FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFN Yo FLORIDA DEPARTMENT OF STATE 1
CORPORATION “: Sandra B. Martham
ANNUAL REPORT Ay Secretary of State
1996 Gy ,.«6:/ DIVISION OF CORPORATIONS

0080891 (1) :

DOCUMENT # P9560
ST

1. Corporation Name

BLUE MYSTIQUE SHOW LOUNGE, INC.

Principal Piace of Business - A Mailing Address
117 NORTH WOODLAND BLVD. 117 NORTH WOODLAND BLVD.
DELAND FL 32724 DELAND FL 32724
3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1995 71
2. Principal Place of Busingss | 2a. Malling Addiess 4. Fti Number / Applod For
Eﬂ 26] 59-3334414 Not Applicable
Suite, Apl. #, eic. L. St Apt i eto. 5. Certificate of Stalus Desired 0O $8.75 Adc!itional
2 e 27] - ] Fae Raguired
City & Stale | Gity & State 6. Election Campaign F!nancing O $5.00 May Be
23] 28] Teust Fund Contribution Added 1o Feos
Zip Country | 7m | Country 8. This corporation has liability for intangible tax under s 199,032,
24 |25] 29| 30| Florida Statutes O Yes [BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
81| Name
KURT R. BORGLUM, P.A. 82| Strect Address (0. Box Number s Nt AGCHRTAmI)
366 EAST GRAVES AVENUE L
SUNE B 8%
ORANGE CITY FL 32763 84| Ciiy FL 85] Zip Code

1. Pursuant to the provisions of Saations 607.0502 and 6071508, Fiorida Statules, The abave-named orporation subniits this statement for the purpose of changing its registered ofiice
or regisiered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0605, Fiorida Statutes

SIGNATURE __ - [ o . Fi P
Slonature, types O pintad naTie of ugs'iﬁ B?lllt awk ftlo if @ppicabls {NOTE Ragicterad Agar signalure ssouirsc] when reinzlatng: DATE / 6

iz, OFFIGERS AND DIRE GTORS 1a. ADDITIONS/GHANGES TG OFFICERS AND DIFEGTORS 1N 12 2

MiE D 1 DELETE 1ATILE V1 Change ™ [] Adddion =

NAME TETOR, PAUL S 17 NAME . 3

stee aocress | —HPEINDIANA-AVENUE 1astreeTAncAEss [ 117 North Woodland Blvd. T

CITY-S1-2P DELAND FL 32724 7 14C11Y-51-7P &

TILE D [ DELETE Z1TIME [ Changs [ Addiion | ©

HAME ROSE, ROGER W 22 NAME

STREET ADDRESS 800 3RD STREET 23 STREET ADDRESS

CITY-5T-2P ORANGE CITY FL 32763 o 24 QY-51-2

TITLE [J DELETE 3 1TITE [ Change [ Addition

KAME 37 HAME

STREET ADDRESS 3. STREET ADDRESS

CiTy-§T-21F JLLIY-SI-7P

TITLE [ DELETE 41TILE [ Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS A3STREET ADDRESS SOODO1ISR2010s

f\ITTLYESMP ‘ T " T DECEIE ;:m;srizlp -—1'15;'14{55—_:&1[’1??-—-—Dé;—1change T3 Addiien |

NAME 5.2 NAME ***200. DD \R

STREET ADDRESS 5 3 STRFET ADORESS

CITY-§1-7P o ] 5.4 CITY-S1. 2P SN

TITLE ) DELETE 8§ 1TIILE [ Change [ Addin‘on\\

NAME 62 NAME \\\

STREET ADDRESS 63 STREET ADORESS MY

CITY- 51- ZiP 6.4 CITY-ST-2IF

14. | do hereby certify that 1he infanmation supplied with this fiting is voluntariiy furnished and does not qualily Tfor the exemplion stated in Section 119 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under
aath; that | am an officer or director of the lion or tho recaver or Trpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan \ a!l_aghment with an 4
SIGNATURE: .~ « = oy B .tﬁ___/ CC .. 704 zIE- LY/

" SIGHATURE AND TYPED OF PRINTED NAME OF SIBNING OFEICER OR DIRECTER
& R PaiN
Do) § I LY Oy -




