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

11. Pursuant ta the provisions of Sechons 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statlement for the purpose of changing ils registered
office or regstered agont or both, in the Stale of Florida, Such change was autharized by the corporation’s board of direstors. | hereby accept the appointmeant as registared
agent | am farmhar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatre, yped o0 prvled name of rgyistersd ageas @l oo gpplicate {NOTE Ragisterad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

7L DPS [T oruere I 11TIE - [ change [ J Addition

NAME STAUNKO, IVENE F. 1.2 NAME

sTheer aboress | 12806 15TH ST. 1.3 $TREET ADORESS

onv-st-ze | TAMPA FL 14CTY-§7-210

TinE VP L] pruere 21TE [J Change T Addition

HAME STAUNKO, DARLENE 22 NAME

sineez aobness | 1211 142ND ST. 23 STAEET ADDRESS

GiTY-51- 2P TAMPA FL 2. 4 CITY-5T- 7P

TITLE DVP [T oecete 31TME Ll Change L] Adaition

NAME STAUNKO, CHARLES E. 32 NAME

strer aooess | 12806 15TH ST. 33 STREET ADDAESS

or-stze_ | TAMPA FL e 34.CITY-ST-2PF

e DV [T DELERE 41TILE [T Change LT Addtion

HAME STAUNKO, WILLIAM T. 4.7 NAME

streer aDcress | 4208 N. HOLLY ST. [ 3 STREET ADDRESS

crv-star | TAMPA FL 44 CITY-$T-2IP

TInE oT [T oeLeTe 54 TILE [J Change L] Addition

NAME STAUNKO, JUDY ANN 52 NAME

saeer anbmess | 12808 15TH ST. 53 STAEET ADDRESS

CIlY-ST- 1P TAMPA FL 54 CITY-5T-21p

1TLE DVP LI DELETE B1TILE [T Change [ Addilion

NAME STAUNKO, KATHLENE M. £.2 NAME

streer ao0Rzss | 12806 15TH ST. .3 STREET ADDRESS

CITy- S1-21P TAMPA FL B4 CITY-8T-2IP

14. | do herchy cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the
ation or the receivor o trustee empowered to execute this repott as required by Chaptor 807, Florida Statutes; and that my name

el or on an atlachpdent with an address. /Vﬂ}‘( .ﬁ'ﬂtf?‘(w

2 S TP A

| am an officer o director Of the: corp
appears 11 Block 17 or Block 13 if g

SIGNATURE:

- el ) Ll .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytirme Frane +

infarmation indicated on this annual repan or supplemental annual report (s rue and accurate and that my signature shall have the same legal effect as if made under oath; that

PROFIT B oy FLORIOA DEPARTMENT OF STATE b O 1 99 8 . O O
sl
CORPORATION 5 ) Sandra B. Mortham Fe 5 7 . am
ANNUAL REPORT 1 S Secretary of State Secreta Of State
1997 A DIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
1. 8{)0’6“0!‘- Narr: 649454 6
SOUTHLAND AMUSEMENTS, INC.
Principal Place of Business Mamng Address “II’" Im' IIIlI Ilm |||" Iml IIII Illu III ’Ill l‘"”ll” IIIH Ill'
12806 15TH STREET 12608 {5TH STREET
TAMPA FL 3312 TAMPA FL 336124527
3. Date tncorporated or Qualified | 3a. Date of Last Report
12/27/1979 01/22/1996
2. Principal Place ol Businass 2a, Mailing Address 4, FEI Number Applied For
;Tl ...... 2—‘5] 5&1_965331 HNot Applicable
Suite, Apl #, plC |~ " Sute, Apt ¥, otc 5. Gertificate of Status Desired O $8.75 Additional
22 21| Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
E} ;;l Trust Fund Contribution 0 Added 1o Fees
Zip ___ Country Zip Country ‘| 8. This corperation has lability for intgngible tax under s. 189.032,
[24] 25 29] 30] Florida Stalutes Yes [ No
9. Name and Address of Currenl Registersd Agent . 10, Name and Address of New Registered Agent
STAUNKO, IVENE F. 81] Name
12806 15TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812
B3
84 Cny FL g5} Zip Code

CR2E034 (9/96)




