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FILED

1998

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

PROFIT b ARy FLORIDA DEPARTMENT OF STATE
. CORFPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # |_321£7

1. Corporation Name

ROCK SPRINGS BAR & GRILL, INC.

(7)

Principal Place of Business

4039 ROCK SPRINGS ROAD
APOPKA FL 32M25751

Mailing Address

4939 ROCK SPRINGS ROAD
APQPKA FL 32712:5751

A O

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

11/26/1969

2. Principat Place of Business 24, Mailing Address

|26]

4. FEt Number

590997101

Applied For
Not Applicable

Suite, Apt. #, elc. Suite, Apt #, etc.

27]

$8.75 Additional
Fas Required

|

6. Certificate of Status Desired

2| 8] ] =

City & State City & State 6. Election Campaign Financing $5.00 may 8o
E Trust Fund Contribution Added 1o Fees
Zip Counlry £p Country B. This corporation owss or has paid the current year Intangible
EI ?;' ;l—] Parsonal Property Tax due June 30. [ ves ‘m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OLDFIELD, DEBORAM B1] Name
1
4939 ROCK SPRINGS RD 82| Streel Addross (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| City FL lss Zip Code

11, Pursuant to the provisions of Sactions 807.0502 and 607.15608, Flarida Statules, the above-named corporation submits this staternent for tha purpose of changing its registered
office or registered agont, or bolh, in the Stale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhgatans of, Section 607.0505, Fiorida Stajules.
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indicated on this annual report or supplemental ann
officer or director of the corporalion o the receive,
Block 12 or Block 13 if changed, or on an altach

eport is rue and accurate a
o tfistee emipowered to exec
fentvith an gidross
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SIGNATURE R

Signature, typod o painted namie al rege lercd agent and W if agpleatiby {NOTE - Registorad Agont signalure requited when rainstaling) DATE :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
miE PSIV [T DELETE $1I0LE T Ghange [ Addition | =
NAME OLDFIELD, DEBORAH 12 NAME §
sweeTaporess | 26435 BAIRD AVE. 1.3 STREET ADDRESS o
CITY-§1. 29 SORRENTO FL 14ITY. ST 2P b
TITLE L] DELETE 21TTLE 3 Change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CTY-ST- 2% 2.4 CITY-§T-2P
TLE [ DiETE 31TME CTchangs [ Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ATIDRESS
CiTY-ST- 2P 34, CITY-ST- 7P
TITLE [T GELETE 41 70LE [T change ] addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S51- 20 4401TY-51-2IP
TILE ] DELETE 51 TILE L Change [T Addition
RAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GilY-S7-2IP 54 GRY-5T-2IP
e T oEceTe 8.1 TITLE [Jchange [ Addifion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 6.4 LiTY-5T- 2P
14, | hereby cerlify that the information suppliad with this filing does nal guality for the exermptign slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

haymy signature shall have the same legal effect as if made under oath; that | am an

1hiyy by Chapter 807, Florida Statules; and that my name appears in
874 W - D




