ P 5. Cerlificate of Status Desired [:] SB'.’S Adcitionat
rz;l ;ﬂ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fung Contribution ] Added 1o Fees
Zip _.. Counlry | p Country 8. This corporation has liability for intangiblg jax under 5. 199,032,
El — 25] 29—| ;)—I Florida Statutes [ ves No
' § 9. Name and Address of Cuirent Reglstered Agant 10. Namo and Address of New Reglstered Agent
BOWE, LORRAINE M. 81) Name
3 LAKE WORTH CASING 82] Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
83
B4| City FL 85| Zip Code

11. Pursuant 1o the: provisions of Sacliens 607.0502 and 6071508, 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 Florida. Such change was authorized by the corporalion’s board of diractors, | hereby accept the appointmont s registered
agent. | am farnibar with, andd accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE __

Gignat e e o prnlod a0 regetate G soerd ard tle il applcabie (NOTE: Reguloraa Agen! signalure required when reinstingy DATE
12, L OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T oELETE LATITLE [] Crange L Addition | g5
HaRE BOWE, LORRAINE M 1.2 NAME 3
sinte) ao0sess | 3 LAKE WORTH CASINO 13 STREEY ADORESS 8
| omvsizo | LAKE WORTH FL 1ACITY-§7-2P g8
e [T DELETE - 21TRE . [T change” [ Addition [©
NAME 22 NAME
STREET ADDRISS 23 STREET ADDRESS
CIY-51 1P 2 §0ATY-ST-ZP
e [T otLete ' 317ME [T change [ Addition
NAME 32 NAME
STRIE! ADDRHESS 1.3 STREET ADDRESS
CiTy-51- 2P B 34, CITY-ST-21P
ETT ’ 7 DELETE 41TITLE |} Change [T Addition
NAME 4,2 NAME
STREET ANDRESS 43 STREET ADDRESS
Cly-sl-ap 44 GTY-5T- 7
L LI DELETE 54 TILE [ JChange L] Addition
e 5.2 NAME '
STHFE | ADDRCSS 5.9 STAEET ADDRESS
c-sme f 54 CITY-51-2P
11 [ oreere E1TILE ' _ L] Change L) Addition
AN £.2 NAME
STREF1 BDDHESS 8.3 STREET ADDRESS
gryestze | 64 CITY-5T- 217
14. 1 do hereby cortify that the nformation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual report or Supplemental annual report is true and accurate and that my signature shall have the same legal sfiect as il made under oath: thal
I am an officer or director of the corporatiop or the receiver or trustee empowered 1o execute this report as required by Chapigr 807 Florida Statutes; and that my name

appears in Block 12 o Blc»ck'@ if change®l, or on an atlachment w‘nh. .an acaress. N | / 7 s‘é /- ;;g %/_ ? ?)’/
SIGNATURE: / /
‘D:l:e/ ' Dy i Flund #

Fo b 70

=~




