FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

U BROAT

CORPORATION ' FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

_1997 L,,b ‘ DIV!SIO:C(?F crggpoitfmows Secretary Of State
DOCUMENT # H3544 (2)

1. Corporation Nami

MURRELL AMUSEMENT COMPANY, INC.

[ Fincipa Fice of Bosiness Mailng Address ”I"I"I'II IIIII Immlu I"" |||l I’I" m" "m I'I" |m| "m ,"I

835 N. FLORIDA AVE. 836 N. FLORIDA AVE.
LAKELAND FL 33801 LAKELAND FL 33801-1%06
3. Date Incorporated or Qualified | 34, Date of Last Report
- 12/17/1984 04/12/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 2099 42ND STREET NW 2] 2099 42ND STREET NW 59-2554436 ; Not Applicable
Suite;, Apit. #, ete Suite, Apt. 4, elc. . ) 8.75 Additional
2—2‘) 5] 5. Cortificale of Status Desired 0 Fee Required
Gy & State | Gy & State 8. Elaction Campaign Financing $5.00 May Bo
23] WINTER HAVEN, FL 28} WINTER HAVEN, FL Trust Fund Contribution O Adkled 10 Fees
R __ Country Zip Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,
24] 33881  [25] USA ] 33881 [30) USA Florida Statutes M ves [no
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
LAWSON, MANLEY 81| Name
2099 42ND ST" NW. 82! Street Address {P.0. Box Mumber is Not Acceplable)
WINTER HAVEN FL 33881
B3
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions Al Seclions 60 7204 and 6071508, Fionda Siatutes, The above-ramed corporation submilts this statemant for the purpose of changing its registered

oftice or registerad agenf?Zor pihin, in th

ate of Foriga. Such change was authorized by the corporation's board of ditectors. | hereby accept the appoiniment as registered
agent. | arm famihas witlf

" obligations of, Section 607 505, Fiorida Statutes.

SIGNATURE . it AT N\ (A 4/25/97
Stgotane i or pe rilngl nang#ol refstered agont and tille | apphcable. {NOTE: Registered Agent $ignature réquited when reinslating) DATE

2. / /  OFfIZ¢RS AND DIRECTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12 g
T, op "’ 7 X OELETE RETT: DP Kl Change [T addiion | 5
N CHEATWOOD, CLIFFORD F. 12 NAME LAWSON, MANLEY A 3
sivel acarrss | 1602 S, LINCOLN AVE. +13sweer aooress | 19 CASARENA CTF &
env stz | LAKELAND FL 1acnv-st.zr | WINTER HAVEN FL o
e D DELETE 21TIE DVP K Crange ] Addition |2
NAME MURRELL, MARY LOU 22 NAME DODSON, MICHAEL 8§
st apeess | 210 LKEHOLUNGSWORTH DR 2asmeer aporess | 5010 SUNRISE DR

| onvsize | LAKELANDFL o pacny-st-ze | WINTER HAVEN FL
THLE D [ DELETE LILE b K1 Change ] Adoition
HAM: HAMER, MELANIE 32 NAME LAWSON, WESLEY §
suneet aooess | 525 EMMETT sasweerapoaess | 3016 CYPRESSWOODS BLVD
Oy - Jur KISSIMMEE FL saomv-sr-2p | WINTER HAVEN FL
1L [T oeLeTe 41 7L [ Change L] Addition
NAME 4. 2 NAME
SIRTE) ADDRE S5 4.3 STREET ADDRESS
CIY-§1- 7 - 44C0TY-§T- 2P
me i LT oEETE S1TIME LT Shange T Addion
RAE 5.2 HAME
STHER) ADURESS. 5.3 STREET ADDRESS
Ty 51 2 5.4 GITY-51-21P
LN T T pecere 61 TITLE [] Change [T adattion
BAML 6.2 NAME
STHEE] ABDRESS 63 STREEY ADDAESS

| ciny-st-ar 64 CiTY-ST-21P

14. | do hereby certily thal the information supplied with this filing gees not gquahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infurmation inchcateed on this annual reporl gf supplemental ual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 arn an oficer or director of the corparatigh or the receiv trustee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 if changhd . or ment with an address.

SIGNATURE: 4 : A GUIRED 4/25/97  941-962-1171




