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

PROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS - S ecretary Of State
DOCUMENT # JO366 (4)

1. Corporation Narme
Maring Address ”III"I Im ||||| "m II“I I“N Imlml Imlml’ I'I" Illu I‘l" |||‘

BIG M AMUSEMENTS, INC.

Principat Place of Business

1855 5. KANMER HWY.#6 1856 8. KANNER HWY.#6
PO, BOX 1167 P.O. BOX 1§87
STUART FL 34995 STUART FL 349951187
3. Date Incorporated or Qualfied | 38, Date of Last Repon
03/13/1986 02/16/1996
2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Applied For
o ___ 2] 69-2653905 Not Appicania
Suite, Apt. #, elc Suite, Apt #, etc. i
_l wile. Anl. 4. Ble Hte, Apt 7, 81C 6. Certificals of Status Desired [ 53'75 Additional
22 m Foe Raquired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
E} za] Trust Fund Gontribution D Added to Fees
Zip Country | dp Country 8. This corporation has llability for intangibla tgx under 5, 199.032,
;l ?5] 29] 3_0-] Florida Statules [J ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
LITTMAN, CURTIS A. 81) Name
1855 8 KANNER HwY’ #0 B2| Street Address {P.Q. Box Number is Not Acceptable)
STUART FL 34984

83

Zip Code

84| City -~ FL 85

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose?:i changing its registerad
office ar regislered agent, or both. In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . o

Sgnanne tpen o ptinced s of regsterad agent and litle ¢ apolcable {HDTE: Registbrad Agent signalute tequired when reinstating) DAYE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
une PD [T DECETE 1.1 TITLE PO [X Changs [T Addilion
NAME MERRIMAN, TIMOTHY F. 1.2 NAME MQP mMon Timot hy F

(M / Y

see aoprrss | 5652 SE NASSAU TERR LSS ADDKESS (o3 & LCL‘fCu.{G‘\“’ e &t
orv.sr-ow | STUART FL worest-ze | S+aract BL
T I DeLETe 21 [ TChangs L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIlY-S1- 7IF 2 4 CITY-51- 2P
e 1 DELETE 21 TIE ] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIY-§1-219 34 LY -ST- 2P
TIILE [T DELETE 41TIE [V Change L] Addition
NAME 4.2 NAME
STREET ACCHESS 4.3 STREET ADDRESS
CIY-ST- 2P 44CITY-51-2P
e ] bELETE 51 HILE . L] Changs [ ) Adsttion
NAME 6.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTy-ST-21P SACITY-5T-2IP
TTLE [T oELETE 6.9 TILE L] Change  [] Addition
NAME 62 NAME
STREET ADDRZSS 63 STREET ADDAESS
CITY-ST- 7P €4 CITY-ST-2P

14, 1 do hereby cerbfy that the informalion supplisd with this filing does not gualdy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as i made under oath; that
I'am an officer or director of the carporation or the receiver or truslee empowerad to execule this report as required by Chapter 607, Flonida Statuites; and that my name

d, or onan attachment with:zn addrass.

appears in Block 12 oyis if chal
! o e T y
SIGNATURE: ity 15 Ml o [g f17  (se))ofr-7229
SHENA T OFFICER OR OYREGTOR Cale T Bapime Phone *

FYLIT TS

Ry o o o Feb 11 1997 8:00am

CR2E034 (9/96)



