FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

2 A
.7 ) Sandra B. Mortham FILED
ANNUAL REPORT : ! Secretary of State

1996 & DIVISION OF GORPORATIONS May 02 1996 8:00 am
DOCUMENT # P95000002449 (3) Secretary of State

1. Corporation Name

CLUB 19 ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
1750 MAITLAND AVE 1750 MAITLAND AVE
MAITLAND FL 32751 MAITLAND FL 32751

3. Date Incorporated or Qualified 3a. Date of Last Repon
01/09/1995

2. Principal Place of Businass 2a. Mailing Ac 4. FEI Number Applied For

dress
21 %5_\5:0_& Py ?ﬂ P{Q - E%Jb/??g 5?"30’\, ?C?O 77 [ [Net Applicatie
L e bl ) 5

_ Sute, Apl. #, etc. S| Suite Aot # etc. . Certificate of Status Desired Cl $8.75 Additional

25' 2;| Fee Reguired
Cily & State ity & State . 8. FEloction Campaign Financing D $5.00 MayBe
'2_5! r/ 2 0 , FL_ 28 s, ;—L Trust Fund Contribution Added to Faes

Zip f Country 2p

20|383F 301 [5| Orgna e, ¢ 337/

B. This corporation has hability for intangible tax under s 199.032,

Coyrfry
ﬂéﬂ’n;f‘o /C"_'.. Fiorida Statites O Yes ! No

9. Name and Address gf §urrent Registered Agent 10. Name and Address of New Registered Agent
~ 81| Name
WARD| MEL _ 82| Street Address (P.O. Box Number is Not Acceptable)
1750 MAITLAND AVE
MAITLAND FL 32751 83
. 84| City F L Iai.lap Code

11. Pursuant to the provisions of Sections 607.0502 and B607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
or registered agsnt, or bolh, in the State of Florida. Such chan%e was auJthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e _. - R S .
Signature, yped 6r prinvea name of registerad agent and tite f apcicable (NOTE Ragistored AQEn! eignalure rpquired when reinslsting) DATE

iz OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVST B OELETE 11THLE [0 Charg: [ Addition

KAME WARD, MEL 12 NAME

STREET ADDRESS 1750 MAITLAND AVE 1.3 STREET ADDRESS

LIV -5T- 20 MAITLAND FL 32751 14 CITY-5T-2

TINLE D R DELETE 2 1TIE [ Chang: ) Addition

NAME WARD, MEL 2.2 NAME

SIREET ADDRESS 1750 MAITLAND AVE 23 STREET ADDRESS

Ciry-§1- 2P MATLAND FL 32751 J 2405t 20,

TIF PrvsT [ DELETE 3 11ME O Chang: ] Adddion

HANE wilham &. ﬂUard 32 NAME

srece aooness | 4 7890 Hlait lan ‘t ve 3.3 STREET ADDRESS

1Y -§1-21P e [*{’/a?n ti_ L 33215 { 34 0ITY-ST-2P

TITLE '®) i ] OELETE 4 1TITLE [ Changzs  [] Addition

HAME LIt tliam & . e~ 42 NAME

sl aokess | 178D Ma fland Ave. 43 STREET ADDRESS

orvstae L AV O i{?:’:'.—\ ad, Fo 32351 440iY-51- 20

me ' [ DELETE 5 11LE =000 1P 0O ] BEade [ Aditon

NAME 52 NAME ~05/03/96--01016--024

STREET ADDRESS 53 SIREET ADDRESS w200, 00

CHY-ST-BIP 54CITY-$T-2P

THILE [J DELETE 6. 1TITLE [ Chang: [ Additien

NAME 5.2 NAME

STREET ADDRESS £.3 STAEET ADDRESS

CIty-3T-2IP I 6.4 CITY-5T-2IP

14. | do hereby cerlify that the nlormation supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repaort is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 orlack™3 if changed, or on an attachment ﬁ;\a}n acddrass.
oo

SIGNATURE: _\ O L9 e A o @
SIGHATURE AND TYFED OR PRINTED NAME OrSiGNING OFFICER DHRECTOR Date Daytire Pncoa #

CR2EQ34 (12/95)

v



