FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT
CORPORATION
ANNUAL REPORY

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMEMT OF STATE

DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ROYAL PALMS BOWLING CENTER, INC.

Principal Place of Business Mailing Address

800 US 27 SOUTH 800 US 27 SOUTH
LAKE PLAGID FL 33852 LAKE PLACID FL 33852-8516
us us

AR

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

20 20]

|25}

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
;l ;E—l 35-1878234 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
[ P 5. Certificate of Status Desired d $8'75 Addltional
El ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI m Trust Fund Contribution Added to Faes
_l Zip Country Zip Country B. This corparalion has lability for intangible tax under s 198.032,
24

Florida Stalutes Yes []Ne

10. Name and Address of New Reglstered Agent

Name

Street Address {P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
MILES, ROBERT T SR. o
81 COLE DANLEY 82
LAKE PLACID FL 33852 -
84

City B5| Zip Code

FL

agent. | am familiar with, and accepl the oblgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing ils registered
office or regislered 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

appears in Block 12 or Block 33 if changed, or on an attachment with an address.

o ES €7 el A

da N ey )

Slgnature typed of pried name ol registerad agen: and e 1 applicatle INOTE Flegisterec Agent sigraliie 1equited wher renstalng) DATE
12, OFFICERS AND DIRECTORS 13 ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TLE U Change  [J Addition
NAME MILES, ROBERT T SR. 12 KAME
seet aopaess | 123 NIEMAN STREET 13 STREET ADDRESS
cav-st-ze | SUNMAN IN 47042 140TY-5T-2P
TITLE STD [ oeLete 21TMLE O change [ Addition
NAME MILES, BARBARA M 27 NAME
streer aopress | 123 NIEMAN STREET 23 STREST ADDRESS
cry-st-ze | SUNMAN IN 47042 2 4 CTY-ST- 2P
THLE PD [ pecETE 31THLE [T change [T Aadition
NAME MILES, HENRY S 32 HAME
street acomess | 328 LAKE JUNE RD 3.3 STREET ADDRESS
cv-st-ze | LAKE PLACID FL 24 OTY-5T-2P
TITLE VPD [T oeLete 41 THLE [J change  [J Addition
NaME MILES, ROBERT T JR. 4.2 NAME
streer aooness | 123 NIEMAN STREET 4.3 STREET ADDRESS
onv-s1-2e | SUNMAN IN 47042 44 CTY-ST-7P
TILE [ 3 peLete 51 TIILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51- 21P 5.4 CITY-ST-71P
TLE [J DELETE 6.1 THLE [J change  T_J Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY 5T 2P B4 CITY - 5T-2
14, | de hereby certify that the informalion supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

informalion indicated on this annual report or suppltemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of the corporation or the receiver ar trustee empowered to execute this repart as reguired by Chapter 607, Florida Statu

le@aﬁ?hat my name

’)/...du/ﬂ” /:.04-—/).&'}4

CR2E034 (9/96)



