PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE Mar 24 1 9 9 8 8 O O am

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 853510

1. Corporalion Name

MCCLINTON AMUSEMENT CENTERS, INC.

(6)

0 A

Principal Place of Business

Mailing Address

Hs-s-Paewer 4 05 Carmich +e-+a5-0kmy. 4165 Carmiahae) Rd.
MONTGOMERY AL 36106 michae| Rd, MONTGOMERY 4\\L"l 36106
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/19/1962
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 630822073 Nol Applicablo

2

Sulta, Apl. #, etc

ichae]. Rd.|

Suite, Apl. #, etc,

E&J A 5 c armi c.hae ] KS!L 6. Certificate of Status Desired (] Foo Ruguired

$8.75 Additional

City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3| E] Trust Fund Cantribution ] Added to Fees

Zip Country Zip Country 8. This corporation owes of has pald the curient year Intangible
;‘ El ?91 m Personal Proparty Tax due June 30, Oves Ono

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

cr CMPORA.HON SYSTEM 81| Name
;ZL%?A;ISDE ;?.L:N%gfom B2] Sirest Addrass (P.O. Box Number is Not Acceptable)
83
84 City ' FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerea agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the abligatans of, Saction 607.0505, Florida Stalutes.

Signature, fypnd o printed name of egeEteed agam and tiia | Bpplcable NOTE - Ragistered Agonl signalura requited whan reinstaling) DATE =
17 OFF ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e 5 T DELETE 11 TILE S ~ P change L] Addition | £
NAME SURLES, JOAN J. 12NAve Surles, Joon T 3
stheetaooness | 1406 1-85 PKWY. st s | 168 Caymichac] Rd %
CITY-51-2IP MONTGOMERY AL 14 CITY-ST-2P Mon f%pmg,x” ; AL Apl E]g S
ML PO | FEGHE 21 TITLE D Change Addition | O
NAME MCCLINTON, JOEL D. 22 NAME mMells nio n JTOCJ D.
sineeT aponess | 1408 1-85 PKWY, st anoness | Hl o B Cav fichact Ed .
CITY- 87 2P MONTGOMERY AL Iz.acnwvspzw L. o)
I L -2 MEEGEE a1 TITLE l Change ilion
NAME - 1355 Wm. 32NAME Hehson , Letitia. B.
STREET ADDRESS sastreer aooress | 44 1o B dl.r michael Rd.
CITY-$T-2IP 34, §ITY-51-2P Mot
TITLE [T DELETE 41TITLE Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -ST-2P 44CITY-St-2
MLE [ peceTe 51 TILE [J change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TItE T DecETE 6.1TIME [ changs™ [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
Iy -5T-2IP 64 CITY-51- 29

14. | hergby corti

' IF_3SF L JERI. .1 "

that tho infarmation supphied with this filing does not quatify for ¢
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or Trustoo empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anachmenl/\lh an address.

P T | nﬁL..L' - [ an( - ™ 212 .50 221-'.37(')...9/.‘.“‘

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




