FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Ng3000005035 (1)
COUNTRY "KLICK* DANCERS, INC.

Principal Place of Business

11900 WALLE DR.
JACKSONVILLE FL 32246

Mailing Address

11930 WALLE DR.
JACKSONVILLE FL 32248

10O

21

3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/09/1993 02/24/1995
2 Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
”"130 &Ua..”e Dr‘ Ue- ) 26—I I!?SO wd‘llev DN ve 593211463 Nat Applicabie

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

$8.75 additional

. £ f
@ ;l 5. Certificate of Status Desired 0 Fea Requirad
C'f)r & Stale City & State 6. Elsction Campaign Financing $5.00 may B
" y Be
:J QC,LSOHUI ”'ﬂ / FL- j . ld Lk"oﬂ i /le F & Trust Fund Cantribution 0 Added to Fees
Country Counlry 8. This corporation has liability for intangible tax undler 5. 139.032,
el aaﬂwé | USA B 32346 @] Us A Fiorda Stetutes O ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New FReglstered Agent
Bi; Name
Same.
RUSSELL, RAYMOND L JR 82| Blecl Adchoes PO, Box Number 5 Not Accaplane)
11930 WALLE DR.
JACKSONVILLE FL 32246 &
84| Cry Zip Code

FL |®

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporabon's board of drectors. | hereby accept the appointiment as registered agent, | am
familiar with, and accept the oblgations of, Secticn 617.0503, Horida Statutes

SIGNATURE:

SIGNATURE . ) . . - e e
Stipatine, typadd o ponted fa e of zedebisd ageet g tele it apal it INOTE Regestered Ageat signatre fe: e whes renstaty) Daft

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S TGO OFFICERS AND DIREGTORS IN 1

TILE PD (CoELETE LATILE [JCnange [ Addmm

hane RUSSELL, RAYMOND L JR. 12 NAME

streu) apciess | 11930 WALLE DR. 1.3 STREET ADDRESS

OITY- 81 71P JACKSONVILLE FL 14 CITY-ST-2IP

TIRE VPO CIDELETE 211ILE [Ichange [T Agdition

RAME MULLINS, ORVILLE E 22 NAME

sty aooriss | 4 BLUEFISH PLACE 2 3STREE [ ADORESS

CITY-S- 2F PONTE VEDRA BEACH FL 2 4CITY-S1-71P

e sD [IDELETE ERRO T3 [ Change [T Addilion

hAME RUSSELL, ANGELA P 37 NAME

STAEET ADDRESS 11930 WALLE DR. 33 STREET ADCRESS

CiTy-SF- 2 JACKSONVILLE FL 34 CITY-ST-2P

THILE T/D [CJ0ELETE 41 TILE Cchange 7 Addition

E MULLINS, BLONNIE L 4 2HAME

STREET AUDRESS 4 BLUEFISH PLACE 43 STREET ADDRESS

ClY.ST 2P PONTE VEDRA BCH. FL A4DITY-5T- 2P

TITLE CJ0ELETE 51 TiILE CJChangs L[] Addition

NAME 52 NAME

SIREET ADDAESS 59 STREET ADDRESS

CTy-SI-72 54CHTY-SI- 1P

THLE [CIDELETE 61 TIILE Cichange [ Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDAESS

CITy-ST-2IP 64CITY-51-7P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and doas not qualify for the exemption staled in Secticn 119.07(3)K), Florida Statutes. [ further

cemls that the mformdtlon inchcated an this annua' re;lor‘l or supplermental annuat report is true and accurate and that my signaturg shall have the same legal effect as if made under
alpe empowered to execute this report as requjred by Chapter 617, Florida Statutes; and that my name

R )14/ T4 44/-0733

Dadira Phore 8

CR2E037 (12/95)




