FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
-ANNUAL REPORT

1997

' gSandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PG5000001062 (5)

. Corporation Mame

5.0.8.T.LIVE NUDE SHOWS, INC.

A O

Principal Place of Business T Mailing Address
2107 8, ORANGE BLOSSOM TRAIL 5629 CLYDESDALE PL.
DORLANDO FL 32005 ORLANDG FL 320224231
3. Dale Incorporated or Qualified 3a. Date of Last Report
| 3 01/05/1995 03/20/1896
"2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 6] 400 2, pedesen sh. 593201300 Not Applcabia
. Buite, Apt. #, elc. Suite, Apt. #, etc. P
e AP ° “ o B. Certificate of Status Desired x $8'75 Additional
E ;] Fee Regulred
City & State | Ciy & State ;0 6. Election Campaign Financing $5.00 may Bs
23] 28| D(‘ L Trust Fund Contripution O Added 1o Fees
. Zp Counlry Zip Country 8. This corporation has liakilily for intangible tgx under s. 192.032,
24] ;5“] 129] RYAT(e} 0] O 5& Florida Statutos [ vos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name .
DRAKE, STEVEN L <f Rrooky
m OI.YDESOAI.E PL [82] Streat 8 {P.O,_Box Numbe : Not Acceptable)
ORLANDO FL 32022 erson_ St-

83

) f lan A0 | EL [ &%5%o\

11. Pursuant to tha provisions of Sections 607.0502 and 607 1508, Flonda Slatules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regiglerad aggnt, oth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as rogistered

agent. | am | mWﬂs, Fignda Statutes.
Jief Brook> 5/13)97

Fliar wyfa,

SIGNATURE e
71 N of cogstared ngenit i il applicalilc (NOTE Rngistared Agerl € grature requied when e netating LTS

12, — OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE P DB oecete Linng e [Jcrange M Addition
NAME DRAKE, STEVE 12 NANE LIBE ORoos
stregT Abokess | 5929 CLYDESDALE PL. 1351l AboEss | GO0 B Brndecson a4,

comv-st-ze | ORLANDO FL 82622 ) sacirv-st-ze (Or\ands Bl R2F0V

e [ > [T e 2070LE — [T crangs L) Addition
NAME 2.2 NAME

 STREET ADDRESS 2.3 STREET ADORESS

CITY<51-21P 2 4GITY-ST-2P
“TimE [ perete 31T [ Change ] Addition
NAME - 32NAME
" STREET ADDRESS 3.3 STREET ADDRESS

BTS20 34 GIY-81-2P :

e [J oeLeiE PRt [J change [ Addition
NAE 4. 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

“CHTY-$1-2P 4.4 C4TY-51-21P

e T oecee 5.1 TITLE TTchange [ Addltion
NAME 5.2 NAMI '

 STREET ADDRESS 53 STREET AUDRESS

[CHTY-ST-21P 5407y 51-0P

THLE [ oeLeTe 6.1T1LE [ Ghange [] Addition
NAME 5.2 NAME

- STREET ADDRESS 63 STREFT ADDAESS

CiTY-ST-2tP 64 CITY-5T-29

14. 1 do hereby cerlify that the information supplied wilh this filing does not qualily for the exemplion stated in Section 119.07(3)()), Florida Statutes. | furlher cerlily thal the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as il made under palh; that
| am an officer or director of thgZEporation or the receiver or trustec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 0, 2K, ghidyed, or on go altachment with an address.

e Rl gl ::m . GOT ., Pl IAGAD

FLORIDA DEFARTMENT OF STATE Aug 2 O 1 997 8 : O O am

CR2E034 (9/96)




