PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DVISION OF CORPORATIONS

DOCUMENT # 505454

SHELDON AMUSEMENT ENTERPRISES, INC.

©)

Principal Place of Business Mailing Address

FILED
Feb 05 1997 8:00am
Secretary of State

O

22226 CONCHA AVE 22225 CONCHA AVE
BOCA RATON FL 33428 BOCA RATON FL 33428-3912
8. Date Incorporated or Qualified | 3a, Date of Last Report
06/17/1976 03/22/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;;i—l 681657680 Not Applicable
‘ # el Suite, Apt. #, alc.
j e e e 8. Certificale of Stalus Desired ] $8.75 Adddlonal
22 "zﬂ Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Confribution Added 1o Fees
&p Country Zip Country 8. This corporation has liability for istangible lax under 5. 199.032,
23 ;g] ;;I ;l Florida Statutes ves [ o
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registersd Agent
SHELDON, JOSEPH H o] Name
22228 CONCHA AVE 2 Stract Address (P.O. Box Number s Not Accaptable)
BOCA RATON FL 33426

83

84| City

Zip Code

FL {*

11, Pursuant lo the provisions of Sechons 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offiee of regstered agent. or bath, in the Stale of Florida. Such ¢hange was auiharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl | am farriliar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Signature typed of grinted namie of regiterod agerd and tite f applicable (MOTE: Rogislerad Agen signalure raquired when reinstating) DATE
12, GFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 12
TITLE VD ] DELETE LATIMLE [ change T Addition
HAME SHELDON, HENRY E. 12 NAME
sweetaooess | 4132 SOUTH SHADY LANE 1 STAEEF ADDRESS
CiTY- 1 -2 BOYNTON BEACH FL 14 CITY-ST-2P
TITLE PD T DeLETE 21TILE O change [T Addition
HAME SHELDON, JOE 22 NAME
sreeraporess | 1841 POMPANO FARM RD 2.3 STREEY ADDRESS
CITY-s1- 27 POMPANQ BEACH FL 2.4 CITY-51-2P .
TINLE D [J DELETE 3.4 TITLE [ thange [ Adaition
NAME SHELDON, MARY 1.2 MAME
streer aooness | 4132 SQUTH SHADY LANE 13 STREET ADDRESS
CTY-S1- 2 BOYNTON BEACH FL 9.4 CITY-ST-2P
TIRE 5T CTotiEr 41 TITLE [T chenge L Addition
HAME SHELDON, SYBIL 4.2 NAME
sweeraooress | 22226 CONCHA AVENUE I 4.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 44CTY-5T-2P
TIME [T DEETE 5.1 TILE L) Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
Oy -ST-21 5.4 CITY-ST- 2P
TLE T oeceTe 6.1 TITLE L Change '] Addition
hAME 6.2 NAME
SIREET ADDRESS 6.3 SYREET ADORESS
CHY-S1- 20 64 CITY-ST- 2P

SIGNATURE: Sybi} She ldo

NATURE AND TYPED OR PRI

1-30-27

14. | do hereby cenily that the: infermation supplied with this fiing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal affact as i made under oath; that
| arm an olficer or director of the carporation or the recewer or trustes empowered 1o executa this rapor as required by Chapter 807, Florida Statutes; and that my nams
appears n Block 12 or Block 13 if changed. or an an attachment with an address.

501 -487-4 (¥4

M{ﬁﬁm OFFICER OR DIRECTOR

Data

Daytime Phone #




