FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 NG

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

DOCUMENT # G77961-+  (2)

1. Corporation Name

AMUSEMENT EXTRAVAGANZA, INC.
s

Principal Place of Business Mailing Address

FILED
May 07 1997 8:00am
Secretary of State

I O

[21] 28

2118 W HLLSBOROUGH AVE. 2119 W HILLSBORDUGH AVE.
TAMPA FL 330031050 TAMPA FL 33603-1050
3. Date Incorporated of Qualified | 8a. Date of Last Report
01/10/1984 05/01/1996
2, Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For

NOT APPLICABLE

Not Applicabla

Suite, Apt #, elc.

22| 27]

Suite, Apt. 4, etc.

™

. $B.75 additional

§. Cedificete of Status Desired Fee Required

Cry & Stale

£ — 2]

City & State

|

B. Elaction Campaign Financing
‘Trust Fund Contribution

$5.00 may Bo
Added to Fees

agent. 1 am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATUHE

Z1p Country Zip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 20] 30] Florida Statutes Oves Clho
9, Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
RUMORE, DICKIE JOSEPH ‘ 81| Name
2139 WEST HILLSBOROUGH AVENUE 82| Strest Addioss (P.O. Box Number 1s Not ACGepiabie)
TAMPA FL 33603
B3
84| City FL 85| Zip Code
1, Pursuant lo ihe provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

appears in Biock 12 or Block 13 if changed, of on an, chment with an address,

SIGNATURE AMD TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Bignatur, lyped o Brnled name of registerad agent and lilk il appiicable (HOTE: Repisterad Apert signature sequired whan remnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
[’?F""”“[_PD [ DECETE T1TLE [T Change L] Addilion g
NAME RUMORE. DICKIE JOSEPH 1.2 NAME g
sinee aobvess | 2139 W HILLSBOROUGH AVE 1.3 STREEY ADDRESS g
oiv-si-ze | TAMPAFL 14 GIYV-ST-2P &
e T DECETE 21 TILE [dcChange  [] Addition |O
HAME 2.2 NAME 5
STREFF ADDRE 55 2.3 STREET ADDRESS
cre-stae | 2 4 GiTY-8T- 2P
WIF [T oeLere 11TITLE [Jchange [T Addiling
HAME 32 NAME
SIKEE| ADDRESS 33 STREET ADDAESS
CIre-St- 2F 34.CITY-ST-2IP
THiE [T peLeTe 41 TITLE [ Crange [T Agdition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Car-ST-2p ) 44 CITY-ST-2IP
e T peLere 51 TILE [ Changg  [1 Adaition
NAME 5.7 NAME ,g
STRELT ADDRESS 5.3 STREET ADDRESS @ ’]
Cry-st-ae . 54CY-51- 1P 0
TIE DELETE 6.1 TILE li Addilion
e
STREET ADDRESS .3 STREET ADDRESS
|_Luy- ST 27 64 CY-5T-21p k165, 00
14, 1 do hereby certify thal the mformation supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i). Florida Statutes. | further cerlity that the

information ndicalgd on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effact as if made under cath; that
I am an officer or director of the corparation or the receiver or ustes empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

SIGNATURE: Q“I ........ ssmmattnn G mbﬁm_,_gj&#ﬂlm@@,@@i‘i?

P



