SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598.

AMOUNT PUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

FILED
Jul 30 1998 8:00am

1998

T By FLORIDA DEPARTMENT OF STATE
CORPORATION y A Sandra B. Mortham
ANNUAL REPORT ; E Secretary of Slate

DIVISION OF CORPCRATIONS

POSAMENT# 24148
IONA AMUSEMENT COMPANY

Principal Place of Business

% WILLIAM ALTHAUSEN
1305 MARLIN DRIVE

"7 Maling Address

(5)

LT

% WILLIAM ALTHAUSEN
1305 MARLIN DRIVE

Secretary of State

DO NOT WRITE IN THIS SPACE

NAPLES FL 33962 NAPLES FL 33362
3. Date Incorporated or Qualified
e __10/27/1960
2. Principal Place of Business |_2a. Mailing Address 4. FEI Number Appliad For
’m - 26] 59:09534@5 . Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ulte, Apt ¥ & oy SO AR 6 5, Cerlificate of Stalus Desired L $8.75 Additonal
22 _ ) 2;] Fea Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Bo
23] e ) Trust Fund Centribution L] Added 10 Foes
Zip ___ Gounlry ~Zip Country 8. This corporation owes or has paid the current year Infangible
24 _ 2_51]_ o 2_91 30 Parsonal Property Tax dus June 30, Yes Ne
9. Name and Addrees of Current Regislered Agant 10. Name and Address of New Registered Agent
B1| N
BROWN, IVAN P ame
813 JA.C‘KSON AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936 i
84| City FL 85| Zip Code

agent. | am famlliar with, and accept tha obligations of, section 607.0505, Florida Statutes.

11, Pursuanl to the provisicns of sections 607 0502 and 807.1508-}1563 Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

SIGNATURE ygiuﬁu_&m W i o P
onature, typod o printed name Ot registered agant and tille i Bpphcalie (NOTE- Registerad Agant signature reguired whan rainglating)

DAT#

7 /a.z%%

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TME PD [ Ipeiere 10 TILE [ change [ Additon g
NAME BROWN X 12 NAWE

STREETADDRESS | BOX 436“:2AFNDP1 N/A 1.3 STREET ADDRESS Y
CITY-ST-ZP MADISON ME 14 CITY-ST-2IP g
TE ST [ JoeceTe 21TME [] change [_] Addilon
NAME BROWN,MARY E. 2.7 NAME

streeraporess | BOX 439 RFD 1 N/A 2.3 5TREET ADDRESS -

CITY-ST.2IP MADISON ME o 2.4 CITV-S1ZP

e [J oecere BATITLE [T changs L1 Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP e 34 CNY-ST-2P

e [l pEcere 41TILE (T change [ Addition
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-5T-2IP . i 4.4 CITY-5T-2IP

TILE [ Joecere S1TLE (T change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 5TREETAODRESS

CITY-5T-20 ~ . o 6.4 CITY-ST-ZIP

e [ Joecete BATME [ change [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITV.ST-2P 64 CITY-ST-24P

in Block 12 or Black 13 if changad, or on an attachment with an address.

B 2 - R e Y N Y

ISR A" ™I ra

14. 1 hareby certify thal the information supplied wilh this filing does not qualify for the exemption stated in saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thls annual repori or supplemental annua! report is trve and accurate and that my signature shall have the same lagal effect as if made under oath; that | em
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Y Y .




