R LA

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000059919 (6)

CASINO GETAWAYS, INC.

Mailing Addhass
16520 8 TAMIAM) TR

Principal Place of Business

16520 S TAMIAMI TR

FILED
Mar 10 1998 8:00am
Secretary of State

UGN KRARA N

207 #18-268
FT MYERS FL 33908 FT MYERS FL 33308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Quatifiod
Q7/17/1996
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
[2] 1o ; TR (] S0 S Tamiam, (@ 650676306 Not Appiicable
Suite, ApL #, 8lc. Suite. Apl. ¥, efc. - _ $8.75 adaitional
;l_ v . ) ()\0’7 ;;I \{ - g 5. Certificate of Status Desired g Fee Required
City & Statg City § Slale 6. Election Campaign Financing $5.00 May Be
23 FT Imyac FL 26] “Tymyarg  EL Trust Fund Contribufion Added to Feos
Zp Country Zip { Country 8. This corporation owes or has paid the currenl year Intangible
’;l "O‘bq b‘& ’;5—| : 28 2) Bq 2] g _:!;I Personal Property Tax dus June 30. Oves OOnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEIST, H A 81| Namo
1681 ESTERC BLVD SUITE 20 82| Strest Address (P.O. Box Number 15 Mot Accaptable)
FT MYERS BEACH FL 33932 -
84] City FL lssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

Signature typad o printed nan s ol registored agent and tilke .l appiicable [NOTE" Registerad Agant signature raquired when reinstating} DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE b [T DELETE 11 TME [ change [T Addition | =
NAME CANDAFFIO, CHRIS 1.2 NAME §
staeer aopress | 16350 FAIRWAY WOODS DR 1.3 STREET ADDRESS g
CITY-5T-21P FT MYERS FL 33208 14 CITY-ST- 2P S
TITLE L1 DELETE 2110LE J Change [ Addition [©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
e [T DeLeTe 31IME [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 1 33 STREET ADDRESS
CITy-S1- 2P 34.CIY-ST-ZP
TMLE ] DeLETE LATIME [T Change I Additien
NAME 4.2 NAME
STREET ADDRESS 48 STREET ADDRESS
CITY-ST- 2P 44 Ciry-ST-2P
TIME [T DeLETE 51TMLE [Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CiTY- ST- 2P
TME [ DeLeTE 6.1 TITLE [T change [ Addition
NAME B.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-2Ip 64 CITY-ST-29

14. | hereby certi

indicated on this annual report or supplemental annual raporM true and accurate and 1

officer ar director of the corporation or thpteceiver or trus!
Block 12 or Block 13 if changad, oﬁlachmwt wi

rFr. Y r. T FLJET . 1T .=

that the information suppliod wilh this filing does not qualify for the exemﬁltion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal affect as if mada under oath; that I am an

/‘h(h[s repeon as required by Chapler 607, Florida Statutes; and that my name appears in
A

7 I oo/




