FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION GF CORPORATIONS Feb 07 1996 8:00 am

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

DOCUMENT # N33645 (5) Secretary of State

1. Corporation Name

TOUCH OF COUNTRY DANCE CLUB, INC.

WA 000 0

Principal Place of Business Malling Address
% JAN M. KQLASKA 6929 SILVERMILL DR G/O JAN M. KOLASKA
6929 SILVERMILL DR. 64N BT ST -
TAMPA FL 33635 TAMPA FL 33635
us us 3. Date Incor;orated or Qualified 3a. Date of Last Report
08/07/1989 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2669729 Silvermill Dr NOT APPLICABLE Not Appicabla
Suite, Apt. #, etc Suite, A| t #ewc. ) ) $8.75 Additional
m 27 o/o n M. Kaolaska 5. Certificate of Status Desired [ Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
....] 231Tampa . FL Trust Fund Contribution O Added to Fees
1 Country £ip Country B. This corparation has liability for intangible tax under s. 198.032,
E:I El 20{33.35 Eﬂ Hillsborougdl Florida Statutes B3 Yes (ONo
9, Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81 Name
KQLASKA: JAN M- 82{ Street Address (P.Q. Box Number is Nat Acceptable)
6929 SILVERMILL DR.
TAMPA FL-33643- 83
L
84| City 85 |_Zip Code
FL |*[5%33

11. Pursuant to the provisions of Sectans 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was alithorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2EQ37 (12/95)

SIGNATURE . e e ] .
TShagr At typ 0 O pantedd rane of feg e agent and it f apoleatio NOTE Flegrsiored Agenil snylare fouirod v o siakig] DAIE

12, OFFICERS AMD DIREGTORS 13, ADDIONSCHANGES 10 OFFICE RS AND DIHECTORS 1N 17

TIHE oP C]DELETE RE: [QChange [ Addition

NAME LOUGHMAN, RICHARD 12 NaMtE

SIREET ADDRESS 181 18 US 41 NOHTH LOT saA 13 STREET ADDRESS

CIrY-57-2° WIZF o 140ITY-ST-21P

TILE DV [CJOELETE 21 TITLE [dchange [} Addition

NAME BILLO, ALLEN 272 NAME

siet aoonress | 14333 DIPLOMAT DR. 29 SINEET ADDRESS

v osioae TAMPA FL 2 40TY-S1-2P

TILE DS [JOELETE ST OcCnange  [J Addilion

HAME WEST, SANDY 32 NAME

sweeraooness | 6262 EMERSON CIR., §. #11 33 SIREET AGDRESS

CITY- - 2IF ST.PETEFL 34 CITY-SE- 7P e ke

TITLE 1)§ CJDELETE 41TLE L3I

NAME KOLASKA, JANM 4 2 NAME _!;*li:l» i

sirctr anoness | 6929 SILVRMILL DR. 43 SIREET ADDHESS T

CITY -57- 2P TAMPA FL 440ITY-5T-2P

TTLE oV [IDELETE 51TIE [cChaige [ Additian

NAME KELMELIS, KATHY 5.2 NAME

sraceranoress | 11400 4TH ST, N. #508 § 3 STREET ADDRESS

Gl -5T- 2F ST. PETE FL 54.CITY-51-2P

G CIDELETE 61 NILE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADORESS

CITY-51-2IP I G4 ClY-SI-2F

14. 1 do hareby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3)(k), Flonda Statutes. | further
certify that the information indcated on this annual repart or supplemental annual repart is true and accurate and 1hat my signature shall have the same legal effect as it made under
oath; that | am an officer ar direclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan or on an attachment with an address

SIGNATURE: _ ON\ONG> oo aan. 21, 1996 (s13)855-6013.

Jan M. Kplaska

"SIGNATURE AND TYPED OA PRI




