SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT FILED

Secretary of State

1996 \"F;,* F DIVISION OF CORPORATIONS Jun 19 1996 8:00 am
DOCUMENT # | 90585 (5) Secretary of State

1. Corporabon Name

OUT OF BOUNDS PACKAGE & LOUNGE, INC.

Principal Place of Businoss Mailing Address ”Il”l" I|I |||||II||| I"Il 'III‘ l]"lll"l'l" I|I||II||I III" Iml ||||

1624 NORTH DALE MABRY 1624 NORTH DALE MABRY
LUTZ FL 335493035 LUTZ FL 33549-2095
3. Date Incorporated or Gualtied | 3a. Oate of Las! Repart
08/02/1990 08/09/1995
2. Principal Place of Business 2a. Mailing Addigss 4. FEI Numher Applicd For
21 6] 190 -\ nsSen P.o a J 583023202 L~ [Nt Appiicable
Sulte, Apt. #, g1c | Sule fpt ¥ elc 5. Cerlhicate of Status Desired E] $8.75 Adqniona|
2] 2 t | b Feehequies |
Ciy & State City & Stal 6. Election Campaign Financing (] $5.00 May Be
23] L m uT2 L Trust Fund Contribution - Added to Fees
Zip | Country Zp 4 Cogatry 8. This corporation has hability for iptangible tax under s 128,032,
;1 25] ;I 3 3 5 ‘-fq 30 QsSco Florida Statutes E{ Yes [ ] Mo
9._MName and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bl Name -
LANZONE, TIMOTHY E. Mavrv Totten |
$233 EAGLE BLVD. 62 swéx?t Address ﬁ.O{Box Number 15 Jat Accgptabic)
LAND O'LAKES FL 34639 1901 Brinson Kpo

:thL0+l 85| ZinCode
"lutz FL || 5359

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes the above named corporation submits this statemen: far [ purpose of changing its registered
office or registared agent, or bath, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby ascopl the appointment as reg-stered

agent | am familiar with, and accept the obiigations of, Seclion 607.0505, Florida Sjabgtes é é

- SIGNATURE %I]Q.L, / é‘[’i’ih

14. i do hereby cerlify that the infurmation supplied with this filing is volurlarily furnished and does not gualy for the exemption stated in Section 119 Q2¢3pk} Flar:da Stalutes |
further certily that Ihe information indicated on tris annual report or supplementa: annual report is true and accurate and thal my signature shall have the same lega’ effecl as if
made under oath, that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as roguired by Chiapter 617, Florida Statutes, and
thal my name appears in Block 12 or Block 13 if changed. or on an attachment with an address

Sgratale. byfecd o fontad nose ol regustened ng;rw.?‘ér‘x‘li“lﬁé Tliar\pw--:at--: . IB_JEF
s 12. OFFICERS AND DIRECTORS 13 ¥V ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 ©
' e PSD .‘ DELETE (ATINE pPs |5 T BN cracee [ ] Addtan g
X NAME LANZONE, TIMOTHY 1 2 NAME Totten, mar‘Z’ J Aot | &
[ steeraaess | 1624 NORTH DALE MABRY Lasteertaooagss | | 901 Dwinson oo &
L CITY -51-2 LUTZ FL vorv-sre | Lyt  FL 33544 o
s TIE [ ] Deere 21THLF [T change ] Addtion [©
NAME 22 NAME
STREET ACDRESS 23 STREFT ADDAESS
' CTy-ST-21P 2 ATHY-§1-71P _ 7 '
TITE ] oecere 31TIILE [T cnange ] Acsition
E NAME 32NAME
1 STREET ADDRESS 3 STHEET ADDRESS
Lily-51-2P 34 CIY-S1-71 L
nE [T pecete A1TITLE L] Craage [ ] Adtin
NaME 4 2NAME
STREET ADDRESS 4 3STREEN ADDRESS
CiTY-510-21p 44T0Y-S1-2P ) -
1 TLE [ oeeeie SUHILE L] crenge [ | adduor
) NAME 57 NAME
'} STREET ADDRESS 5 3STREEI ADDRESS
! CiTy-ST-2IP 54CITY-SI-2IP
‘ T [T oeiete £1TITE [T crange [ ] Agaton
\ NAME 62 NAME
: STREET ADDRESS £ 3 STREET ADDALSS
\ CITY-5T-21p B4 CITY-81-21P
\
.

SIGNATURE: _; agg%ﬁlarg_ Joften . 6-13G6. 313 949 9101



