FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Apr 13 1998 8:00am

ANNUAL REPORT

1998 W

Secretary of Stale
DIVISION Of CORPORATIONS

Secretary of State

DOCUMENT # P96000089710 (3)

CARL ALLEN'S FLORIDA STATE CHAMPIONSHIP BLUEGRAS
S FESTIVAL, INC.

A METO T

" Mailing Address
1387 HWY 92 E
AUBURNDALE FL 33623

Principa! Place of Business

1387 HWY 2 €
AUBURNDALE FL 33823

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/29/1996
2. Principal Place of Businoss 2a. Maiing Address 4. FEt Number Applied For
21 e e ] 25] 593413710 Not Apphcable
Suite, Apt. £, elc Suite, Apl. #, elc. 0 $8.75 Additional

B. Certificate of Status Desired

22 27] Fes Required
City & State | _ Ciy & Stale 6. Flection Campaign Financing $5.00 May Bo
E} zsl Trust Fund Contributian Added to Fees
Zp | County I Country B. This corporation owes or has paid the curent year intangible
24 25 . a0 Parsonal Properly Tax due June 30, [ ves [N
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
AI.LEN. JEWELL W 81| Namo
1387 HWY 82 E 82| Streel Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 23823
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections GO7.0502 and 607. 1608, Florida Slalutes, ihe above-named corporation submits this slatement for the purpose of changing its registored

office ar registered agornt. or bolh, i he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 807.0505, Florida Statutes.

SIGNATURE . FE e e e I
Signature typud o pristed Haine B regreeed Ben ancd lll(‘ if appleabic _ (NU1L - Hogisterad Agent signature required when reinslating) DATE T‘T

12, OF[ICI RS AND DIRLCT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

TITLE ' CYoree  fiamme J Change L] Addition g

NAME ALLEN, JEWELL W 1.2 NAME §

staeer anoress | 1987 HWY 92 E 1.5 STREET ADDRESS 2

osize | AUBURNOALEFL 323 e st &

T1TLE D [ preere 21TIE [TChange [T addition |O

NAME TUPPER, BILLIE § 22 NAME

saest anvriss | 2298 AVE B NW 2 3STREET ADDRESS

CITY-5T-2p WINTER HAVEN FL 33881 2 40ITy-51-2P

TTLE D T o [J OREE 31TALE [T Change L] Asdition

NAME POLLOCK, DEWEY | 32 NAME

sacet aonress | 1127 WALKER CIRCLE W 33 STREET ADDRESS

CITY-§T- 2P LAKELAND FL 33805 34 0ITY-5T-2IP

TILE D T T ke 41TLE T onange [T Aduition

HAME DAWSON, W. MIKE 4 ZHAME

saeeraooress | PO BOX 1185 N/A 43 STREET ADURESS

CiTY-S1-2P -AUBURNDALE FL 33823  Racom-stze

THILE T Eloeee 51 TLE [ Change [ Addtion

NAME 52 NAME

STREET ADIDRESS 53 STREET ADDRESS

CTY-ST-2P B o SECNYV-S1-2P |

TME [ veLeTe 8.1T0LE [ Change L] Addition

NAME 62 NaNIE

STREET ALDRISS 63 STREET ADDRESS

CITY-S1-2F 64 GITY-ST- 2P

14, 1 heroby coftily thal the information supplicd wilh this filing docs nol qualify for the exemption staled in Section 119.07(3)(1}, Flerida Statutes. | furlher certify that the information
f:is annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or dirgctor of the corparalion or he receiver of trustor empoweored to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chyfacd, c:(iw a}?ﬁy.%}lwg%
: : o T T S B R S W A S Y D

tndicaled an 1




