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1997

LING FEE IS $61.25

NONPROFIT S5 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secralary of State

DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N93000005035 (1)
COUNTRY "KLICK" DANCERS, INC.

WOV AN A

Principal Place of Business

{11830 WALLE DRIVE

Mailing Address

11830 WALLE DRIVE
JAGKSONVILLE FL 32246 J%GKSONVILLE FL 322464001 .
us u W

3. Date Ingorporated or Qualifiad 3a. Date 02r ‘i-[a‘i‘l Fteé:on

22]

2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 S‘Q me. ;ﬂ ,_Sq me 593211463 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. $8.75 Additional

27)

O

5. ifi f Status Desi
Carlificate of Stalus Desired Fee Required

City & State Cily & Stale 8. Flection Campaign Financing $5.00 May Be
?3] Trust Fund Centribulion Added to Fees
L Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2?] 20] ;l Flotida Stalules Oves [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name 5 a m 6
RUSSELL RAYMOND L JR 82| Street Address (P.O. Box Number is Nol Acceptable)
11030 WALLE DR.
JACKSONVILLE FL 32246 83
&4 City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 617.0503, Florida Stalutes,

i

f R owe e o mm R A

SIGNATURE
Signature, typed « prinlod nare of rogssiorad agenl and litka if spplcable (NOTE Registored Agaenl sgnature raquired whon reinstaling} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE PD L] DeLETE 11 TLE U change [ Addition | &5,
NAME RUSSELL, RAYMOND L JR. 12 NAME ~
streeT aDoRESS | 11030 WALLE DR. 1.3 STREET ADDRESS §
oy-$1-2Ip JACKSONVILLE FL 1.4 CITY-§T-21P &
TIE VPID L1 peLETe 21711 [T crange [T Addiien | O
HAME MULLINS, ORVILLE E 2.2 NAME
streeTaporess | 4 BLUEFISH PLACE 2.3 STREET ADDRESS
CITY- 51-2P PONTE VEDRA BEACH FL 2 4CITY-ST-2IP
HILE 3] ] DELETE 31TNLE [T change [T Addition
NAME RUSSELL, ANGELA P 3.2 NAME
staeer Aboress | 11830 WALLE DR 33 STREET ADDRESS

|_ciry-s1-2p JACKSONVILLE FL 34 CITY-S1-71P
TITLE " [T oeiete £ THLE [ change [ Addition
WAME MULLINS, BLONNIE L 4.2 NAME
streeTaponess | 4 BLUEFISH PLACE 43 STREET ADDRESS
CITY-ST-21P PQNTE VEDRA BCH. FL 4.4 CHY-ST-2P
TILE T DELETE 51TITLE [J Change [ Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
LIy - S1-2IF 5.4 CITY-S1-2IP
THLE T oECETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiFY-5T- 1P 54 CY-5T- 7P
14, | do hereby certify that the information supplied with this f1ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual roporl or supplemontal annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or diraclor of the corporation or 1he receivar of truslec gmpowerged to execule 1his report as reguired by Chapter 617, Florida Statutas; and that my nams
] appears in Block 12 orflﬂ_lﬁk 13 if changed, or, oiwat%\enl % acdpfs.
| .L~if‘-£0 A e 4 o 7. T . Pl o L iAo /n...;\lul w2




