FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corporation TS il e Feb 26 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT #

1. Corporation Name (0) .
ALTAMONTE BILLIARD FACTORY INCORPORATED .

718 COMMERCE ST. 18 COMMERCE §T.
LONGWOOO FL 32750 LONGWOOD FL 32750-9608 _
8. Date Incorporated or Qualified | Sa. Date of Last Report
09/17/1982 02/27/1996
2. Principal Place of Business 28, Mailing Addrass 4, FEI Number i Appliad For
Eﬂ.- ;EI 59"’”4% Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. ! $8.75 aaditional
?ﬂ m 5. Certificate of Status Desired 0o Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribition ] Added 10 Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under &. 198.032,
m 25] ;6] E Florida Statules Klves [dNo
8. Name and Address of Current Raglstered Agent 10, Name and Address o1 New Registersd Agent
ROBINSON, ROBERT W 81| Name
105 BERKSHIRE CIRCLE E 83 oot Address (PO, Hox Number Ts Nt AScaptabiel
LONGWOOD FL 32779
83
84| City F 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the PUFDOEE OF changing Its registered

office ar registered agent. or both, in tho State of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
Signature, typad or printed name of regstered agent and (e it applicable {NOTE- Ragisterad Agent signature requited whan reinslating) DATE
12, OFFICERS AND DIRECTORS | REB ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PTD [T oeLete 11 TITLE _ . [T Change 1] Addition
NeME ROBINSON, ROBERT W 1.2 HAME
smeeranoness | 105 BERKSHIRE CIRCLE E 1.3 STREET ADDRESS
Ty 5178 LONGWOOD FL 1.4 CITY-ST-2ZP
T V8D [T DELETE 2ME [T Change L] Addiion
HAME ROBINSON, GLENNA F 22 NAME :
staeer sooness | 105 BERKSHIRE CIRCLE E 23 STREET ADDRESS
CITY- 5T 2P LONGWOOD FL 2 4TITY-S1-2P
TIILE [ DELETE 311ME ' [T Change [T Asdition
HAME 3.2 NAME
SThEE | ADORESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-ST-2F
MLE [T DELETE A7 TIFLE [ change LI Aadition
NAME 4. 2 NAME
STREE! ADDAESS 43 STREET ADDRESS
CiTy-51- 2P 44 GITY-51-2P
e 7 orLeTe B1TITE LS Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-sl- 7w 54 LITY-57-21P
e [T oeLere 61TIFLE Tl cChange ] Addition
NAME 6.2 NAVE
STREET ADORESS £.3 STREET ADDRESS
QIry-§1- 2P 64 CY-§1- 2P

14. | do hereby cerliy that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report s frue and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tiys copporation or the receiver or Irustes empowegpetyo executs this repor as requir y Chapler 607, Florida Siatutes; and that my name

appears n Block 12 or Blgokd 3 hanged, or on an atta
SIGNATURE: MW il ,\/ e, "7 1697 i -5

LIE LA e G 7\ :
YPED OR PRINTED NAME OF SNING OFFICER OF DIRECTOR
ol




