: SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
' AMOUNT DUE ON OR BEFORE 9/17/97: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE S ep 1 9 1 99 7 8 O O dm

Sandra B. Mortham
ANNUAL REPORT

1997 S DIVISIOS:cg:aCrIEzF’S(t)?ZTlONS SeCfetary Of State
DOCUMENT # P96000089710 (3)

1. Corporation Namo

CARL ALLEN'S FLORIDA STATE CHAMPIONSHIP BLUEGRAS

S FESTAAL G T

PROFIT
CORPORATION

Princtpal Piace of Business Mailing Address
1387 HWY 92 E 1387 HWY 92 E
AUBURNDALE FL 83822 AUBURNDALE FL 33823
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Beport
) 2. Princlpal Piace of Business 28, Mailing Address 4. FEI Number Applied For
Y] 26] I Pu (2 7/0 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N ’ it
e, Ap uie. Ap el 6. Ceruficate of Status Desired O $8.75 additional
z_g] ;| Fea Raqulred
City & Stale Ciy & State 6. Elsction Campaign Financing $5.00 May Ba
?3] ;] Trust Fund Contribution Addead to Fess
Zip Counlry Z1p Country 8. This corporation owes or has paid 1he current year ntangible
;] 25 ;;] ] ;tﬂ Personal Property Tax dus June 30. Ovs COno
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglsterad Agent
ALLEN, JEWELL W 81| Name
1387 HWY B2 € 82| Sireel Address (P.O. Box Number is Not Acceptable)
AUBURNDALE Ft 33823
83
B4} City FL 85 Zip Code
‘ 11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its regisiersd

office or regislered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered
apent. | am famlliar with, and accopt the obligations of, Section 6070505, Florida Statutes,

CRZE034 (4/97)

SIGNATURE e R
Signature, typod or printod namie of reg'stared pgert and lite it applicanle (NGTE Rugislored Agont sigralure required when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELETE 11TILE [T cnhange [T Addition
HAME ALLEN, JEWELL W 1.2 NAME
sweeeTaporess | 1387 HWY 02 E 1.3 STREET ADDRESS
CITY-§T-21P AUBURNDALE FL 33823 14CIY-51-21P
TITLE D T DEcete 21TILE LI Change [T Addition
NAME TUPPER, BILLIE S 22 NAME
streer aporess | 2232 AVE B NW 23 STREFY ADDRESS
CITY-ST-2 WINTER HAVEN FL 33881 2 4CIY-S1- 2P
TINE D [T DELETE 31 0L [ change ] Addition
NAME POLLOCK, DEWEY | 32 NAME
sneer aooress | 1127 WALKER CIRCLE W 3.3 STREET ADDRESS
CITY- 512 LAKELAND FL 33805 34.CITY-ST-21P
TMLE D [T oeLere 41 TE [Tchange 1] Acdilion
NAME DAWSON, W. MIKE 4,2 NaME
sweeranoress | PO BOX 1185 N/A 43 STREET AGDRESS
CITY-51-21P AUBURNDALE FL 33823 L4 CITY-§1-1p
e 7 oecete 51TI0LE [ Change [ Addition
NAME 52 NAME
STREEF ADDRESS 53 STRFET ADDRESS
GTY-St- 2P 54 DITY-§T- 2P
e O oeLeTe 6.1 THILE Ul Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IP

14. | do hereby cerdily that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repor is true and accurale and thal my signature shall have the same tegal sffecl as if made under oatt; that
1 am &an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name
appsars in Biock 12 orOwk 13 if changed, or or an attachment with an address.

IS T 0 OALRLE NG ) s D e O s o

IRNMNMATIIDE .



