FILE NOW: FILING FEE A

FTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 AW,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seorstary of State
DIVISION OF CORPORATIONS

| DOCUMENT # S86823

PAINTED HORSE SALOON, INC.

(9)

Principal Place of Business

2677 NW {0TH STREET
OCALA FL 34475

Mailing Address

2677 NW 10TH STREET
OGALA FL 384755791

FILED
Apr 16 1997 8:00am
Secretary of State

(I

8. Date Incorporated or Qualified

10/11/1991

3a. Date of Last Reporl

04/24/1996

2. Principal Place of Business

2a. Mailing Addrass
26]

4, FEI Number

50-3083391

Applied For

2] [ - Not Applicable
T Suite, Apl K, elc Suite, Apt. ¥, 8ic. - } $B.75 Agditlonal
é.‘zli - "5] 8, Cerlificate of Status Desired a Feo Required
| Cily & Srale | City & State 6. Election Campaign Financing $5.00 May Be
39.] R, _ 28] Trust Fund Contribution Added 1o Fess
I . Country | e Country 8. This corporation has liability for inpdhgible tax under s, 199.032,
25_] e 25] ) 2—9—| ;ﬂ Fioricia Statutes Yos []MNo
:f,__ 9. Name snd Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent

WYCKOFF, CATHLEEN M. 81] Name

2677 NW 10TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)

OCALA FL. 32675

83

84| City

Zip Code

FL |*

F 19, Pursuant o The provis

SIGNATLUIRE. .

ons of Seclions 607 0502 6nd G07. 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing iis registered
athice or registenad agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agenl | am familiar with, and aceepl he obligations of, Section 807.0505, Florida Statutes.

Sl bt Iypl 1 e d e e betad) Agont ang Wi 4 Apphcabie (NOTE' Regislered Agenl signature requirad when renstating) DATE
(12, ~— OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD T DELETE 11 1ILE [ change ] Addition &
HaMi WYCKOFF, CATHLEEN M. 1.2 KAME §
st aooess | 2877 NW 10TH STREET 1.3 STREEY ADDRESS g
arv-si-or | OCALAFL 146yl 21 &
| Tine 1 STD [ToeieTe 21 TILE [JChange  [] Addition |O
MM WYCKOFF, CAROLE A. 22 NAME .
st s | 2677 NW 10TH STREET 23 STAEET ADDRESS
| an-siar | OCALA FL 2.4C1Y-51-2P
e [T oeete FERAT [T change  T_J Addition
HAWE 32NAME
SYRTET KIRESS 33 STREEY ADDRESS
oY s 34.CY-51-2P
e [ DELEIE 41TILE [T ctange T Adoition
NAME 4.2 NAME
STREED ADII S5 43 STREET ADDRESS
oy S1ap , 44 CITY-ST-2P
Er . ) [T DELETE 51 TIE [ Thange L] Addition
NAM: 5.2 NAME
SIRFFT ADLR: 5% 5.3 STAEET ADDRESS
ony Sl e 54 CITY-51-21P
e T [} DELETE 6.1 TIMLE [J change L] Addition
NAL 6.2 NAME
STHEF| AORE 55 63 STREET ADDRESS
CIV-51-2% ) 64 CTY-ST-2P

reby cerlfy that the information supphied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

' catedd on thig annual report or suppiemental annuat report is tree and accurate and that my signature shall have the same legal effect as If mades under path; that
| am an oficer or creclor of the corporation of the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bwock 12 or Block 133 if changed, or on an attachmont with an address.

Wo/s 7~ S202P122/

S’GNATURE. ' sneﬁm%honms&m‘ |

L) Daytime Phona #



