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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S24014 (0)

1. Corporation Name

K & S BALLROOM., INC.

Principal Place of Business

20106 CORTEZ BLVD
BROOKSVILLE FL 34601

Mailing Address

20186 CORTEZ BLVD
BROOKSVILLE FL 34601

FILED
Apr 27 1998 8:00am
Secretary of State

ARG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/10/1991
2. Principal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
[21] 26) 58-3058729 Not Applicable
Suile, Apt. ¥, el Suite, Apt. #, elc. i
P ¢ Ao 6. Certificate of Status Desired (1 $8.75 Addiional
22 27] Fee Requirad
City & State Gity & Siate 6. Election Campalgn Financing $5.00 may Be
;;l Trust Fund Contribution Added lo Fees

2ip Country Zip Country
28] 0] 30]

2

8. This corporation owes or has paid the current year Infangible
Personal Property Tax due June 30, [ ves One

%. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
BLOCKER, SUZANNE B1] Name
500 STAFFORD AVE B2| Streetl Address (P.O. Box Number is Not Acceptable)
20188 CORTEZ BLVD
BROOKSVILLE FL 34601 8
84| City FL [a.f;J Zip Code

agent | am Jamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing fs regisiered
office or registerod agent. or both. in 1ho State of Florida. Such change was authorized by the corportion's board of directors. | hereby accept the appaintment as registared

14. | hareby cenifz that the infarmation supplied with this filing dogs not o
indicatad on this annual report or suppl
officer or diraclor of the corporation
Block 12 or Block 13 if changed, of

SIGNATURE:

antal annual repott is true an

receiver of frustos
attachment wi

Signature. typed o printed neme of ragularsd sgent and tike il applicable (NOTE Registered Agant signaturs required whan reinstating} DATE Q
12, OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO CFFICERS AND RIRECTORS IN 12 g
TME ] [T DELETE 11 THLE LI Change  [_J Addition =
HAME BLOCKER, SUZANNE 1.2 NAME §
smeet noasss | 500 STAFFORD AVE 1.3 STREET ADDRESS ]
CHTY-S1-2 BROOKSVILLE FL 14 CitY-ST-2IP g
THLE [T oEeTe 21 THLE L1 change [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2IP 2.4 0TY-ST-2P
TITLE [T ofLeTE L1TIMLE Ed change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-S1- 2P 34, CITY-5T-2IP
TIILE LT DELETE A1TLE [J Change L] Addition
NAME ' A 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S§1-2IP 44CMY-§1- 2P
TIRLE LT DELETE STITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITy - §1- 20 54 CITY-8T- 2
TLE [ DEceTE 6.1 TIILE L) change [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under vath; that | am an
orediio execute this raport as required by

5@/?‘&3/9/19%(‘ j > 2/ INCP 75Y<BD

07, Florida Statutes; and that my name appears in

T




