FILE NOW: FILING

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Apr 21 1997 8:00am

1997

DIVISION OF CORPORATIONS

Secretary of State

P95000066302 (7)

DOCUMENT #

1. Corporakan Name

SPARE-TIME, INC.

GG

ﬁf.;.uﬂgi-; il Place of Busingss Mailing Address
C/O DUSTIN'S BAR-B-O. INC. G/0 DUSTIN'S BARB-O, INC.
1208 SOUTH RIDGEWOOD AVE, 1208 SOUTH RIDGEWOOD AVE.
EDGEWATER FL 32132 EDGEWATER FL 32132-2H86
3. Date Incorporated or Qualified 3a. Date of Last Report
»i-z-jrrﬁ"_\l\[.;[-;éll Place of Busnoss 2a. Mailing Address 4. FE| Numbear Applied For
= 2] 59-33336590 Not Applicable
Suite, Apt #. cle Suite, Apl. #, elc. . iti
- W I ' 6. Certilicate of Status Desired D $B 75 Addition!
2 —— E’;L. Fae Required
i City & Stare | Ciys State 6. Election Campaign Financing $5.00 May Be
23] R o 28] Trust Fund Contribution Added to Fees
| e Gy | Ap Country 8. This corparation has liability for iptangible tax under s. 199,032,
2a] S £ S 30} Florids Statutes Yes [ No
9. Nams and Address of Current Reglslerad Agent 10. Name and Address of New Registsred Agent
PALMETTO CHARTER SERVICES, INC. 81} Name
150 MAGNOLIA AVE. B2| Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH FL 32115
83
84| Ciy FL ’asl 2ip Code
| 11, Pursuant o (he: provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice o registered agent, or both, i ihe State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent Lam lndisr with and accept the obligations of, Seclion 607 0505, Florida Statutes.
SIGHATLI Lo . I N
el pwnme O peggisttechacges g tike f applizakee {NOTE: Fagisterad Agent s.gnature required when rainstating) DATE
(2.7 7~ __OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
HIlG D [T orLee 1LTMLE [T crengs 1] Addition 8
s TOMLINSON, WINSTON R II L2 NAME S
sieraonei s | 20742 2ND AVE. WEST 1.3 STREET ADDRESS 2
Corvstor | SUMMERUN KEY FL 32042 1ACTY-S1-2¢ &
L T3 DELETE 2110LE [ change [ Addition |©
hAM 2.2 NAME
SYHTEE ATTDRESS 23 STAEET ADDRESS
Loy &0 2w e 2.4CITY-ST-7IP
i T oileTe BTILE [T Ghange L] Aadilion
KA 3.2 NAME
STREED AN 3.3 SIKEET ADDRESS
RN (A e 34.0IFY-51-2IP
Vit I DELETE 41TME [T Change  [_J Adcition
AL 4.2 NAME
STREET ADDRE < 4.3 STREET ADDRESS
L s ap e 44 CITY-ST-2IP
e [T oFLETE 5 1TITLE [T Changs [T Addition
HAME 5.2 NAME
STRREDAICHESS 5.3 STREET ADDRESS
_Gnest e _ _ 54 CITY-S1-2F
I T DECEre .1 TILE ] Change ] Addftion
hawt 6.2 NAME
STHEET ATIDRESS 63 STREET ADDAESS
Jdw-grae e 6.4 CITy-8T-2IP
14, | do hereby corldy that thi information supphed with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further cedlify that the
infornnahion ndicated on s annual reporl of supplemental annual repaort is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that
{am an eficer or areclon of the corporalon ar the recelver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name
appoacs in Block 12 or Block 13 il changed, o on an altachment with an address.
SIGNATURE: Uumotonf.Oombnsom @ | 1 H-1540 _Qoy 493-5399
SIGNATURE AND TYPECHOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Daytime Phono #

0027188



