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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ABC AMUSEMENT COMPANY

312206 (7)

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

AT A O MO

5 DOUGLAS CIRGLE P.0. BOX 2072
r.0. BOX 2072 P.Q. BOX 2072
LAKE CITY FL 32055 LAKE CITY FL 32056 DO NOT WRITE IN THIS SPACE
us 1] 3. Dats Incorporated or Qualified
e 12/29/1966
2. Principal Place of Business Lz;_ Mailing Address 4. FEI Numbar Appliad For
21 2 59-1367127 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. i
P — Ut A 5. Certificate of Status Desired O $B'75 Additional
22 _ 27] Fea Required
City & State | Cily& Stale 6. Election Campaign Finansing $5.00 May Be
2_31 - —— J?BNI Trust Fund Conribution Added o Fees
Zip Country . Country 8. This corparation owes or has paid the current year Intapgible
rz_al 25 o 29| B 3_01 Personal Properly Tax due June 30. Yes No
'g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PHILPOT, MARY ANN 81] Nome
833 W. BAYA AVENUE B2| Street Address (P.O. Box Number is Not Acceptabie)
LAKE CITY FL 32055
83
B4 City FL 85| Zip Code

11. Pursuant lo 1he provisians of Seclions 667.0602 and §07.1508, Morida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agont, or holh, in the Stale of Tlorida. Such chango was authorized by the corporation's board of directars. | hereby accept the appointment as registered
ggent. | am familiar wilh, and accept the obligabions of, Seation 607 0505, Florida Statutes
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SIGNATURE JO Y e ’

Signiture ty)ed of prinded name ol tegessoradd azgeat andd et appls ahe (NOIT Hegistored Agent signature required when rainstatng) DATE p
12. o OFHICERS ANDDIRLCIORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PBD T orcee TATITLE O Trange [ Addtion |
NAME PHILPOT, MARY ANN 12 NAME §
staceraporess | 399 W BAYA AVE 1.3 STREET ADORESS <
CITY-5T-2P LAKE CITY FL S 1A CITY-5T- 7P &
TinLE VU [ Jortete 21T01LE Tl Change T Addition [
NAME PHILPOT, DON G 22 NAME
streeraooaess | G063 PEACHTREE PARKWAY, SUITE 1028 23 STREET ADDRESS
CITY-S1-2P NORCROSS GA 2 8CIY-S1-2P
THLE [T DELETE 41 TTLE LT change [ Addilion
NAME 82 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P e 34.GiTY-S1-21P
TILE ' - [T DerFTE 41 TILE [ Ghange 1] Addition
NAME 4.2 NAKE
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-§1-21P . 44CITY-§1-2p
TITLE [T otien B1TIILE O Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2F N 54 CITY-5T-2IF
TITLE : T OFLETE §170LE T change [T Addition
NAME 62 NaME
STREET ADDRESS &3 STREET ATIDRESS
CITY-5T-ZP 6.4 CITY-5T-21p

VA

it with ad 5.y
sl PR peT

14, | hereby cerlify that the information supphied with this Hiling docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officar or director of tho corporation ar the recoiver or trusted empowered 1o exocute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, %rﬁn allachr,
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