~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ ' PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT #  P95000075694 (6)

...... \ A AR

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION CF CCRPORATIONS

FEELSGOOD BAR, iINC.

F;rlr'wc.ngwa\ “F;;d_(:(‘ of Ruf,.nhoisrs - Maling Address
1021 LOVE LANE 101 LOVE LANE
APOPKA FL 32203 APOPKA FL 32703

3. Date Incorporated or Qualified 3a. Dale of Last Report

09/28/1995

2. Principal Place of | 2. Maiing Address 4. FEI Nunber Applied For
2] o [28] SHh-333e4L Not Applicable
Site, Apt. 8 et | Sulle, Apt. #, etc. 5. Certifcale of Status Desred 0 $8.75 Addlitional
[22_1_ e ) 27] Fes Required
Uy & Slale City & State 6. Eleclion Gampaign Financing $5.00 may Be
{23} e e E‘ = Trust Fund Contribution 0 Added to Fees
| &p _ Country o p | Country 8. This corporation has liability for intangible tax under s 199.032,
24| };i] J2g] 30] Florida Statutes O Yes Tito
- UWEWE ana Address of Gurrent Registered Ageni 10, Name and Address
T T i ‘ ) 81| Name
PURGEU-: CHERYL A 82 Street Address (P.O. Box Number is Not Acceplable)
538 N. PARRAMCRE AVENUE
ORLANDO FL 32801 83
84| Ciy FL ‘ss Zip Code

| 1. Pursuant 1o b provisions of Scciicrs 607 D502 and 607.1608, T iorida Statites, he abave namied corporation sUbmits s statemant Tor s purpose af changing fis registered office
or registered agonl, or balh, in e State of florida. Such change was authorized by the geporation’s board of directors. | hereby accept the appointment as regisiered agent. | am

familien with, and accept the obligations of, Section 807.0505, Florida Statutes.
sonatuie CMIERNL PURCELL  CPA ‘ _‘x i aaill . Xmﬁ%?/_i_‘_____.,k,,i

Sigean i, e o prnted Fane of i 3 agent and sbe il agneabl (NOTE Registogll. Agonl signaltie reqired when reingtatng
12T ~ T OFFICERS AND DIREGTORS 13. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R N ’ ] DELETE 11THLE [ Change [ Addiion
NALE MOSLEY, MAXINE 1.2 NAME
STREET ALFESS 1021 LOVE LANE 1.3 STREET ADDRESS
owsiae | APOPKA FL 32703 o 14GITY-5T-2P
N (7] DELETE 2 1TINE [ Change [ Addition
PesME 22 NAME
SIHEL T ALDAESS 23 STREET ADDRESS
cre-srze | S ] 24CTY-51-2
TiLE [ beELETE 3 1THLE (Y Change  [] Addition
hAM: 32 KAME
SIHLEL ADDR:SS 33 SIREET AUDRESS
Joweestae o . 34CITY-5T-2F
L [] DELETE 4 1TILE [] Change [ Addition
(R 42 NAME
SIHEET ADDAESS 4.3 SIREET ADDRESS
| BEestepe | 44CITY-51-7P
nf (T DELETE 5 1TITE {7 Change ] Addition
HAME 52 NAME
STRCE? AGORESS 5 3 STREFT ADDRESS
L R 54CHY-ST-71P
TEk [ DELETE 6 1TILE [3 Change [ Addition
NAY 62 NAME
STHEEL ADDRESS €3 STREET ADDRESS
Cifv-51-2IF 64 CIlY-ST-2IP

14. i do hereby certify that the infonnation supplied with this fiing is voluntariy fuenished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the inforrmation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same Jegal eMect as if made undar
oaln;that | ami an officer or director of the comporabion o the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

smm ;(%EME &n&%@k o '}//szjﬁﬁfj'&éf%ggrg —

SIGNATURE: X~

CR2E034 (12/95)




