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FILE NIE(J: Fl%.’lﬁc. iEXAFTEH[IaAkYF%;'}I{S séosé./oo FILED

PROFIT S hk . FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O dm

CORPORATION TRy Sandra B. Mortham

oo ISION OF GORPORATIONS Secretary of State

DOCUMENT # FOB046 (7)
ZEPHYRHILLS CONCESSIONS, INC.

- (TR T

Principal Place of Businass Mailing Address
2138 GALL BLVD P0O. BOX B48
ZEPHYRHILLS FL 33556 QDESSA FL 33556
Us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
— 12/05/1980
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number  * Applied For
,;l . I;G] m] Not Applicable
Suite, Apt. #, elc. Suite, Ap! #, elc iti
_l I P ¢ - v 5. Certificate of Status Desired O $8.75 additionat
22 ;ﬂ Fee Required
City & Stato | Cnyé State 6. Elaction Campaign Financing $5.00 May Bo
EI . . o 28] R Trust Fund Contribution Added to Fees
Zip Country 21py Country B. This coiporation owes of has paid the current year Intangible
;I ;E] 29 m Personal Propanty Tax due June 30, [Oves [OnNo
. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
SIERRA, CYNTHIA C 81| Namo
17420 CRAWLEY RD. 82| Street Address (P.O. Box Nimber is Not Acceptable)
ZEPHYRHILLS FL. 335568
B3
84| Ciy FLJssI Zip Code

11. Pursuant 10 tha provisions of Soctions 607.0507 and 607 1508, Florida Slalules, the above named corporalion sUbMIts this staterment far the purpase of changing its registered
olfice or rogistored agent, or boih, in the: Stale of Flonda. Such change was autharized by the carporation's board of dirsctors. ! hereby accept the appoinimen as registered
agent. | am familiar with, and accepl the ubligations of, Section 607.0505, Florida Statutes.

SIGNATURE s -
Signature. fypad or prntsl name ef tagpetured agea and e f apgle abhe (NGTE Hegislored Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ peiete 11ITLE [ change  TJ Addition
RAME SIERRA, TIM 1.2 NAME
sweeTaporess | 17420 CRAWLEY RD. 1.3 STHEET ADDAESS
CiTy-$1- 2P ODESSA FL 1.4 0Ty - S1- 2P
TITLE [ LT otLete 21T00E [ change  [J Addition
HAME SIERRA, PIA 22 NAME
streeT ADoress | 17420 CRAWLEY RD. 23 STREET ADORESS
CiTy-51-21P ODESSA FL 2.4 CITY-ST-2P
TIE [Touere 31 TMLE [T change L] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
GITY-S1-ZIP 34.CAY-SI-2P
TLE [T DELETE 41 THLE . [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$T- 2P 44 CITy-§1-7IF
TILE [T oecere 51TILE T3 Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P - B 54 CITY-5T-2IP
TE R O 17133 BHTILE [ change ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEEY ADDRESS
CiTY-ST-21 5.4 CITY-5T-2P
14, | hareby cerlify that the information supplied with this hiing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtber certify that the information

indicated on this annua! rgport or supplermental annual reporl)s trug and accurate and that my signature shall have the sama legal effect as if made urdar oath; that 1 am an
officar or director of the gorNoration or the recewver or trustee empawered to execule this report as required by Chaptey 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ghangod, or on an attafhiment with an addre: .
o P Serce) 3/ i (53)940- 124

SIGNATURE:

CR2E034 (10/97)



