1; [ -

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T pRORT T :
CORPORATION
ANNUAL REPORT

oy

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #  F93000005352 (0)

t. Corporaton Name

S & M AMUSEMENTS, INC.

WO A

Frnzipal Plage of Busingss

P.0. BOX 8807
GRAY TN 37615

Mailng Address

P.0. BOX 8607
GRAY TN 37615

3. Date Incorporated or Qualified

11/24/1993

3a. Date of Last Rapart

06/2/1995

| 2. Pencionl Place of Business | 28, Mailing Addrass 4, FEI Number Appliod For
L - 62-1339054 Not Appicabic
Surite: . Ui 1. : it
3 Ve Al e, el | Suite, Aot ele 8. Cortificate of Status Desired O $8.75 Additionat
??J - . 27] Fee Required
L Cily & Sane City & Stale 8. Eleclion Campaign Financing $5.00 May Bo
23J a Trust Fund Contribution Added to Fess
p  Counley | 2p Country B. This corporation has fiability for intangible tax under s 199.032,
{24_[ I £ ) 29| [30] Florida Statutes [ ves [INo
___._.% MName and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
B1[ Name
MILLER, RICHARD H ESQUIRE 82| Stroot Address [P.0. Box Number s Nol Accentabig)
307 PALMETTO STREET
TITUSVILLE FL 32796 83
B4| City FL B85} Zip Code

11, Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Flonca Stalaies, the above named cor

paration submits this statement for the purpose of changing its registered office

or registered agenl, or bath, in the State of Florida. Such change
familizr with, and accept the obligations of, Section 607.05085,

SIGNATUHE

lorida Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

I L e T jﬂ-d.;\llf- B a,w;mcaﬂv(;__’ " NG Rogisterad Agent signalure: reuived vbhar 1o atatrg, DATE o
[ 127 } OFf IGEHS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12 2
nF PC [ DELETE 1A TITLE [J Change  [] Addition tal
hets MABE, CLARENCE W 12N 3
swrianes | 147 ELZABETH AVENUE 1,3 STHEET ADORESS it
alvsin_ L GRAY TN 37615 , Ly s1-2¢ &
TIE VoS ] DELFTE 2 1TILE O Change [ Adgtion | QO
et SANDERS, GARY L 22NN
23STREET ADDRESS
o e GHAY IN 3761 2ACHY-ST-71P
i D [T DELETE 3 I THLE [0 change [ Additian
NSk MABE, JR. 3ZNAME
SURFH ALRINESS 522 BAYWOOD DRIVE 33 STREET ADDRESS
Clv o177 'PINEY FLTS TN 37686 B 34CITY-S1- 2P
T [ DELETE 4t TIRE [ Change [ Addilion
(R 42 NamE
SInte ) ADLAESS 43 STREFT ADDRESS
oy €l o B . 440ITY-ST-2IP
iy [] DELETE 51 TMLE [ Change [} Addition
X 5.2 NAME
STHITE AQCHESS 5 3STREET ADDRESS
AR e 54CIY-5T-2IP
TIHE [JosLETE 6. 1TIME [] Change  [] Addition
BANT 6.2 NAME
SRR ADORESS 63 STREE) ADDRESS
CHY STAF - G4 CIY-5T-2IP

14. [ do hevely Gerlily thal the information suppied with this fing i voluntarily furnished and does not quatly Tor he exemplion stated in Saation 118.07(3){k), Florida Statutes. | further
certify that the information nidicated en this annual report or supplemental annual rapaort is true and acclrate and that my signature shall have the same legal effact as it made under
calh; thal | am an officer or dirsctor of 1he corporation or the recewver or rustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 /f changed, or on gn attachment with an address.
1/16/96

JR MABE, DIRECTOR,
SIGNATURE: WRCTOR 7

Deaytro Flione 47

SIGNJIMRE AND TYPEOMOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




