FILE NOW: FILING FEE AFTER MAY 1 IS $550.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P93000071883 (1)

1. CGarporation Mamie

INDIAN CREEK LOUNGE, INC.

| Pring lpﬂ P \ar ot Businees

17264 SAN GARLOS BLVD

—Kia‘;ling Addross
17264 SAN CARLOS BLVD

FILED
Apr 14 1997 8:00am
Secretary of State

O

#314 #4
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 33931-5304
3. Date Incorperated or Qualified 3n. Date of Last Report
e 10/11/1993 05/01/1696
2. Principal Place of Business 1 2a. Mailing Address 4, FEf Number Appiisd For
1] e 28] 650443875 Not Applicable

] Sum :l # “ote B
2] 1

Suite, Apt. #, elc.

O $8.75 Additional

. Certificate of Status Desired

Ciy & Srte T

Fae Required
City & Slate 8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution Addad 1o Fees

51—

L Country )
E‘!J, S 25]. EL 30

_.,le Country

8. This corporation has liabiiity for intangible tax under s. 199.032,
Fiorida Statutes 1 ves OnNe

o 9 ‘Mame and Address of Current Registered Agent

10. Nameg and Address of New Reglsierad Agent

* ELLISON, LARRY D

B1| Name

17274 SAN CARLOS BLVD
#202
FT MYERS BEACH FL 33831

82| Street Address {P.0. Box Number is Not Acceptable}

83

84 Ciy

35' Zip Code

FL

F'iT."'F"uT;i}}|'r1;(t'&"|'i‘.' avisions of Socons 07 0502 and 607. 1508, Florida Staltes, he &
ofice o regustored agent, or bolh, in the State of Florida. Such change was authorize)

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appeinirent as registergd

CR2E034 (9/98)

agent | an lamibar with, and accepl the obigations of, Section 607.0505, Florida Staf fes.
SIGHNATURL s o e e e
g e Tppecien poersd none ol ey 1 agenl am ble it appl calite. (NOTE Ragislorell Agent signature réquired whan reinslating) DATE
QFFICERS AND DIBE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
D T J DELETE 11T T Crange ] Addition
NAME SLUSARZ, ELIZABETH 2 ngve
et s | PO BOX 8174 N/A 1.3 EET ADDRESS
| on-sioe | FTMYERS BEACHFL 33932 v-S1.20 :
T T [J peLete [Jchange L] Addition
NAME
STREEFADDM S EET ADDRESS
LY
I T3 DeceTe [T change ] Addition
HAME
STREFT ADDRESS EET ADDRESS
(AR
R S S TToEe [ change 4 Addition
NAME
SIRELT ADDHTSS ET ADDRESS
st | o
T UJ DELETE T Change ] Adaition
NAME
SIKEE | ALLHIESS, EET ADDRESS
CHY-Si-21
[Te T T oeder ] change [ Addition
NAME
STRES | ADDAE 5SS AEET ADDRESS
_“1 AT LN W
w cerlly thal the miornation supphicd with this Tiing does not qualily for thif axemption stated in Section 118.07(3)(i). Florida Stdtutes, | lurther certily that the

dcated onthis annual report e supplemental annual report is true an
larm an (.I!u er of director af the corporation or the receiver of frustec empowered 10,
appears n Rlock 12 or Block 13 if changed, or on an attachment with an address

i .

weurate and that my signature shall have tha same legal effect as it made under oath; that
xacute this report as required by Chapter 607, Florida Statutes; and that my name

PP (Ve

GY - 4l 718E

NAME OF SIGNING OFFICER OR MRECTOR

-5-97
Datg Daytire Phore o
{ 2981



