: FILE NOW: FILING FEE AFTER MAY 118 $225.00

iUE §5,

PROFIT _ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 3 Sandra B Mortham
ANNUAL REPORT Secretary of Stale

{ 1996 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Name:

5 ADVANCED AMUSEMENTS OF NORTHWEST FLORIDA, INC.

B A

F )r:;r-lc--p..al Pl—)_," o'ﬂE%uqiﬁcss Mailing Address
6215 N NINTH AVE. 6215 N NINTH AVE.
PENSCAOLA FL 32504 PENSCAOLA FL 32504

3. Date Incorparated or Qualified 3a. Date of Last Report

01/14/1885 04/28/1985

| 2. P lz:wpélluf’i;\-f:d of Busingss | :2;__Mailmg Address N 4. FEI Number Appled For
I - 8] 59-2487404 Nof Applcable
_ Suite, Apt 4, elo, | Suite, Apt, ¥, etc 5. Corlifcate of Status Desired D $8.75 Adcfilional
B‘] - o - 27| Fee Required
Gy & St | Gy & State 6. Election Campaign Financing $5.00 may e
23| 7 28] Trust Fund Contribution D Added to Fees
" 3-}; B T (IountryT o Zip Country 8. This corporation has ability for intangible tax under s 199,032,
72’41 rz'ﬂ . Eé] EEI Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

3. Name By AV I TR TR ! il T

LOZER. DANIEL R. 82| Street Address (P.C. Box Number is Not Acceptabla)

STE 344 BLOUNT BLDG

3 W GARDEN ST 83

PENSACOLA FL 32501 8| i FL las 7o Godo

91, Fursuant 1o e provisons of Sectans 607 0507 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar reqstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 haraby accept the appointment as registered agent. | am
farriiar vith, and accept the abligations of, Section 607.0506, Horida Statutes,

SIGNATURL

TG re i 01 g b i E 0 repatet A and W T s piatie O Pegistenad Agant sigrarure reduired wher ranstalingh DATE &
2. - OFFICE 35 AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
G PD [] DELETE T ATIEE (O Change  [) Additon |
NaI CRAFT, WILLIAM H. 12 NAME 3
sweevaress | 6218 N NINTH AVE. 1.3 STREET ADDRESS a
oo | PENSCAOLAFL 14 CTY-S1- 2P &
2 ST ] OELETE 2 1TNLE O Crange [ Addiien | ©O
KM CRAFT, DONNA E. 22 NAME
swroanmes: | 6215 N NINTH AVE. 2 ISTREET ADDRESS
on-siee | PENSCAOLARL 240007512
] DELETE 31 TLE {7] Change [ Addition
KIME 32 NAME
STEtHD ADUHLSE 33 STREET ADDRESS
| tnv-gi-a L L B 34CY-SI-2IP
LILE [ DELETE 4 T1LE [ Change  {] Addilion
HARTE 42 NaME
SIREEY ADDRESS 43 STREET ADDRESS
| CovosLae L -~ 4.4 CITY-51-2IF
HING [] DELETE 5 11/1LE [ Cnange [ Addition
HAME 52 NAME
STHILT ADTRELS 5 3 STREET ADDRESS
cv-stae 1 R s4Cny.st-2e
NE [[] DELETE 6 1TITLE [} Changz [ Addition |
NAM: B2 NAME }
SIREHT ANDARESS 6 3 STREET ADORESS i
| crvestae [ 3 o B4COY-ST-2IP
14, | cio heratyy cerlify hal the mformation supphad wit this fing is volunlariy furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Fiorida Statutes. | further
cerlify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oalh; that + am an officer or 1or of the corporalion or the receiver or trustea empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Bluck 12 o 7p&,} il changed, or »;m atlachment with an address.
SIGNATURE: /Lt pa e/ U
'SIGNATURE AND T¥I 7 PRIITED NAME OF SIGNING OFFIGER OR DIRECTOR Dere Dayture Phone 4



