FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNU

PROFIT
CORPORATION

1996

AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
e retary}'ﬁ Stale
DIVISION OF CORPORATIONS

1. Corporation

Principal Place

RT. 4 BOX

DOCUMENT #

Nama

01 Buswnesc:

1405

STARKE FL 3209

21

2. Principal Piace of Business

e
23]

Suite, Apl. 4, etc

City & State

Malllng Address

PO5000084429 (6)
RED DOG SALOON, INC.

RT. 4 BOX 1405
STARKE FL 32091

AN AN MR R

Zip

ml

Count ry

29

&

9. Name and Address of Current Registered Agent V

[}

MEADE, MARTHA D
RT. 4 BOX 1405
STARKE FL 32091

3. Date incorporated or Gualified 3a. Date of Last Report
8. Mailing Address 4. FEI Number Applied For
e §7 j 3 SL/(97fL Nat Applicable
Suite: ¥ . -
vite, ApL. ¥, elc 5. Certiicale of Status Desred [ $8.75 Additional
Fee Required
| City & State 6. Election Campaign Financing $500 May Be
2§1 “ Trust Fund Contribution Ll Added 10 Fees
2p B. This corporation has liability for intangible tax undar s 199.032,

Florida Statutes [0 Yes [HG

el 10. Name and Address of New Reglstered Agent
81| Name
B2} Stroet Address (P.Q. Box Number is Not Acceptable)
83
B4 Ciy Zipr Codla

FL |®

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above -named corporanon “submits this staterment for the purpase of changing its registered office
or regstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famllldr with, and accept the abligations of, Section B07.0505, Florida Statutes.

oath; that

appears in Block 12 or Block 13 if

SIGNATURE:

I arm an officer or director

c-orporahon or the receves or i
t

14, 1 do hereby certfy thal the information suppliod with triis hlmg is \/rolunlarn;r furnished and does not qualify for the exemplion stated in Section 119,07 {3)(k!
certify that the information indicated on this annua' repon or supplemental annual report is true and accurate and thal my signature shall have the same iegal effect
f 1 npowcred 1o execute this report as reauired by Chapter 607, Fionda Statutes; and lhat my name

SIGNATURE I e ) e e L e e
Signanre, l);{ 30O prnt sd e e Of fegprttres ageet awd the i appheac. NOTE - Registered Agent signature requiqed wharn rer stalir g DATE

12. ﬂ!f c ,q Ol TICERS AND DIRECTORS I K ADDITIONS/CHANGES 70 OF FIGERS AND DIREGTORS IN 12

TLE [ CELETE 1.17IMLE [ Change  [) Addition

NAME [m ( \ m {\’\e(/{ d \(-’ 1.2 NAME

STREET ADDRESS K 't “( fi IR { q()§ 1.3 STREET ADDRFSS

CITY-51- 7P f (\,( {a 'j? ac 14CY-81- 2P S

THLF \/lC '3 ( (:' f:] DELETE 2 1TINE [ Change [} Addtion

HAME l\(\( "\ \.\(‘_ Sone o de ¢ 2.2 NaMt

steeraooRess | B BN e . \NOS 2.3 STREET ADDRESS

CATY-ST-2P Lole o € DL B e | 24CIY-51-2F

TILE “ 1. [J DELETE 3 1ITE [ Chaage [ Addition

NAME ‘p,\(-_, 5y S f/)-,&gq (\ Iy 32 NAME _

SIREETADDRESS | 2T £ e 1L 6T 3.3 STREET ADDRFSS

CNY-SF-2P SNa ke DL B0y 34CIY-51-7

TTLE ied, ‘L7 DELETE 41 TILE [ Chaage [ Addition

NAME Thhoneas PINE oo e 4.2 NAME

STREET ADDRESS A “F "l ,@0 x (¢ o< 4.3 STREET ADDRESS

CiTY-§7-2P s o0 Ao d 44 CY-5-2P

TILE 0 DE Tt TTILE - E";IDD 15550 gfq_nge [ Addition

NAME 5.2 NAME ~06/07/96—--01012--D46

STREE ADDRESS 5.4 SIREET ADDRESS w225, (0

CTY-81-7p B ) A saony-stae

TALE L GELETE 6. 17MILE (] Crange %{dw

NAME £.2 NAME /\/

STREE] ADDRESS 6.5 SIREET ADDRESS 6

CiTY-$1-2P o B4 CITY-SI-2IF

), Florida Stat tes Hunhe*

if made under

 Y0y-9¢

Daytima

44847

CR2E034 (12/95)




