FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Pt P FLORIDA DEPARTMENT OF STATE.
CORPORATION [ pr i3 Sandra B Mortham
ANNUAL REPORT v Rl N Secretary of State

1996 fas o ‘ DIVISION OF CORPORATIONS

'DOCUMENT # P93000045389 (2)

1. Corporation Narne

OUR PLACE SALOON. INC.

e ]

Puncipal Place Of Buqlneq% Maitrg) Adclress
6815 RIVEREDGE DR 7000 N US HWY 1
TITUSVILLE FL 32780 STE 204
COCOA FL 32027 L e
us 3. Dale Incorporated or Qualified [Sa. Dalte of Last Report
"2, F’nn(‘lpd Place of Busingss 'éa.WMail:ngaAi(iif_!re’s::; S o 4 FtiNunber T R AﬂpheE For
21 sl SRR SR 5%313?184,, L e Applcane
e, Apt ¥, elo. o A
_ Sule, Ap 4, elc _ Suite, At #, Btc. | Certifate of Status Dosirod 0 $8.75 Addtional
22' Fee Required
Cily & State N | itato 6 [—l(,\,haﬂ Cnmpalgn Flnancmq 0 $5_00 May Be
'Irw:.l Fund Contribulon Added o Fees
| Country 7 z (..oun y a. 'Ilm corporation has liabifity for IHtrll'IQhIE' tﬂx uncker 5 199,032,
25] 321 Fionicda Statutens [l yes [ONa
____9. Name and Addtess of Current Hegislered A,,’,‘,‘ e 0. Name and Address df New Reglstered Agenl e
81 Name
GHINEH' SANDRA 182] Swoct Addross P00, Box Numiner is Not Acceplable; -
7030 N US HWY 1 STE 204 e e
COCOA FL 32927 83
Bl oy T i’_:t"ii;{[”i;&?:?lei
1. Pursuanl 16 tho provisions of Sections 607.GA0Z and 6071608, Fionda Statates, the alove-named co-poraticn subrnits 1is staternent for e purpose of changing ts registerad office
o registered agent, or both, in the State of Flordla. Such change was autionized by the corporation's board of direztors. | horeby accopt the appontment as registered agent. 1 am
faruilar wath, and accept the obligations of, Section 607.0500, Floricla Stalules,
SIGNATURF e
Sgriat e typed o0 proter naci of magidered Buet A e 1a>u Ak T B gl OATE [5-
| 12. OFFIC[ RS AND DIREGIORS o e ADD\TION‘;[ NG QQFFIC}EH‘% AND D!_H[::I@[\L %
L D CJDELETE PRE: C1Change [ Additon | =
BN GRINER, SANDRA 12 NAME 3
SIAEEN ADDRESS 7030 N US HWY 1 #204 13 6THEE S ROORE 55 &
| cavsize | COCOAFL o o Nnevsw | R |
TOLE [ DEETE 210E (] Chage [ Addton | O
NaME 27 NAME
SIKLET ADDRESS 25 SHREETANIRISS
CIY-81-21% 24CHY-S1- 21
] [ SUUURNDRPY D0t L - LA LS T P
TI°LE [JDEVETE 31T0E [ Change  [] Addition
NAME I2hAN
SIREET ADNHESS 33 STHLE| ADTRESS
Gafy - S7-ZIF 34CHT §1-2r
b e e B R P
I ] DECEIE 41TMF [ Crange  [7) Additon
NAME 42 NalE
5 HEED ADORESS 43 SIHIET ADDRESS
| Citv-st ze I SO S UL ot N U
nIiE ) DEcESE 51 1ILF [ Change ] Addtion
KAM: 5 3 NAME
S'RELT ADDRESS LASIKCET ADDRESS
| CIeslne o e R SACTYST-EW S e
It [ DELETE 5 4 THLE ] Cnange ] Addition
KAME 62 NAME
S:HEFT ADDRESS 67381 E | ADTRESS
- LY ST BATIN-ST AR L o ]
| 14, I do heraby cerm\, that the information SLJ[i[NOd wilh this filng is volu \ariy furmishos and 0505 not qudmy for the anption stated in Section 118.07(3)), Florida & furtner
certify tha! the information indicated on this anncal report o supp\(‘m(nld' annual report is true and acearate and hat ny signaturo shal' bave the same legal effect as if made under
oalh: that 1 am an offcer or dreclar of the corporalan or the receiver or truslee empoveered Lo execute this report as reduited by Chapter 607, Fiorida Statutes. and thal my name
appears in Block 12 or Block 13 if changed, or on an gllachment with an azidress.
[
SIGNATURE: 3-/17-9¢ 90?141(,8 -1088
RE AND TYPED QR NAME OF SIGNING OFFICER OR DIIECTOR e PR &
q




