gt

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

' '.'4?3*% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

oy A DIVISION OF GCRPOQRATIONS

Secretary of State

| DOCUMENT #

1. Corporaticn Name 831
YE OLE DUG-OUT, INC.

251 (9)

SRS

Principal Place of Business

| M2 E MONAB ROAD

POMPANG BEACH FL 33080

I(ﬁéilmg Address

342 € MCNAB ROAD
POMPANG BEACH FL 33060-9320

2. Principal Place of Business
21

3. Dale Incorporaled or Qualified 3a, Dale of Lasl Report

“2a. ‘Méi‘iin‘g Address

fz2]

Sulte, Apt. #, elc.

02/12/1991 02/27/1996
4, FEI Number Appliod For
65'0243651 Nol Applicable

Guite, ApL #, otc.

27]

$8.75 additionat

Fee Required

g

6. Cerllicale of Status Desired

City & State | City & State 6. Etoction Campaign Financing $5.00 may Be
23 8 : __Trust Fund Gontribution Added to Fees
Zip Country L | Country 8. This corporalion has liability for inlanginle tax under s 199.032,
24 [25] el 30] Florida Stalutos [ Yes &No
9. Name and Address of Cur_@pt_fipglslered Agent } 10. Name and Address of New Reglstered Agent
BLODIG, GREGORY J 81| Name
1630 N FEMML HWY 82| Streot Address (P.O. Box Number is Nol Acceplable)
FT LAUDERDALE FL 33305 L
83
84| City T FL laﬂ Zip Code

11. Pursuani o the provisions of Sections 6070507 and 6071508, Florda Statules, Ihe above-named corporalion submils this staterment for the purpose of changing 1is regislered
office of registered agont, or bolh, in lhe State of Florida Such change was sulhorized by the corporation's beard of direclars. | horcby accept the appointment as registered

_ &gent. | amfamiliar with, and accepl
SIGNATURE

the obligalions ol Seclian 607.0605, f Ionda Statules

Signatre. typad o printed name of tegraceed agenl ad Wie d appie sbie NG Registpred Agent signatues fequires whon ieinstating) B AT
KR OFT (CE HS AND DIRLCTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TiTLE |- IRBTEE BN U Crange ] Addition
NAME MELE, PAULINE 13 NAME
sraget Appress | 2381 NE OTH AVE 13 STREET ADDRESS
crv-st.ze | POMPANOBEACHFL R
1 WILE [ ) T otere” 29 TITLE T [ J Change L] Addition
I MAME HARRIS, LINDA 2 NAME
streer aooness | 2701 NE 10TH AVE 24 STREET ADDRESS
E ] onv-stae POMPANO BEACH FL 29 EITY-51-2P
:, TME o WWU'ﬁﬁ’TEVM' 31 L o Tl change 1T Acdition
3: NAME 32 KAMI
| STREET ADDRESS 33 STRIET ADDRESS
w | cv-sr-me . o 34.00¥-81-21p o
TITLE DELETE 43 TE [J change 1T Acdilion
L] Name 4. NAE
2] steeT aboREss 43 STREET ADDRLSS
| cay-sr-ze L A4 CITY-51-20
ol e CJ otie 51 TIMLE Tl Crange 11 Addition
NAME 52 NAME
STREET ADORESS 53 STHCE] ADDRESS
CTY-ST-2P o 54 CY-51-21F
TLE O oeere 61 TNLE U1 change 1] addition
NAME 6.2 NAME
i | seeeT ADDRESS 6.3 STREET ADDRESS
Lo b cinyest-ae 64 CITY-51-21P
I “14. | do hereby certily thal the informaticn supplicd willy this filing does nol quality far the exemption staled in Section 119.07(2))), Florida Statules. | further certify ihat the

information indicated on this annual report or supplemental anoual report is true and accurale and that my signature shall have the same legal effect as if madc under oath: that

1 am an officer or diractor of the

changaod, or on an atlachment with an address.

appears in Block 1?&;&{1
LS.
ISR AT IS (h"\M \/\/\;—'-Q‘\

wperation or the receiven or trustec empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

HAR-0™7

May 02 1997 8:00am

CR2E034 (9/96)



