FILE NOW: FILING FEE IS $61.25

NONPRCHT ) FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000003061 (8)

THE BARN DANCERS, INC.

Principal Place of Business Malling Address

3820 MINTON ROAD
MELBOURNE FL 32904

3820 MINTON ROAD
MELBOURNE FL 32904

AR AR

3. Date Incorporated or Qualfied 3a. Date of Last Report

06/17/1994 04/20/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applhed For
2 E| 59"3255622 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. it
vite, Apt. 4, etc uite. Apt. 4, eto 5. Certficate of Status Desied [ $8.75 Addtional
El m Fee Requlred
City & State City & State 6. Election Campaign Financing 0O $5.00 Moy Bs
23] 28] Trust Fund Contribution Added to Feos
Zip Gountry Zp Counlry 8. This corporation has liability for intangible 4ax under 5. 199.032,
[24] 25 [20] 30 Florida Statutes Yes B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LUTZ, OTIS 83| Stresl Address [P0 Box Number is Not Accepiabls)
3820 MINTON ROAD
MELBOURNE FL 32604 &
84l Ciy FL Ias Zip Code

11, Pursuant to the provisions of Sections 617.0602 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | haraby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 817.0503, Forida Stalutes.

SIGNATURE
Signature, typed or printaci name of registered sgent and titie if applicanie (NOTE: Regislerad Agent signature required when renstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [DELETE 1ATTE [JChange  [] Addition
NAME LUTZ, OTIS 1.2 KAME
erreeraonress | 3820 MINTON ROAD 14 STREET ABDRESS
CITY-ST-2IP MELBOURNE FL 14 GITY-ST-2IP
TInE STD CJDELETE 217ITLE Dichange [ Aadition
NAME LUTZ, LINDA 22 NAME
steeer snoness | 3820 MINTON ROAD 23 STREET ADDRESS
Ty - ST 2P MELBOURNE FL 2 4 CITY-ST-2P
TITLE D [C1DELETE 11 TITLE [JChange (] Addition
NAME LUTZ, ERNEST H 32NN
cTreer aporess | 3820 MINTON ROAD 33 STREET ADDRESS
CITY-51-2IP MELBOURNE FL 32904 34 CITY-ST-2IP
TILE [J0ELETE 44 TITLE [JcChange [ Addition
NAME . 4.2 NAME
STRELT ADDRESS . 4.3 STREET ADDRESS
QI ST-2IP [",, ’ 44 CITY-ST-2P
TILE [IDELETE 5.3 TITLE [ClChange [ Addition
A 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [JDELETE 1 TmE [Ochange ] Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-ST-2IP 6.4 CAY-ST-2P

14. | do hereby certi

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: o715 £ L

that the information supplied with this fiing is voluntarily fumishied and does not qualily for the exemption stated in Section 119.07(3){k), Florida Statutas. | further
certify that the information indicated on this annual reper or supplernental annual report is true and accurate and that my signature shall have the same loegal effect as # made under
oath; that | am an officar or director of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name

Yo7- 222 -[65 Y

SIGNATURE AND TYPED DR PRI

ICER ORMIRECTOR

] /- 7- ﬂ,ém

Daytima Phone #

CR2E037 (12/95)




