FILE NOW: FILING FEE IS $61.25 FILED

coepRn e Apr 27, 1999 8:00 am
ANMUAL REPORT e o ecretary of State

DIVISION OF 2ORPORATIONS 04-27-1999 90117 Q32 ****6] 25

1999
DOCUMENT # 702170

1. Corporation Name

BOWLING CENTERS ASSOCIATION OF FLORIDA, INC.

Principal Place of Business Mailing Address
4319 EHRLICH RD 4318 EHRICH RD |
TAMPA FL (3624 TAMPA FL 33624 l
us us
“Z. Principal Piace of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26 03/18/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App ied For
[22] [27] 59-2359587 Not Appiicable
City & S:ate City & State iti
=] R 1y 5. Cerfifcate of Status Desired [ $8.75 Audiional
23 E;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mMay Be
;! 25! ;} m Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81} Name
LOIS M. KOSTROSKI 82| Streat Aodress (P.O. Box Number is Not Acceptable)
4319 EHRLICH RD
TAMPA FL 33624 83
84| City FL ss| Zip Cade
1% Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submi's this statement for the purpose of changing its registered

office cr registered agent, or bo:h, in the State of Florida. Such change was authorized by the corporstion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered ageni and title if applicabls. {NOT =: Registered Agent signature requirad when reinsiating) DATE
P OFFICERS AND DIRECTORS 13. ADDITINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIMLE D [ bELETE 11TME [iChange [ Addition
NAME KOSTROSK], LOIS 12NAME
stree acoress| 4319 EHRILICH RD 13 STREET ADDRESS
orv.st-2e | TAMPA FL 33624 ; 14CITY-8T.ZIP
TILE D x)ELETE 21 TILE : [Change ] Addition
NAME HINTZ, EARL 22 NAME
streeTaopress| 800 CHENEY HEY 23 STREET ADDRESS
omv-sr.ze | TITUSVILLE FL 2.4 CITY-5T.2P
TMLE D [] DELETE 31TME [CiChange [} Addition
NAME KRAUSS, KEVIN 32NAME
seeTADoRt 5| 8668 PARK BLVD 3.3 STREET ADORESS
CITY-§T-2P SEMINOLE FL 34647 34.CITY-5T-2P
TRLE D [] DELETE 41TME [TJChange ] Addition
NAME HUBBARD, RICHARD 4,2 NAME
streeTanoress| 2250 FRUITVILLE RD 4.3 STREET ADDRESS
arv.st.zp | SARASOTA F 44 CITY-§7-2P
TmE D ] DELETE 5.4 TILE [JChange [ Addition
NAME BOJE, JEFF 52 NAME
sTrerT aoress| 609 CRATER LANE 53 STREET ADDRESS
crvsr-ze | TAMPA FL 33619 54 CITY-ST-218
TIMLE [ DELETE 61TME CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-§1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further zertify that the ir formation
indicatad on this annual raport ar supplemenital annual report is true and accurate and that my signature shall have the same legal effect as if made u1der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o cute this report as required by Chapter 617, Florida Statutes; and tha: my name appears in

RIS 164

CR2E037 {11/98)

Block 12 or Block 13 if changed, or on an menLy th/a/ gtiress, with T like empowered. , )
t A A e iy . . r
SIGNATURE: AN R ssmREN /s /Y /A‘;/{z;é 6//4/?7 &/5/%9:
Al'l TYPED OR PRINTED NAME OF $BNING OFFICER OR DIRECTOR 4 Date V4 7" Daytme Phone # ﬂ/%




