CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

F98166

FOUR STAR AMUSEMENT, INC.

(4)

Principal Place of Business

€4304 CAPE HATTERAS WAY NE.
§T. PETERSBURG FL 33702

Mailing Address

64304 CAPE HATTERAS WAY NE.
$T. PETERSBURG FL 33702-2063

FILED
May 14 1997 8:00am
Secretary of State

1 A

3. Date Incorporated or Qualified | 3a. Date of Last Repon

2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-2224152 Not Appiicablo
Suite, Apl. #, elc. Suite, Apt. #, etc. i
e, ApLE el uie. op 5. Cerlificats of Status Desired L) $8.76 addiional
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added 1o Fees
2p Country 2ip Country 8. This corporation has liabllity for infangible tax under 5. 199.032,
24 m ;OTI m Fiorida Statutes Cves Do
9. Name and Address of Current Reglsterad Agsnt 10. Name and Addreas of New Reglatered Agent
81} N ‘
MCLEQD, PHILIP A. Bme
540 FOURTH STREET NORTH B2| Streat Address {P.0. Box Number I8 Noi Acceptabie)
ST. PETERSBURG FL 33701

®

84| City

Zip Code

FL |*

11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the &l
office or regislored agent, or both, in tho State of Fiorida, Such chan

agenl | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

bove-named corporation submits this staterment for the purpose of changing its registered
6 was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

SIGNATURE ___

Signature, typed of printed name of regislarad agent and tilke il applicatya. (NOTE: Rapistared Agen) signalura required when reinglating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THLE PD L] becETe 1 TLE (I Changs [T Addition g
NAME VOSS, NEEL F. 1.2 NAME §
street aooress | 8490-4 CAPE HATTERS NE 1, STREEY ADDRESS vl
cry-stze | ST. PETERSBURQG FL 46TV 5T 2P &
TUTLE LT DELETE 21 LE [Tcrange [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2p 2.4 CITY- T-21
TLE T GELETE 31 TITLE [T change [ Addition
KAMC 3.2 NAME
SHREET ADDRESS 3.3 STREET ADDRESS
CITy-S1- 2P 34, CITY-S1-2P
TLE ] DELETE 41TITLE [T change [ Adilion
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TIME T oecETE 5.1 TITLE T Change  [J Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADORESS
GITY-51-21F 5.4 CITY-ST- 2P
e [} DELETE 6.1 TITLE [T cnange [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREEY ADDRESS
CiTY-SI-2P G4 CITY- 5T- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(aXi), Florida Statutes. | further centily that the

irformation indicated on this annual teport or su

appears in Block 12 or Block 13 if changed,

Fr\:pls;meantai annual report is true and accurate end that my signature shall have the same legal e/fect as If made under cath; that
| am an officer or diractor of the corporation or the recaiver or trustes empowersd 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
ron an attachment with an address.

§12-Sa70981

W2t rEWHRED

FD DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

NEEL F-Voss Y2097

Doytrre Prore 4 OnOTION



