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

conrommon e | Feb 26 1998 8:00am
ANNUAL REPORT Secrgtary of State

1998 DVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F93000000822 (7)
ROYAL PALMS BOWLING CENTER, INC.

BT A

.

Principal Place of Businoss Mailing Addrass
800 US 27 SOUTH 800 US 27 SOUTH
LAKE PLAGID FL 33852 LAKE PLACID FL 33852
Us Us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified
02/15/1993
2. Principal Place ol Businoss 2a. Mailing Addrass 4, FEI Number Applied For
[21] ) 35-1878234 _INot Appiicable
uite, Apt. #, olc. Suito, Apt #, otc.
Suite. Ap e . wie. AP &e 5. Cetificate of Status Desired O $3.75 Addltional
[22] 27] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
23 e Trust Fund Contribution 0 Added to Foes
Zip Cournttry 2w Country B. This corporation owes or has paid the current year Intangible
?ﬂ 25 26ﬂ 30 Parsonal Property Tax due June 30, Oves [One
g, Name and Address ol Current Reglsterad Agant 10. Name and Address of New Registered Agent
MILES, ROBERT 7 SR. 81| Neme
81 COLE DANLEY B2| Street Address (P.O. Box Number is Not Acceplable)
LAKE PLACID FL 33852 -
84| Ciy FL Ias| Zip Code

11. Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aHice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agant. | am familiar with. and accep! the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _ e el R
Stanature typeed o printod name of fegedtesed Bgant and e it apphcablo (NDTE Hegistared Agenl Bignature required when rainstating) DATE
12. OF T1CE RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D {Toelene 11TITLE [Tchange  [J Addition
NAME MILES, ROBERT T SR. 12 NAME
street aomeess | 123 NIEMAN STREET 1.3 STREEY ADDRESS
Ty~ §1- 29 SUNMAN IN 47042 1ATHTY-ST- 2
ILE STD T Lkt 21TIE [T Crange™ ] Addition
HAME MILES, BARBARA M 2.2NAME
sreeeraponess | 123 NIEMAN STREET 2.3 5TREET ADDRESS
CITY-ST-21p SUNMAN IN 47042 _ 2 4CITY-51-7IP ‘
TITE PD ] peere 31TME [T Change™ [ Addition
NAME MILES, HENRY S 3.2 NAME
swreetaporess | 328 LAKE JUNE RD 33 STREET ADORESS
CITY-ST-2IP LAKE PLACID FL 34 CITY-5T-2P
TME VPD [J oeuere A1TILE [ Change ~ [J Addition
NAME MILES, ROBERT T JR. 4 2 HAME
sreerappaess | 123 NIEMAN STREET 43 STREET ADDRESS
QITY - 51-2P SUNMAN IN 47042 A4Ciy-5T-29
TLE U] DELETE 5.1 THILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T-100 . B4 CITY-§1-ZIP
TIE L] DELETE ATIILE “[Ochange T Asdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-ST-2P
14, | horeby corlily thal tho informalon supghed with this Hiing does net qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation

indicated on this annual roporl o supplomontal annual report is true and accurate and that my signature shall have the seme legal effect as it made under oath; that | am an
officer or direcior of 1ho corparation of the receiver o trusteo ampowered to execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or an an attachmest with an addross. ~
SIGCNATURE- %m/* a7 L thewey <. mies.  alikiag Gs1)65F-0705

CR2E034 (10/97)



