MAY 18T IS $550.00

FILED

1998

PROFIT FLOR{DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Slate

DiVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

POCYUMENT # 0)

ALTAMONTE BILLIARD FACTORY INCORPORATED

UL

Mailing Address

718 COMMERCE 8T,
LONGWOODD FL 32750

Principat Place of Business

18 COMMERCE &7,
LONGWOOD FL 32750

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
2, Principal Pl { i 2a. Mailing Add 4 Fglgfwl17’t)‘932
., Principal Place usSingss a. Mailing ress . umber Applied Far
7 U1 ?:"q TREE DE. |»] 700 M. //w}; 17-92 500230490 Nol Applicabie

23]

Suitg, Apt. ¥, elc. Suite, Apt. #, elc. iti
y “ P B. Certificate of Status Desired a $8.75 Addiional
22 o L_ m Fee Required
City & Sta _—k C:Z& State 6. Election Campaign Financing $5.00 May Bo
28

ong we FL .

Trust Fund Contribution Added to Faes

m{é

¥ Cayntry 2 Quniry . 8. This corporalion owes or has paid the current year Intangible
;I 33 750 E‘ gie:mﬂa /é El .g& 750 ;a—l eminy le- Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglistered Agent $0. Nems and Address of New Reglstered Agent
ROBINSON, ROBERT W 811 Name
105 BWSHRE CRCLE E 82| Street Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32779
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or bolh, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obiigalions of, Secton 607.0505, Florida Statutes.

PR S

e o o

SIGNATURE e

Sigrature, typad o prnted Rane ol e Suied agent and tile f applicatle (NOTI Registored Agent signature requirad whon rainslating) DaTL p
12. OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PID [T bELETE | ERRLT: 3 Change [ Adailion | 3=
HAME ROBMNSON, ROBERT W 1.2 NAME §
swecraporess | 105 BERKSHIRE CIRCLE E 1.3 STREET ADDIRESS g
CITY-5T-2P LONGWOOD FL 14 C0¥-§1-2P &
TLE V5O T Decete 21 TE CJ Change L] Agdition | O
HAME ROBINSON, GLENNA F 2.2 NAME
staeerapveess | 105 BERKSHIRE CIRCLE E 2.3 STREET ADDRESS
Gy~ §T- 29 LONGWOOD FL 2 4CIN-51-21P N
TLE [J oEceTe 21 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADORESS
LTY-5T- 2P 34, CITY-§T-2P
TITLE T DELETE 41TILE " TJcnenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CI1Y-57-21P
TTLE T3 OF(ETE 5.1 TTLE [ change ] Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAISS
CITY-ST- 2P 54 CITY-51-2ZP
TILE ] DELETE 61TILE [Jchange  [] Addution
KAME 6.2 NAME
STREET ADDRESS 63 STRET ADDRESS
CITY-ST-21P &4 CITY-S1-2F
14, | heraby certify that ihe information supplied wilh this filing does nol gualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information

Indicated on this annual ropor or supplemental annual report is irue and gecurate and that my signature shall have the same legal effect as if made undar oath; that | am an
o execule lhis report as require

-
D

officer or director of the corpgration or lhe receiver of lrustec empower,
Block 12 or Block 13 if (%d/ﬂ on an altachmen:,nh an addres;
]

I A oa J

y Chapter 607, Florida Statutes: and that my name appears in

o b Aan O s iner 2230 (ergy



