FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CCORPORATION atherine Harris I
ANMUAL REPORT Ze:etew e ecretary of State i

1999 DIVISION OF CORPORATIONS 04-27-1999 90086 033 ***150.00

DOCUMENT # FQ8000005621

1. Corporation Name

AMUSEMENT INNOVATIONS INTERNATIONAL, INC.

LT T

Principal Place of Business Mailing Address
3542 MORRIS STREET NORTH 3542 MORRIS STREET NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 3713
DO NOT WRITE iN TH S SPACE
3. Date Incorporated or Qualifed
10/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'3533281 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ . $8.75 additiona
_ ;E! o o ‘;l" o o B ) | 5 Gertifcate of Status Desired O Fes Recuiad-..
City & S ate City & State 6. Electio1 Campaign Financing O $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Countiry Zip Country 8, This ct rporation owes the current year Intangible
;l IE| m m Personal Property Tax. ves (INo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent

81| Name
KOEPKE, PATRICIA A ’
3542 MORRIS ST N

S1 PETERSBURG FL 33713 53

84| City FL
11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statules, lhe above-named ccrporation submils this statement for the purpose af changing its ragistered

office cr registered agent, or boh, in the Stale cf Florida. Such change was nuthorized by the corporztion's board of cirectars. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and a< cept the obligat:ans of, Section 607.0505, Florida Stalutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Signatura, typed or printed nz ne of registered agent and title if applicable. (NOT =: Regislerad Agent signatura req. ired whan remstating) DATE 8
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIME PC (3 DELETE 1ATIILE [Change  []Addition E
NAME PLARR, ROBERT 1.2 NAME 3
sreeTaooress| 3747 DORNEY PARK RD. 1.3 STREET ADDRESS a
CITY-ST-ZIP ALLENTOWN PA 18014 14 CITY-5T-2ZIP &
TTLE ST [J DELETE 21 TITLE [JChange (] Addition | ©
NAME KOEPKE, PATRICIA A 22 NAME
streer aporess| 195822 FAIRCHILD DR. 23 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33847 2.4 CITY-ST-2P
TITLE VC [ DELETE 31 TITLE [JChange [ Addition
NAME SIMMONS, PAUL L 32 NAME
streerappress| 8825 LAUREL DRIVE 33 STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 33782 34.CITY-ST-2IP
TME [ DELETE 44 THLE [Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2P 44 CITY-ST- 2P
TILE [ DELETE 5.4 TLE []Change  [] Addition
NAME 5.2 NAME
STREET ADDRE S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e TJ DELETE BATITLE CiChange L] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-2P

14. Uherety certify that the information supplied wit 1 this filing does not qualify fr the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ertify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat ire shalt have tt e same legal effect as if made under oath; that | am an
officer or director of the corporz tion or the recei ser or trustee empowered to execute this report as re.uired by Chapter 607, Florida Statutes; and that my name appe ars in
Block 12 or Block 13 if ¢l atl, or on an attachment with an address, with 2l other like empowered.

aMZ&lNTED NAM| ‘OF SIGNING OFFIC’?D‘REREC% * Kg E‘P[E L/'/%‘z /L'j !? 7"‘ Pf_.Q‘gé’ -?50 0

[GNAT.JRE AND TYPED ale Dayume Fhone #

SIGNATURE:




