FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT g =

S FLORIDA DEPARTMENT QOF STATE 1

3
CORPORATION Ci: Sarncira B Martham
ANNUAL REPORT 'fj Seurelary of Suate
1996 . s DIVISION OF CORFPORATIONS

DOCUMENT # V03805 (1)

1. Corporation Marng

DOCTOR FEELGOODE'S BOOGIE WOOGIE EMPORIUM INC.

| PR

Frincipa! Place of Businass o M i-ilrsg Ad:lft‘:lb
2471 E COMMERCIAL BLVD 2243 LAZY LANE
FT LAUDERDALE FL 33308 LAZY LANE FL 33305
us us [
3. Date incorporated or Qualticd | 3a. Date of Last Roport
2, Piincipa! Place of Busingss B 2a. MGiHl‘-(_J- Acdess : oy 4. FEI Number ' T T pplied For |
21 T B vy ] w29 {ezy LMC 650808779 Not Appicable |
Suite, APt #, ete. | Sdte At et 5. Certficate of Status Deosired 3 $8.75 Adquiorua\
E‘ 27 - Fee Required
Gity & State oy & Srate 6. Flecton Carnpaion Fiancing $5.00 ma
| . —— L . y Be
E 281 2- K&\z Lﬂ'ut ’ A Trust Fund Contrbution (. Added to Fees
2 | Country - &p | Country 8. This corporation has habitty for inlangib'a tax under s 199.032,
2_4‘[ 2;1 o 2ﬂ 23 3o 'S 30] JS A Fiorida Statutes O ves [QNo
9. Name and Address of Current Registered Agent | ) 10. Name and Address of New Registered Agent
B1] Name
Fm JOSEPH 82| Street Address (P.0. Box Number is Not Acceptanla o

2245 LAZY LANE
LAZY LAKE FL. 33305 83

84 Ciy

851 Zip Code

FL

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Flonda Statutes, 1he above named cormaoration sabmits this staternent for the purpose of changing i's registered offce
or regstered agent, or both, in the State of Finia Such change was authorzed by tne corporaion's board of drestors 1 herely accepl the appointment as registare agent. 1 am
famibar wilth, and accept the obligations of, Section 6070505, Flonda Statutes.

SIGNATURE _

CR2E034 (12/95)

S BB 5 priS T e el i el e e O o TF R K Ui o bt i roreg B AT
12, Lo ORSTRS aNDDReCTons s T T R IONSAICHANGE S 10 OFFIGERE AND DIECTORS N1 T
TITLE D ] ELETE TUTIE [JChange [ ] Addtan
NAME FODERA, JOSEPH 12 hamE
staeer aponrss | 2249 LAZY LANE 1 TSTREET AIDRESS
CiTy-81-2p LAZY LAKE FL L Jorevrestoe [ L
FITLE STD [J DecEre 2 1NINLE [ Charg: [T Additon
NANE CHARITON, ALEX 27 HaMt
STREEN ADDRESS 1‘30 WNN PM-M CT 2 I STHEE T ANDRESS
CItY-ST-21p HOLLYWOOD FL e M zacay-stne o B
TITLE ] DECEEE KRRAT [ Change  [J Additicn
NAME 37 haME
STREET ADDRESS 3% STREET ALDRESS
LAY -S1-2p . . 3400y 512
THIE [ DELETE 4 1TLE [ Charge [ Addion
NAME A T MARIE
SIREET ADCRESS 4 3 STHEET ADIDRE S
Cry-ST-21P R [ A B2
TITLE ] GELETH 5 1 TTLE [ Change  [] Add:hon
NAME 52 NAME
STREET ADDRESS 53 STREFT ALDRESS
Oy ST-2P B L _ o R edcn-saF X B
TILE [7 DELETE & 1TIRLE [3 Chargz [ Additon
hAME 6 & NaRIE
STREET ADDRESS 44 SIREET ATDRESS
Cily-ST-2IF n 640y 5z

14. 1 do hesaby certify that the infonnaton suapled with s T is volntarih, famished 293 does nol qualy for he exemplon siated in Gocion 118 07,35k, Florida Statutes | furthar
certify that the information midicalad on i3 armual roport on supplanental anaual report is rue and accurate and that my signature shall have the same legal efect as if maok undar
oath; that | am an officer or drector 0F the cororg®in or the repefTer or tustos rrpowersd Eo exeoute this reporl as required by Chapler 6807, Flarida Statates, and that niy Name

appears in Block 12 or Block 13 1t ¢ anged, g
é /

SIGNATURE: . Gt o7




