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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

1998

PROFIT R £ 3 f LORIDA DEPARTMENT OF STATE
CORPORATION p % Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # PQ5000002449 (3)

CLUB 19 ENTERTAINMENT, INC.

Mailing Address

PO BOX 161998
ALTOMONTE SPRINGS FL 32716

Principal Place of Business

4325 80 ORANGE BLOSSOM TRAIL
ORLANDO FL 32839-2001

VAT

DO NOT WRITE IN THIS SPACE

i

3. Dale Incorparated or Qualified
2, Principal Piace of Business i 2a. Mailing Address 4, FEI Number Applied For
21 /75D Maitlaed Ave.. |2l _59-3208077 Not Appl catls
Suite, Apt. 4, etc. Sue, Apl. #, elc. i
Woo P - e AP 5. Cartificate of Status Desired ] $B'75 Additional
3;[ 27—| Fee Reqguired
City & State | . City & State 6. Elaction Gampaign Financing $5.00 May Bo
Fa s Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes of has paid the current year Intangible
24 / 25]885. ;'1 g/%ﬂ_ El ?ia Personal Property Tax dus June 30. DOves Ono
9. Name am_i_ ég_d_[e_gs of Current Reglsiered A@pt 0. Name and Address of New Reglstered Agent
WARD, MEL B Narne
(]
1750 WLAND AVE 82| Street Address {P.0O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections G607 0L02
agent. | am tamiliar wilh, and accep! the obligabons of. Section 607 0505, Florida Statutes.
SIGNATURE

t and 607 1508, Florida Stalutos, the above-named carporation submits this slalement for the purpose of changing its regislered
office or registered agent, or both, inthe State of floridaSuch change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered

e

Srgrditure Gy or prictr cl nan e o] e beeed agent aod "'1‘._' " TNOIE Regittered Agent signatre o 1ed when ranstaling) DATE '~
12, OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
TILE PVST [T BELETE 19 TILE [ Cnange T Addition I
NAME WARD, WILLIAM G 1.2 NAME §
streeraooness | 1750 MAITLAND AVE 1.3 STREET ADDRESS i
CITY-5T-2¢ MAITLAND FL 32751 14 CIY-§T- 7P &
TITLE [J oELeTe 21TILE LI change [T Addition |©
NAME 2.2 NAME
$TREET ADORESS 2.3 STREET ADDRESS
CITY-§T-21P o 2.4 CITY- ST-Z1P
THTLE [T oeere 31 T0LE [T Change ] Addilion
RAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-21P
TIMLE T peLeTe 41 TITLE L] Change 7 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADRRESS
CITY- §T- 2P ] 44 CIY-$T-2IP
TIMLE CJ oreere 5.1 TILE T Change [T Addition
NAME 52 NAME
STREEY ADDRESS 53 SIAEE! ADDRESS
LITY-5T-2p 54 CiTY-5T- 2P
¥ITLE LT otene 61 NILE [ change ] Addition
NAME : v 6.2 NAME
STAEET ADDRES ' 6.3 STREET ADDRESS
CITY-$T-71P BAC0Y-51-21F

indicated on this annwal report or supplemantal annual report is true and accurale and that

Black 12 or Block 13 if chanfed, ar on an atlachment with an ad
/1

A A

e L e o s e e P

14, | hereby cerlify that the informalion supplicd vath #iis Tling doos nat qualify Tor tha exemplion stated in Section 119.07(3)(i), Flonida Statutes. | furher certify that the infermation

officer or diregtor of the carporation of the receiver or trustoe empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

my signature shall have the same legal effect as il made under oath; thal | am an

o~ A



