SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

ANNUAL REPORT

1996

AMDUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
NONPROFIT B
CORPORATION ; :

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Name

MISS RODEO FLORIDA, INC.

N93000005819 (8)

Principal Place of Business

Mailing Address

VNN

m

25] 20]

[a0]

Florida Statutes

[[]es No

16801 NE JACKSOMVILLE RD. P. 0. BOX 5656
CITRA FL 32627 OCALA FL 34478
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/30/1993 07/31/199%
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
;] ;I 59"3235531 Mot Applicabla
Suite, Apt. #, elc. Suite, Apl. #, eic R iti
Ap eic vl Ap 5. Certificate of Status Desired E] 38 75 Adc_||t|ona1
22 ;;\ Fee Required
City & State City & State 6. Eloction Campaign Fnancing [ $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible taypunder s. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

THOMAS, PAULA
301 PITNIC RD.
JAY FL 32585

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

B4| City

FL ®

Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the abhigations of, Section 617.0503, Florida Statutes.

Florida Stalutes, the above-named corporation submits this statlement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. 1 hereby accept the appaointment as registerea

turther cerlify that the information inds
made under oath; that | am an officer or direclor of

that my name appear: ock 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE:

. I

cated on this annual report or supplemental annual report is true and acc

7/1@/;39

SIGNATURE
Signature, typad o« printad name of registered agent and lite it appicable (NOTE Regstered Agent ssgnature required when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICE RS AND DIHECTORS N 12
TITLE STMD [ oELere 117I0LE [ JcChange [ ] Addition
NAME MCMANUS, JANIE 12 NAME
STREET ADDRESS 16601 NE JACKSONWVILLE RD. 1.3 STREET ADDRESS
CIY-ST-2IP CITRA FL 32827 1ACITY-ST-2IP
e [#)] T DeLeTe 21TIME [ Jonange [ ] Addition
NAME WHITE, EDITH 22 NAME
STREET ADDRESS 113 THORNTON LN. 23STREET ADDRESS
CITY-ST-2P FLORAHOME FL 32140 2 4CITY-ST-2P
TITLE D [ JoeLere 31TIRLE [Tcnange [ Addiion
HAME BASS, NANCI 32 NAME
STREET ADORESS 301 PITNIC RD. 1.3 STREEY ADDAESS
CITY-51- 2P JAY FL 32565 34 CITY-5T-2IP
TILE [_Joetete 41TTLE [Jtnange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44CITY-S1-2IF
TITLE [ Decere 51 TIILE [ JCnange [ _J madition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 54 CITY-ST1-IIF
THLE [_] DELETE 61TTLE [“Tcorange [_] Adadition
NAME 52 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
| Cy-STzp £ GITY-SL-21P
14. 1 do heraby cerlify thal the information supplied with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)k). Florida Statutes. |

urate and that my signalure shall have the same legal effect as if

the corpoaration or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes: and

(252)995- 1113

£ AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

0018000

CR2E037 (3/96)




