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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name'

# F93000000822
ROYAL PALMS BOWLING GENTER, INC.

Principal Place of Business

Mailing Address

FILED

Uase i i3

Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90066 007 **+*150.00

O A O

800 US 27°SOUTH - 800 US 27 SOUTH :
LAKE PLACID FL 33852 LAKE PLACID FL 33852 :
Us : . s .DO NOT WRITE iN THIS SPACE. .
3. Date Incorporated or Qualifed
. - _ 02/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number F_ Applied For o
L ' 2 35-1878234 Not Applicable | -
Suite, Apt. #, etc, Suite, Apt. #, elc. ’ : A it
wie: ApL#, e . P 5. Certifcate of Status Dasired . [l $8.75 Adcfmonaf
22 Lo ;’ Fee Required
City & State ‘ City & State ) 6. Election Campaign Financing ' $5.00 May Be
23 ‘ 28] , Trust Fund Contribution Added to Fees
Zip CPUT_‘U’Y : Zip Country 8. This corporation owes the current year Intangible
24 25| . El-, fm Personal Property Tax. Oves {ONo
_ 9. Name and Address of Current Registered Agent . . 10. Name and Address of New Registered Agent
.o T AU T 81| Name D o
MILES-’FRO'B'EMT"I-SH‘J-‘” -y e 82| Street Address (P.0. Box Number 5% t Acceptabl
31_’ COLEDANLEY SHEL N Y L ree ress (| 0. ox: umber is’ 0,‘ cceptable)
LAKE PLACID FL 33852 83 ;
' A 84| City ST T FL 85]"
TR L R '

il

LUSUANE'10 the provisions of Sections 607.0502 and 60; '
officé or registered agent, or both, in the State of Fidrida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 607. 505, Flol

SIGNATURE -

rida Statutes.

607.1508, F| Tarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors, | hereby accept 1

he appointment as regisfered

Signature, typed or printed nsn;»e of ragistered agent and tille i applicable.

(NOTE: Registerad Agent signaturs required when reinslating) - R

DATE

uz- OFFICERS AND DIRECTORS 13. ADDITIONSICHANG_ES TO OFFICERS AND DIRECTORS IN 12
e B N T DELETE 11TME Lot i [JChange  [] Addition
NAME MILES, ROBERT T SR. 12 NAME ’
sTReeTapoRess| 123 NIEMAN STREET 13 STREET ADORESS
cmy-st-zr - | SUNMAN IN 47042 14 GITY-ST-ZP :
TILE ST - [ DELETE 21 TMLE [IChange [ Addition
NAME MILES, BARBARA M - - 22NAVE
sTReeT anoress| 123 NIEMAN STREET .- 23 STREET ADORESS
CITY-ST-2P SUNMAN IN 47042 - -, .. e 2.4CMY-$T.2P
PDor -~ [LJDELETE 31TME CIChange [ Addition
; -HENRY:S - 5 32NAME
35l 328 'LAKE JUNE RD 33 STREET ADDRESS
'| LAKE PLACID FL* 34, CITY-ST-zIP
VPD© - {J DELETE 41TME
.,MILES, ROBERT T JR : 4.2 NAME
3| 123-NIEMAN STREET 7 43 STREET ADORESS
SUNMAN N 47042 ) 44CITY-ST-ZP
TITLE . [ ] DELETE 5.1 TILE [OChange  [] Additicn
NANE ' 52 NAME o ) '
STREETADDRESS| 53 STREET ADORESS )
CITY-ST-2IP ; . 54 CITY-ST-ZP T o
TMLE L DELETE 6.1 TMLE [ Change DAuuW A
NAME ik 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ory-st-ap o[ Sl 64 CITY-ST-ZP

w, i
14. | hereby ceitify that the information supplied with this filing does not qualify for the exem
supplemental annual report is true and accurate and that my signature shall
ion ar the receiver or trustee empowered to execute this réport as required by Chapt,
‘or on gn attachment with an address, with all other like empowered,

£

indicated &n this,annval:repert or
officer or diréctor of the corporati
Block 12 or/Blocki13 if changed,’

SIGNATU

i,

RE

TSy
HigRTAS

W s '
ND TYPED/QR FAINYE!

30Ch

5

ption stated in Section 119:07(3)(i), Florida Statutes. | further certify that the information
" A

have the'same legal effect as if made under oath; that | am an

: P

er 607, FIon‘g{a Statutes; and that my name appears in

Lo e PP EFF . p ol
4 " bats A 7 T




