FILE NOW: FILING FEE IS $61.25 FILED

Apr 22 1997 8:00am

NONPROF R - FLORIDA DEPARTMENT OF STATE
CORPORATION WA ey St q £q
ANNUAL REPORT &5 Socrolay oISty ecretary of State

DIVISION OF CORPORATIONS

1997 N S
DOCUMENT # N33645 (5)
TOUCH OF COUNTRY DANGCE CLUB, INC.

AR

Principal Place of Business Mailing Address
% JAN M. KOLASKA % JAN M. KOLASKA
£929 SILVERMILL DR. 8929 SILVERMILL DR.
TAMPA FL 33635 TAMPA Fl, 33635-9695 .
us us 3. Dale Inco&poratedor()uahhed 3a, Date of Lasi Report
2. Prdncipal Place of Busingss . Mailing Address 4. FEI Number - Applied For
/4333 DIPLOMAT DR. ) . NOT APPLICABLE INol Anplcabia
Suite, Apt. #. otc. uite, ApL. #, eig. N\ L - $8.75 Additional
322 —2—7—1 t f; A 5. Cerlificate of Status Desired ﬂ/ Fos Reguired
City & Slate Sty & S‘@ ¥ 6. Election Campalgn Financing $5.00 ma
» BRES o y Ba
?3] TJ‘IM PA } F ﬁ 28 (C Trust Fund Contribution Addad 1o Fees
Zi ’ Country i Country B, This corporation has liability for imangible tax under s. 188,032,
;l é:gé / 3 26| HILS Boko EJ 30 Florida Stalutes O Yes No
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
B0, ALLEN A.
KOLASKA, JAN M, 83| Steet Address (P.O. BIX Number s Not Accoptablo)
6920 SILVERMILL DR,

TAMPA FL 336137 ®1/4333 DIPLOMAT _DR. |
- " TAMPA. FL [*1£547%

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named eorporation submitetnis statement for the purpose of changing ifs reglstered
office or registerad agent, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as tegistered

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR Caylme Fhone 1 0049000

agenl, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statulps. -
SIGNATURE A/. LEN A B/Ll [2) ) . lj.-z ~97
Slgnalure. typed or printed name ol registered agent and title It applicatie {NOTE: Regletersd Agant signetire required whan rginslating) DATE
12. OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
WILE Op T DELETE 11TME CHAIRNVAN Addition
HAME LOUGHMAN, RICHARD 12 NAME
swietaoniess | 18118 US 41 NORTH LOT B8A 1.3 STREET ADDRESS
CITY - 57-2P LUTZ FL 1.4 CIFY-ST-21P
L DV {1 DECETE LITITLE
HAME BILLO, ALLEN 22 MM
SlREHA[IDRESSJ 14333 DIPLOMAT DR. 23 STREET ADDRESS
CiTY-S1- 2 TAMPA FL - 2.4LIN-5T-2IP
EFTeLETE 31 TILE [) P’ - W i M Change (] Additon
NAME WEST, SANDY 32 HAME _
smeerannagss | 6262 EMERSON CAR., 8. #11 33 STREET ADDRESS L;{
CiTY -5t 7ip ST. PETE FL P 34, CITY-ST- 2P
TINE o7 AAUELETE 41 TILE D Addition
s KOLASKA, JAN M o L féw
streer aooress | 6928 SILVRMILL DR. systuees ooness | [/ ST4f / # N /SEY ST
erv-seoe | TAMPA FL s 440ITY-5T1-2¢ LuTz., KL 33549 |
THLE DV WA OELETE 54T T 4 [MPChangs L Addition
[ L]
HAME KELMELIS, KATHY 52 NAME A B
sweeranoress | 11400 4TH ST, N. #508 sysReeTADORESS | 4 333 AT
CiTY-§1-2P ST. PETE FL 5.4 CATY-5T-21P " z 34 L.;
T "T_J DELETE G1TITLE ‘ I change ™ T Addition
NAME 6.2 KANE
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 7P A CITY-$T-21P
14. | do hereby certify that the infarmation supplied with this fling doas not quality for the exemption stated in Section 119.07({3){i), Florida Statutes, | further certify ihat 1he
information indicated on 1his annual report or supplementat annual report is irue and accurate and that my signatiure shall have the same legal effect as If made under oath; that
| am an officer or director of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address.
e REGOE O T -2a '
siGNATURE: A LG4 0. | BRGOFE GUIRE [ 4-2-97 (819944039
te

CR2E037 {9/96)



