FILE NOW: FILING FEE AFTER MAY 1ST IS $480.00 FILED

CORPORATION romoeoemengrsse | Feb 05 1998 8:00am
ANNUAL REPORT Secretary of Stefe

1998 OISon O GoRPoRATIONS Secretary of State
DOCUMENT # V29314 (4)

1. Corporanon Name

LOST WEEKEND, INC.

G RWIRARIRAR0

FL [®

Principal Place of Business Mailing Address
115 SOUTH QUVE AVENUE 115 SOUTH OLIVE AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/17/1992
2. Principal Place of Buslness 2a. Majling Address 4. FEl Number Applied For
j21] 26] 65-0329155 Not Applicable
Suite, Apt. ¥, elc. ) Suite, Apt. 4, etc. ) it
—| e AP ——1 fte. Ap ° 5. Certificate of Staius Desired | $8.75 additional
22 27 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E[ ;l Trust Fund Contribution | i Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;’ 25 E‘ 30 Personal Properly Tax due Juneg 30. Fvyes [Cno
. Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Agent B
FRIELICH, SCOTT 81} Name
115 S. OLIVE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
B4| City Zip Code

11. Pursuant (o the provisions of Sections 07,0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits_this statement for the purpose of changing its registered
ofhice ar registared agent, or both, in the Stale of Flerida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section B07.0805, Florida Statutes.

SIGNATURE _
Signatursy, typed < printed name of repf$iered ngent And litke i applicabla, (MOTE: Reglstered Agent signature required when reinstatng) DATE
12. QFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TQO OFFICERS ANC DIRECTCRS IN 12
THLE D [T DELETE 11TLE i Change L Addition
NAME MAYQ, RODNEY B. 1.2 NAME
greer acoress | 2910 NORTH FLAGLER DR. 1.3 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 1,4 ITY - 5T-ZP
TWILE V [ DELETE 21TME [T Change L] Addition
HAME FRIELICH, SCOTT 22 NAME
seer apoeess | 1001 S. FIAGLER DR, #204 23 STREET ADURESS
CITY -§T-2IF WEST PALM BEACH FL 2, 4CITY-§T-ZIF
TITLE L] oeLETE 3ATILE T Dlchnge [} Addtion
NAME 3.2 HAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-ZIF 34, CITY-5T- 2P
TILE LT DELETE 41TME T Change [ Addition
HAME 4, 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
| _CIm¥-s7. 2P 44 CITY-ST-2IP
TITLE ] DELETE 5.1 TITLE ~ [Jchange [l Additian
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-51-2iP
TILE CJ DELETE 6.1 TILE [ Change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY «5T- ZP 6.4 QITY-5T-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the inforrnation

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recelver or trustes empowered to execute this repart as required by Chapter 807, Florlda Statutes; and that my name appears in

Block 12 of Bleck 13 if chan , Or on an attachment with as address. * .
SIGNATURE: { / 2 / 98 567 3322309

CR2E034 (10/97)



