FILE NOW: FILING FEE AFTER MAY 118 $225.00

o
PROFIT A Y FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT L Secrelary of State
1996 - DIVISION OF CORPORATIONS
-
1. Corporation Name 88682 (g)
PAINTED HORSE SALOON, INC.
2672 NW 10TH STREET 2677 NW 10TH STREET
OCALA FL 34475 OGALA FL 34475
3. Date Incorporated or Cualified 3a. Date of Last Reporl
10/11/1991 03/14/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
[21] 26) _ 59-3083391 Not Appicatie
| Suile, Apt. 4, ete. | Suite, Apt. #, ec 5. Cerifcate of Status Desired . $8.75 Additional
22| 27| ) - Fee Required
City & State | City & State 6, Election Campaign Financing $5.00 May Be
z’-ﬂ ?g] Trust Fund Gontribution 0 Added to Fees
2 | Country | 2ip Gountry 8. This corporation has liability for intangible 1ax under s 199.032,
[24] 25) 29 30 Fioricla Statutes %s [INo
g, Name and Address of Current Registered Agent N 10. Name and Address of New Repistered Agent
B1{ Name .

WYCKOFF, CATHLEEN M. 82| Strect Address (P.O. Box Number is Not Acceptable)

2677 NW 10TH STREET

OCALA FL 32675 83

84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections BO7.0502 and! 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or botr, in the State of Florida. Such changs was autharized Dy the corporation’s board of directars. | hereby accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE e s e s e - e
Sigriatue. typed or pricled name of regetared aget ara tli I apoable INCITE: Registured Agent sinitrg rnirod whes reinstating' DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PD [] DELETE 1 1TILE O Change [ Additon |+
N WYCKOFF, CATHLEEN M. 12 Nekg 3
oreerancrsss | 2877 NW 10TH STREET 1.3 STREET ADORESS a
CiTY-51- 7P QCALA FL 1.4 CITY- - 21 &
e STD [ CELETE Z1Tme [ Change [ Addilin | ©
MAME WYCKOFF, CAROLE A. 22 NAME
streer avoress | 2677 NW 10TH STREET 23 STREET ADDRESS
CITY-ST-21P QCALA FL 2400¥-§T-20 |
Tk [ D2EE 3 1TIIE [ Change  [] Addtion
HAME 32 NAME
STHEFT ALDRESS 3.3 STREET ADDRESS
GITY-51-2P 340TY-ST-AF 1
TE [] DELEIE 4 1 TILE [ Change  [J) Addition
NAME 42 NAME
STREE| ADDR:SS 43 SIRECY ADDRESS
CTY-ST- 2P 44TITY-ST-2P
THLE [ DELEE 51 THLE [ Crangz  [] Addilion
NaME 52 NAME
STREET ADDRESS 53 STRAEET ADDA S5
| ClEY-g1-2P sqony-st-zp |
TILE [ CELETE 5 1TME [ Crange  [] Addition
HAME 6.2 NAME
SUREF T ADDRESS 6.3 STREEI ADDRESS
cny-sT-2p | 64CMY-ST TP

14. | do hereby certify that the information supphed with this filing is valuntarily furnished and doss not auaify for the axemption slaled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indcated on this annual report or supplemental annual report is true and acurate and that my signature shall have the same legal effect as if made under
Gath; that | am an officer cr director of the corparat-on ar the receiver or trustec smpowered 1o exacule this report as required by Chapter BO7, Flonicla Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sigNaTURE: ColQioa~ M . U)%Qﬁg& e oSl 3520251221
SIGNATURE AND TYPED OR PRINTED NAME OF BHINING OFFIC! R DIRECT Date Dateng Prione #




