FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

L FLORiDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000075694 (6)

FEELSGOOD BAR, INC.

Principal Place of Business

1021 LOVE LANE
APOPKA FL 32703

Mailing Address

1021 LOVE LANE
APOPKA FL 32703

FILED

Feb 02 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

24] 25]

20] 30]

3. Date Incorporated or Qualitied
2. Princlpal Place of Businass 24, Mailing Address 4. FEI Numbar Apptied Far
1] 26] 59-3338062 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. 4, etc. it
P P 5. Certificate of Status Desired O $8'75 Adq:nonal
E} ?ﬂ Fes Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 My Be
’E ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B

This corporation owes or has paid the current year Inlangible
Parsonal Property Tax due June 30. ﬂ‘fes D Na

10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

Zip Code

FL |

9. Name and Address of Current Reglstered Agenl
PURCELL, CHERYL A B[ Name
538 N. PARRAMORE AVENUE P
ORLANDO FL 32801
83
B4 City
11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the a

bove-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 6070505, Florida Statutes.

nAa . o, A 77

SIGNATURE
Signsture, typed or printed name of reg-starad agant and e if appisable (NCTE' Rogislored Agent signatare required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D T DELETE 1ATMLE Tl cnange  [J Adattion
HAME MOSLEY, MAXINE 1.2 NANE
sweeraporess | 1021 LOVE LANE 1.3 STREET ADDRESS
oITY-§1-2 APOPKA FL 32703 14 CITY-5T-21P
TME [J oeLete 21 TITLE [T charge [T Addition
NAME 22 NAME
STREET ADORESS 23 5TREFT ADDRESS
CIY -$1- 2P 2 4CITY-S1-2P
TILE [T DELETE 1T L] change [T Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7P 34.CITY-81-20P
TILE T oeceTe 41 TTLE [T change ] Addition
NAME 4,2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-21P 44 GITY-ST-2IP
TITLE [T DeLeTE 51 TIMLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P 5.4 CITY-ST- 710
T [T CrLETE 61 TITLE T change” ™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY- 57- 2P 64 CITY-ST-2IP
14. | hergby cerlily thal the information supplicd with this Tring does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furlher cerlify that the information

indicated on this annual report or supplomental annual repor 1s true and acourate and that my signature shail have the same legal effecl as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block Wuanged. or on an attachmeant with an address.

¥o

CR2E034 (10/97)



