SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 T

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of Slate

DOCUMENT # P94000094211 (7)
FOR DANCERS ONLY INC.

Principal Place of Businoss T T Maing Address T ||||||I|| ||| ‘lml"“lll" I'"'Ilm |I||I ||"|| I"m ||I|| H|| ||I|

/0 CHARLES A. MACALUSO /O CHARLES A. MACALUSO
316 BIMINI CIRCLE 3816 BIMINY CIRGLE
PALM CITY FL 34530 PALM CITY FL 34300 3. Date Incorporated or Qualtied 3a. Date of L ast Repart
2. Principal Place of Businass 2a. Maing Address 4. FEINumber Applied bor |
21 . |26] 5--0o54-co |2 Mot Applicable
Suite, Apt #, elc Suite Apt #, ele -
une. Ap ‘ - " ¢ o §. Cortificate of Status Desired D $875 Adqmonal
_l 271 Fee Required
City & State Lty & Srate 6. Election Campaign Financing n $5.00 May Be
2.‘_3" - o g_aj | Trust Fund Contribution Lo Added to Fees ]
_ Counwy | 7p L. Couniry B This corporahion has tiabitty for mt,mgmlb fax Under 5 199 037
m g5l_ e 2ﬂ 30] B Fiorida Statules D Yos . No
9. Name and Address of Current Registersed Agent — 10. Name and Address of New Registered Agent
81| Name
MACALUSQ, CHARLES A
3816 BIMINI CIRCLE 82| Street Address {P.O. Bax Number s Nol Acceplable)
PALM CITY FL 34990 o3 -
X Cry FL 85| Zip Code

1. Bursvant 15 Bectons 607 (1502 and 607 1508, Flor 25 1he ahove-named corporation submits thes statement for Inc purpase of chang ng it regsterad
office of registered agen®, or bath. in the State of Fiarida Such Change was autharsed by the corporation’'s board of drectors, | herebyy ancepl the appainbment as regstered
agent. | am familiar wiln, and ac cepl the abhiganons of, Section €07 04035, Flanaa Stalutes

SIGNATURE

S Ly L g il gy

TV A T T R etied Agen | S e i

ol agor B T T o T oA

12. T OAICERS AND DIFECTORG N K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 12
Tme D/¢ [ ] Decete UM S [] changs [T additan
RAME MACALUSO, CHARLES A 1 2 KAME

street sporess | 3816 BIMINI CIRCLE 1 3 TREET ADDRESS

orTy- 512 PALM CITY FL 34990 o frenarsize

e [ ] Detere 21NN [T crange [T saditan
NAME T2NAME

STREET ADDRESS 2 1STREL] AUDRLSS

CiTy-sT-2IP i A s e

TImLe ] oewene FUTILE [ ] crange [ ] adttan
NANE 3 ZNAME

STREET ADDRESS 335TREE] ADDRESS

Cily - S1- 2 secmy-staw |

TTLE [T oeere 41 TILE [ ] Change [ ] Addnean
NAME 4 2 NaiE

STREET ADURESS 4 3STREET ATDRESS

CTY-S1-2F 14500y SU 2R

TILE [T oecee S1TILE L] Change [_] Addion
NAME 5 ZNAME

STREET ADDRESS 5 3 STHEFT ADDRESS

Cilv-5r-2p S 54CITY ST F S

TIILE [ ] vecere E1TILE [T chang: [T addtion
NAME €2 NAME

STREET ADORESS £ 3 STREEI ADDRESS

CITY - SF- 7P E4CIY-SI- 2P

14. | do hereby cerofy that the information supphcd wath this filing is valuntarly furmished and does not gualify for the exempnion slated n Secton 118 07(3)(k) Florida Starates |
further cerlify that the infareiation mchcated o this annual n:;mr' or supplemental anaual repart is tru and accurate and thas my signature shall have the same legal eflect as f
made undar oatt, that L am an ofhicer o dwestar of tne corporation ar the recewer o trustee empowercd o exccole his wepart as required by Craptcr 617, Fionda Statules. and
that my name appears i Block 12 o Block 134 changed, o7 on an attachment with an address

SIGNATURE: W Q 7’)7:1(4,&4&4.0 L Jane 9, (996 F07-220- [ H<F

SIGNATURE | AND TVPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR sere Oyl P e o

CR2E034 (3/96)

g



