F“.E NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT AT
oA e e May 28 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
B 1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # F@3000005352 (0)

. Lorporasion Nama

5 & M AMUSEMENTS, INC.

[ Princia’ Phace of Business Mailing Address Ilmlll ||Il "III mlllll” Ilm "m Ilm ||||| Illll "m |m| ||I| lm

P.0. BOX 8607 P.0. BOX 8607
GRAY TN 37615 GRAY TN 376150607
3. Date Incorporated or Qualitied | 3a, Date of Last Report
o 11/24/1993 01/26/1996
2. Prircipat Pace of Busincss | 2a, Mailing Acidress 4. FEI Number Applied For
21 i 26] 62-1330054 Not Appicable
Snite, Apt # ete Suile, Apl. #, elc. :
e ‘ H wie At 8. ale 6. Certificale of Status Desired [ $8'75 Adqdlnnal
_2__;_]_ - ;I Fes Required
Dy & Seee Gity & State 6. Elaction Campaign Financing $5.00 May Bo
|23 B 28] Trust Fund Contribution 0 Added 1o Fees
| __&n | Gountry 7w Country B. This corporation has liability for intangible tax under s. 199,082,
_gﬁ]_ . o 25] m 36] Florida Statutes Clves Do
o 9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
MILLER, RICHARD H ESQUIRE 81] Name
307 PALMETTO STREET 82} Street Address (P.0. Box Number is Not Acceptable)
TITUSVILLE FL 327868
B3
84| Cily FL asl Zip Code

R Poraanl 10 e provisions of Goctions 607 0602 and 607, 1608, Florida Staiules, the Abave-named corporation sUbMIts this statement Tor the pUYpose of changing 1ts registerad
olhce o rogistered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. 1 heraby accept the appoiniment as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

Slpnrune, ypes or pr nied rame of H}ej;“-lﬂ"ll(l 0Nt and Litke 1 arplicable NOTE: Ragislered Agent signature required when reinstaling) DATE

12, T T TTTGIICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12| @
1l PC [T oecete 11TIIE OlThenge [ Addton | g5
Nat MABE, CLARENCE W 1.2 NAME §
s tanniss | 147 EUZABETH AVENUE 1.3 STREET ADORESS b
oivseze | GRAY TN 37615 14CTY-5T-20 &
e | VCVS ] DELETE 2TLE [FCange [ Addiion |
KiEb SANDERS, GARY L 22 NAWE
s acvaess | 171 HILLENDALE LANE 24 STREET ADDRESS
LIy 8 20 GRAY TN 37815 2 44HTY-ST- 2P
e D T peLETE 31TMLE [JChange [T Addition
hAVE MABE, JR. 3.2 NAME
st ek | 522 BAYWOOD DRIVE 3.3 STREET ADORESS
PINEY FLTS TN 37686 34 CITY-57-2p
S I T DECETE Yo [T change T Addition
Han : 4.2 NAML
ST ADDI S | 4.3 STREET ADDRESS
BT AL 7 44 CHTY-S51-2P
’ IIHI’ R [_—_I DELETE 51TITLE [:] Change E] Addition
HishE 52 NAME
Sl 1 AT 55 53 STREET ADDRESS
Gty 5l E 54 CITY-§T-2P
R T st e TTiada
hansi 6.2 NAME
ST ADTRES €.3 STREET ADDRESS
s B4 CITY-51-2IP

14, 1 do herely corlly thal the information suppliod with this filing deos nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the
infarealon inchcaton on this annual geeo or supplemental annual repeort is true and accurate and that my signature shall have the same Jegal effest as if made under path; that
{an. an ofhcer or ciretlor of the ¢ oy or the receiver or trusteg red 10 execute this report as required by Chapter 607, Flonda Statutes; and that my nama

appears w Block 12 or Biock 1 fl, or on an attachmen
57;?%?7 23477 -So(9

SIGNATURE: Rk ;
Stan T AND TYPEU OR PRINTED NAKE OF SIGNING OFFICER OR DIRECYOR pate § Dyt Prore B




