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

PROFIT FLORIDA DEPARTMENT OF STATE M q 1 4 1 99 8 8 . O O am
| CORPORATION $andea B. Mortham y :
H ANNUAL REPORT Secrelary of State Secreta Of State
: 1998 DIVISION O CORPORATIONS I y
: 1. Corporation Mame F93000005352 (0)
S & M AMUSEMENTS, INC.
Princlpal Place of Busincss Mailing Address
P.O. BOX 8607 P.0O. BOX 8607
GRAY TN 37615 GRAY TN 37615
i DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Qualified
- e 11/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FE!Number | Applied For
21 I 25] 62‘133%54 Mot Applicable
Sulte, Apt. #, etc. Suile, Apl. &, efc. i
P - P 6. Cenificate of Stalus Desired ] $8.75 additiona!
) —z?] - o gﬂ - Fee Required
_ City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
i m S g—sl o Trus! Fund Contribution O Added to Fees
< Zip Country | Z1p Country B. This corporation owes ar has paid the current year Intangible
. ._l _] 291 ;EI Parsonal Property Tax due June 30, 1 ves [ No
9. Name and Address of c!._:gr_t_a_r_'_n Registerad Agent 10, Name and Address of New Heglstared Agent
MILLER, RICHARD H ESQUIRE 81| Nama
7%: 307 PALMETTO STREET 82| Streel Address (P.O. Box Number is Mot Acceptable)
, TITUSVILLE FL 32796
83
84 City FL 85| Zip Code
1. Pursvant o the provisions of Sectons 607.06502 and 607.1508, Florda Sialutes, the above-named corporation subrmits 1his slalement for the purpose of changing ils fegisterad
office or registered agent o bolh, i lhe State ol Florida Suc h change was autharized Hy the corperalion’s board of directors. | herchy accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obhgatons of, Section 6070505, Flonda Slalules.
SIGNATURE .
S\qulurh lypl dar mn.cd [REd mr n uu Al ml il 'f," “ ‘irﬂ‘lf"ﬂ"hf!"f,_ [NOTE - Reipstored Agent signatura raquired when ranglating) DATE F:
12, OGRS AND [MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
: TILE PC T DEleTE 11ILE [ Change T Addition | 2,
Pl e MABE, CLARENCE W 12 NAME §
: sweeranoress | 147 ELIZABETH AVENUE 1. STREET ADDRESS
¢ | emy-stp GRAY TN 37615 o - 14751 2P §
P e VOV [T oEiLETE 21 TNLE [ Change L] Addition
NAME SANDERS, GARY L 22 NAME
streetappress | 171 HILLENDALE LANE 29 STHEET ADDRESS
CITY-ST-20P ORAYTN3TGES 2 4 CTY-S1- 2P
TILE D ] bELeTe 31 TITLE [T Change ] Addition
© ] maME MABE, J.R. 37 NAME
i | smeraponess | 522 BAYWOOD DRIVE 23 STREET ADDRESS
t CITY-S8T-2IP HNEV FLTS ™ 37999/ L 34.CITY-5T-2IP
: TITLE T peceTe 417ME [Jcrange L] Addition
§ NAME 4.2 NAME
.| STREET ADORESS 43 STREET ADDRESS
CITY.5T-2IP . e 4.4 CiTy - SI- 2IP
TITLE T TeLERE S1TLE T change TJ Addition
P ] e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
i | omy-st-ae e 5.4 CITY-§1-2IP
LT 7 oELETE BATILE [T change 11 Addition
NAME 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
’ CiTY-$T-21P 6.4 CITY-S1-2IP
14, | hareby cerlify thal the information supphoci with this hlung does not qualify for 1he exemplion staled in Section 119.07(3)(i}, Florida Statules. | further certify that the information
Indicated on this annual report o suppicimental annanl report is tiue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the Corpor ion or the received o trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1311 c;r? O on yac onl wnh an address.
P R T e a— /_I/Im. ‘ (‘/\.AJD/’C L.l/’\/‘l/o(/ K/"\'Zz(/”’?.r(j. /{Q‘Jfﬂ




