FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT /{;;i gL FLORIDA CEPARTMENT OF STATE
CORPORATION < ?‘E Sandra B Morlham

ANNUAL REPORT  GRFE=g

1996 B _
DOCUMENT # JO1688 (7)

A A O

Secretary of State
DIVISION OF COSPORATIONS

FIVE STAR RODEO., INC.

Principal Place of Business - Mang Arli;h:ms
17300 PINES BLVD. 17300 PINES BLVD.
P. 0. BOX 820010 P. 0. BOX 820010
SOUTH FLORIDA FL 33082-2010 SOUTH FLORIDA FL 33082-7010 .
3. Date incorporated or Qualfied 3a. Date of Last Report
03/03/1986 05/01/1995
j. Principal Piace of Busingss ) __g_ar.—'M(mng Addirons 4, FEI Number Appled For
21| 20855 S.W. 36th STREET  [3| P,0. BOX 820010 502658446 ot Appianie |
Suite, Apl. #, 6lc. | Suite, Apt o elu 5. Cortiicate of Stalus Desred % $8.75 Additiona!
22 . _ 27] o 7 B B ) N : Fee Required
Cry & State Gy & s 6. Eleclion Campaign Financing $5.00 May Be
E! FORT LAUDERDAL_E ) FL - 2al ??UTH FLORI DA_: !:L B Frust Fund Contribution O Added to iias
B Fds) i Counlry A | Gounlry B. This corparation has hability for intangible tax under s 199.032.
2a] 33332 25)] U.S.A, 29| 33082-0010 |30 U.S.A. Florida Statutes K ves Oine
§. Name and Address of Current Registered Agent _ '10_ Name and Address of New Registered Agent ]
B1| Name
WEEKLEY- WAYNE D. 82| Street Address (P.O. Box Number is Not Acceptablc
17300 PINES BLVD. 20855 S.W,. 36th STREET i
PEMBROKE PINES FL 33029 83
(84| Caty 85| Zip Code
_____ FORT LAUDERDALE, FL | 133332

11 Pursaant 1o the provisans of Sections B7 0507 ardl £07 1508, Flonda Statires, he anove-nanied carporanon subimits this slalement for the purpose of changing its registered office
or registered agant, or both, in the State of tlonda Suck chang s anthonzed by the corporabon's hoard of dreclons. | hereby ascept the appoinynent as iagistered agent | am
famimar with, and accepl e obhigations of, Section GO7.0505, Florda Statues

SIGNATURE __ . o - . o L o o _ I o
Sigel e * Vel it GF e o Tl u._r i I T Bt B bgia? s na e -;.m‘\ U RS DA™ G
12. OFLICERS AND DIRFCTORS 13. ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12 o
T0LE D - T T DELETE 11TME | ’ K1 Crange [ Additon b E
NaHE WEEKLEY, TROQY 17 NN 3,
SIREET AJORESS 1201 SW 130 AVE. rasmeetaooiess | 4931 S,W. 198th TERRACE 2
Ciy-§1.2P DAVIE FL B VAETY-5T. P FORT_LAUDERDALE, FL. 33332 __ &
1IILE D [ DELETE PRI OJ Crange [ Addton | ©
NAME WEEKLEY, DANIEL D. 27 HAME
STREET ADURESS 5450 SW 148TH AVE 231Kt ADDRESS
Ty -1 2 FT. LAUDERDALE FL o ) FAOTY ST/ o ) o
TITLE SD [ DELETE 310U [ Change  [7] Additian
KAME WEEKLEY, WAYNE D. 37 NAME
STREET ADDRESS 12151 SW 51ST PLACE 3% SIREET AZDRISS
CITY-ST-ZIP COOQPER CITY FL ) - 3400V 51
me D [ DELETE FRERT: [ Crangs [ Addilion
hAME PARRISH, DONALD D. 45 NAME
STHEE] ADDALSS 12761 SW 15TH MANOR 43 STREET ADDRESS
Ciry-§1-2 DAVIE FL o ~ 440IY-512F
TILE [] DELETE S ITTE [] Cnange ] Add-tien
NANE 52 NAME
STREFT ADDRESS 53 STAEE? ADDRESS
CIFY-ST-2P ) §4CNY-51-2P ]
THLE [] DELETE € 17I1LE [ Chaage {7} Additiar
NAME 62 NaM:
STREET ADORESS 53 STREET ADDRESS
B -51- 2P EACITY 512

14. | do hereby certify that the information suppl ool with this filing is voiuntariy furistod and daes nat gualily for the exemption stated in Section 118.07(3k). Florida Statutes. | further
certify that the information indicatesd on this anual repart o supprernanta annual repart is trie and accurats and that my signafure shall have the same legal effect as if made under
oaln; that | am an oflicer or dir [t GOl Lt sty 01 brustos empowered 10 execate this repor a3 reg.ired by Chapter 607, Flonda Statutes. and thas my name

appears B ar B b idrgsas.
C 4-9-96 954-389-5311

~ " SiGNATURE AND TYPED DR PRINTED NAME OF £TGNING OFFICER OR DIRECTOR o N Oav Gt Phione &




