FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT b e\q} FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O Oam

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Stala Secretary ()f State

1998 W DIVISION OF CORPORATIONS

- [ DOCUMENT # P95000084429 (6)

1. Corporation Name

RED DOG SALOON, INC.

i
QL E TR
%+ { Principal Place of Business " Malling Address

RT, 4 BOX 1405 RT. 4 BOX 1405

STARKE FL 92001 STARKE FL 32091

DO NOT WRITE IN THIS SPACE

g 3. Date Incorparatad or Qualified
¢ 10/31/1885
:! 2. Principal Place of Businoss |>£a. Mailing Address 4, FEI Number Applied For
- 130\ et of Dhaike nidulxl oy 1408~ 59-3346752 oL petsmee
! EX: Suile, Apl. #, elc. - ] 8.75 Additional
. M 21] 5. Certificate of Swatus Desired [:] Feo Required
L. City & State - Ciy & Sate i ; i
! I 6. Flaction Campaign Financing $5.00 May Be
7 E] %‘\-0.." e \ o 2?‘ é \ N 65\'5*»( K‘& Trust Fund Contribution O Added to Fees
: Z Couniry 21p, Cguntry 8. This corporation owes or has paid the current year Intanglble
m iﬁ ()q \ E\ M\h ‘(1 ) m Oo] ‘ T;;‘ é@ém Vcl Personal Property Tax dug June 30. [dves [Ine
bl §. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
. MEADE, MARTHA D 81| Name
RT' ‘ aox 1405 82| Street Address (P.O. Box Number is Not Acceptable)
STARKE FL 32091
o 83
¥ 8| Ciy 85] Zip Code
:f,f ) FL
5 11. Pursuant to the provisions of Soclions 607 0502 and 6G7.1408, Florida Statutes, the aboave-named corparation submits this statement far the purpose of changing its registered

office or registered agent, or bolh, in the State of Horida. Such change was authorized by the corperation’s board of directars | hereby accept the appoiniment as r?islerad

{ agent. ta Hiar with_anc accepl lﬁ)bhgalions of, Sectign 607.0505, Florida Statutes.
;| SIGNATURE ] . Nn_gpjzi o ““B-_l ] q
pall v

SIRNALICE tyjrdd OF firmaliecd tnarm D8 1eg otered o ] el Bl 1 g ablc (NOTE Rugistired Agenl signalure required wher reinstaling]

CR2E034 (10/97)

12, OF FICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T peLeTe 11 THLE [ change [ Addition
HAME MEADE, MARTHA 12 NAME

smeeranpaess | RT. 4 BOX 1405 13 STREET ACDRESS

GITY-51- 2P STARKE FL 32091 14 CITY-ST-71F

TINE ) [ oeLeTe 21TME [Jchange [ Addition
NAME MEADE, MARTHA 2.2 NAME '

seeTaocness | RT. 4 BOX 1405 2.3 STREET ADDRESS

QY- §T-7P STARKE FL 32001 2 40Ty -5T- 2P

TITLE R ] T ot 31 THIE [T change ] Addition
NAME MEADE, THOMAS 12 NAME

strecraooness | RT. 4 BOX 1405 3.3 STREET ADURESS

CITY-ST-2 STARKE FL 32091 o 34 CITY-51-2P

TILE T T veLETE 41 TITLE [ Crange [ Addition
NAME MEADE, THOMAS 42 hame

steeraponess | T 4 BOX 1405 43 STHEET ADDRESS

CiTY-ST-2IP STARKE FL 32091 44 CTY-51-7F

TME [Jofen 5% THLE [ cChange 7 Addition
NAME 5.2 NAMF

STREET ADDRESS 5.3 STREET ADDAESS

CATY-ST-2IP o BACNY-ST-IP

TITLE [ oecene 6.1 TITLE [ Ichange [J Addition
NAME 52 NAME

STREET ADORESS 6.3 STREE) ADDRESS

CITY-ST-21P B4 CITY-51-2IP

14, | hereby certify that the infarmalion supplicd with this filing does not qualify 1or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of tho corporation or the recenver or truster empowered o execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 &'mgcd, ot oh an allachment with an addrosg

o Baa— N(\ mr&ﬁ U,{qup’ o or.d 18477

F P Y FL.EI Y "



