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

PROFIT
CORPORATION
ANNUAL REPORT

1997

i b

N

R

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

1. Corporation

Name

DOCUMENT # V60707
TOWN AND COUNTRY BALLROOM, INC.

(9)

Principal Place of Businoss

Mailng Address

FILED

Jan 24 1997 8:00am
Secretary of State

0O

21]

2]

650350478

501 NO BENEVA RD 501 NO BENEVA RD

STE 620 STE 620

SARASOTA FL 34232 SARASOTA FL 342321314

us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
08/28/1

2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For

Not Applicable

Suite, Apt. # otc

Suite, Apt. &, ete.

5. Certificate of Status Desired

0

$8.75 Additional

24

25

Country

26]

30]

Florida Statutes

‘Yos

EI ﬂ Fee Required
Cily & State City & Stale 6. Etection Campaign Financing $5.00 May Be

(23] (28] Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation has liability for iangible tax under s. 199,032,

DNO

9. Name and Address of Current Registered Agent

10. Nams and Address of New Registered Agent

BARRINGER, DONNA
501 NO BENEVA RD
STE 620

SARASOTA FL 4pes- F 4 22 2

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

85] Zip Code

FL

agent | am farmdiar wilh, and accepl ihe obhgations of, Section 607.0505, Flarida Statutes.

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sueh change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE . . . e
Seprature typeeton prased turae of te ed agent ad b W oappleable {NOTE. Rogis'ered Agant signature required when reinslating) DATE

12. OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [.J DELETE 1TILE [ change T Agiiton |5
NAME BARRINGER, DONNA 1.2 NAME 3
eraeet anoress | 3902 T5TH STE 1.3 STREET ADCRESS ]
orr-size | SARASOTA FL 14 CITY-ST-2P &
VILE [_J DELETE 21IMLE [Jchange [ Adaition |©
HAME 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

Y-Stz 2 4C0Y-51-2P

W.E L] pecete 31TI1LE [T change - Agdition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-ST-2IP 34, CITY-ST-2P

TLE L1 peLeve 41 TITLE [ change ] Addition
hAME 4,2 NANE

STREET ADGRESS, 4.3 STREET ADORESS

CITY-SI- 21 44 CITY-5T-2IP

TIE ] Dreeete EATILE [Jchange L] Addition
hAME 5.2 NAME

STREET ADDFESS 5.3 STREET ADDRESS

G- ST 2P 5.4 ITY-ST- 2P

T [ DEcETE 81 T0LE [J Change ] Addition
NEME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Y- ST 711 B4 CITY-ST-2P

SIGNATURE:

SIGNATURE AMD TYPED DR PRINTED NAME OF 's’ﬂ':umcéﬁééhbn DIRECTOR

/1797

14. | do hereby corlify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}0)), Florida Statutes. | further certify that the
intormalian ndicated on Inis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or drectar of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed or an an attachment with an address.

Py/~355/467)

Oayfime Phone &




