FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT
SandEra B. Morthams ’ Apr 1 5 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

107 T o Secretary of State
DOCUMENT # P95000084429 (6)

1. Corparalion Name

RED DOG SALOON, INC.

Pl\lu il It Iu i uf Bu Gncss ) Mailing Addross ”I|||I|||||ll||| |l||l ||m ||I|| ||“|I|‘|H|||l Iml |I|||||||I|||||

RT. 4 BOX 1405 AT. 4 BOX 1405
STARKE FL 32091 STARKE FL 32091-5440
3. Date Incorporated or Qualified | 3m, Date of Last Repart
[ 2. Prncpal Place of Bososs R ;Ta Mailing Addrass 4, FEI Number Applied For
21 el 58-3346752 Not Applcable
Suite A # el Suite, Apl. #, etc. R iti
= e AR -y T 6. Corlficate of Staws Dosiea (] 98:75 Addtiona
2| __ 27| Fee Requred
[ City & Siate | City & Stale 6. Election Campaign Financing $5.00 May Be
_2§7| o S - 23] Trust Fund Contribution ] Added to Fees
A - Coadry . Zip | Country 8. This corporation has liability for intangibie tax uncier s. 199.032,
24 7 25| B 29 30| Florida Statutes Dves Ono
N 9 Neme and Address 01 Current Registored Agenl 10. Name and Address of New Registered Agent
B4 Name
MEADE MARTHA D
RT. 4 BOX 1405 82| Sreel Address (P.O. Box Number is Not Acceptable)

STARKE FL 32001

a3

B4 Cny FL B5

|41, Pursgant o the provsions of Seclions §07.0502 and 6071508, Florida Slatutes, the abave-named corporation submits this slatement for The purpose of changing its registered
oo regmlered agenl or both, in the State of Flonda Such change was autherized by the corporalion’s board of direciors. | hereby acceplt the appointment as regisiered
agpens | arg Fanilian wich, and accept the obligalions of | Seclion 607.0%05, Florida Statutes.

Zip Code

SIGNATURE

tered aggees and 1 1 apfracabile, '-_ {HOTE Fegistered Agent signature required whe= reinstating) DATE

|12, “E RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [T oeLere 1.1 110LE [T change [T Addition
A s 1.2 NAME
smer i | RT, 4 BOX 1405 1.3 STREET ADDRESS

cirs e | STARKE FL 32081 14CITY-5T2P

Fe |y ) O oecere 21 TTLE Td Change L Addition
N MEADE, MARTHA 22 NAME
st raloniss | RT, 4 BOX 1405 2.3 STREET ADDRESS
wrr s i | STARKE FL 32091 2.4 GITY-§1-21p

i S [T DtLETE 31T [ Change [ Addition
Haw MEADE, THOMAS 32 MM
skt anoness | RT, 4 BOX 1405 3.3 STREET ADCRESS
eiv see | STARKE FL 32091 34.CTY-51-2P

[ ].IHHl o T e D QELETE 41TITLE D Cnange D Addition
Habt: MEADE, THOMAS 4 2 NAME
st aooees | RT. & BOX 1405 43 STREET ADDRESS
CIls- 51- 20 STARKE FL 32091 e 44CITY-ST-2P

AT o [T DFLETE 51TILE Ul change L] addition
BN 52 NAME

STREED ADLce2s, 5 3 STREET ADDRESS
Try S1-0 o 3 54 CiTy-5T-2P

AT 7 oEcsTE 6.1 TITLE 3 change L] Addition
N 6.2 KAME
SIRFED Al 6 6.3 $TREET ADDRESS
| Gy 810 . 64 CITy-57-2P

¢ thal the: wilormation supplie with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Stalutes. | further gertify that the

tedd on thus annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effact as if made under oath; that
or direstor of T corporation of 1he receiver or trustee empowered 10 eéxecute this report as raquired by Chapter 607, Florida Statutes: and that my name

;\,k 13 if changed. or an an attachment with an address.

2070 Moacll ' me._gj_o_iziww 18y

aN‘ n_rnf ANo TYPED 0 ING OFFICER OR DIREGT Diagtime Phont #

714 Tdo e by O
inifoire e alion i
Farr an ofhicn
appearsn Block 12 or

SIGNATURE:

b

CR2E034 (9/96)



