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

O woroemmnorere | Mar 18 1998 8:00am
ANNUAL REPORT

Secretary of Stale S C Cl'etal'y 0O f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 505454 (9)

. Corporation Name

SHELDON AMUSEMENT ENTERPRISES. INC.

0 0 O

Principal Piace of Business Mailing Address
22228 CONGHA AVE 22226 CONCHA AVE
BOCA RATON FL 33428 BOGA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17/1976
2. Principal Place of Busingss 2a, Mailing Address 4. FEl Number Applied For
21 26] 59-1657680 Not Applcahis
Sulte, Apt. #, eic Suile. Apt. ¥, etc. R
P wie. e B. Certificate of Status Desired O $|3 75 Additionel
@ ;ﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
123 asl Trust Fund Contribution ] Added to Fees
Zip Country L Country B. This corparation owes or has paid the current year Intangible
m ;] 2ﬂ E)-l Personal Properly Tax due June 30. Yes O ne
9. Name and Address of Current Registared Agent 10, Name and Address of Now Reglstered Agsni
SHELDON, JOSEPH H B1] Name
22228 CONCHA AVE 82| Stieet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84| City FL a?] Zip Code
11. Pureuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ite registered

offica or regisiered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Izmilial with, and accep! the onligations of. Section B07 0505, Florida Statutes. '

SIGNATURE A.LJALMO‘A. S lf.b‘lj Sheldon I-~-9%

oEs et

m-ﬁWh :‘ S "V

Signatfre, typed o printed nama ol tegueapd npl-‘nl and (Me ot appdoabie (NOTE Rnodisterad AQent signature required when reinstabting) DATE
12. OFFIGERS AND DIRE G1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE " 1) = DELETE 11 TITLE [ change L Adaition
NAME SHELDON, HENRY E. 12 NAME
smeeraporess | 4132 SOUTH SHADY LANE 13 STREET ADDRESS
£iy-s1- 29 BOYNTON BEACH FL 14 GITY-57-21P
TME PD | BETET ZITITE [ I Change  {_ Addition
NAME SHELDON, JOE 2.2 NAME
smeevanoress | 1841 POMPANO FARM RD 2.3 STREET ADDRESS
Oy -5T- 2P POMPANO BEACH FL 2.4CITY-§7-28 :
TITLE D 7 OFLETE 31TITLE R T I Change [ Addition
WANE SHELDON, MARY 32 NAME
smeeaooeess | 4132 SOUTH SHADY LANE 33 STREET ADDRESS
iTY-51-2¢ BOYNTON BEACH FL 34_CITY-§1-21P
ME ST T peLETe SATMLE [ Changs ] Addilion
NAME SHELDON, SYBIL 4.2 NAME
smec anoress | 22226 CONCHA AVENUE 43 STREET ADDRESS
Cy-S1- 7P BOCA RATON FL 44 CITY-5T- 2P
TME ] oeLete 51 TITLE Clcnhange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54TAY-ST-7P
TLE ] peLere 61TITLE LI changs [ Addition
NAME 62 NAME
STREET ADORESS 63 STREEY ADORESS
OTY- 8T- 2 64 CITY-5T-2IP

CR2E034 (10/97)

14. | hereby cerlify that the information suppliad with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceify that the Information
Inchcated on this annual report or supplamental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the roceiver o Truslee empowerad 10 execwte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. or on an allachmaenl with an address.

SIGNATURE: Lo 6D Jh Qo @

P L . i contfinle




