CORPORATION
. -ANNUAL REPORT

PROFIT

1997

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

DOCUMENT #

1, Corporation Name

" CAPE COAST HOME ENTERTAINMENT CENTER, INC.

(1)

Pringipal Place of Business

Mailing Address )

FILED
Apr 29 1997 8:00am
Secretary of State

O

1112 W, NEW HAVEN AVENUE 1112 W, NEW HAVEN AVENUE
MELBOURNE FL 32004 MELBOURNE FL 32004-4056
3. Dale Incorporatad pr Qualified 3a. Dalo of Last Reporl
Al L ~10/01/1985 05/01/1996
i | 2. Principal Place of Business r_2a. Mailing Address 4. FEI Numbor Applisd Far
2l [zl 59-2588707 N>t Appiicahs
Suite, Apl. #, elc, Suite, Apl. #, ot iti
r_l ] " — e 5. Certificate of Stats Desired 0 $8.75 Adcfmonal
22 27] Fee Required
. City & Slate f Cily & State 6. Election Campalgn Financing $5.00 May Be
i (29 28[ o Trust Fund Contribution Added to Fees
%« Zip Country o 4p | Counlry 8. This corporation has liability far intangible 1ax under s 199.032,
L) m 29] 30] Flarida Slalutes M ves [N
; S 9. Name and Address of Current Registerad Agent _ 10. Name and Address of New Reglstered Agent .
' A 81| Name
) POTTER, WILLAM C. ) B
’ m s BABGOCK ST-: #400 82| Slreetl Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32001

B3

84| ciy

FL.

B5| Zip Code

i | SIGNATURE

Signalure, Iyped or privied ranic al regishered egori acd tlle i appicalis,

_ll-‘JaT_(._-l'{c:ngr'Tcd_;\gcﬂ si(jﬁa‘i\ili‘, muuim-a—:w-‘r m'\ rwinstating)

DATE

B 11. Pursuanti to the provisions ol Scctions 607.0502 and (_30?,155—8. florida Statutos, ihe above-named corporalion submils this statement for the purpose of changing its regislered
" office or registered agent. or bolh, in the State of Florida_Such change was aulhorized by 1

e corporation's beard of direclors. | horeby accept the appeintment as registered
agent. | am familiar with, and accepl the ohlgalions of, Seclion 6U7.0505, Florida Statutes '

iz, OFfICLRS AND DIRECTONS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTONS N2 | @
RN [21] TToitere LUTALE — Dl chenge ™ T Addition | &5
o1 e STEVENS, C. GEORGE 12 Nt 3
% | steer noosess | 405 FOOTMAN LN. 1.3 STHEET ADDAESS e
# | orv.srze | MERRITT ISLAND FL 14 CITY-ST-2P o
P BT CJ orteie A TLE T Ghange [ Addilien 10
- NAME STEVENS, JULIA W, 22 NAWE
' s | 408 FOOTMAN LN. 23 STRELY ADDVSS
- 1 onv-srar | MERRITT ISLAND FL 2 4GIY-S1- 210
[ Time Tlone — fsvmu ’ [T chenge [T Additon |
o | wame 32 NANE
| +sTheEr abDRess 33 SIHiH] ADDRESS
| onv-srze 34 Cl1Y-51-2IP
< e L) Diete 41 TMTLE [ Change [ Addition |
Bl omame 4.7 NAME
7| . STREET ADDRESS 43 STRLLY ADDRTSS
D Loystze ) 240517 B _
ETme T oeete 51I0LE [T change  [J Addtion
“NAME 5.2 NAM!
¢ STREET ADDRESS 63 51REET ADDRESS
ENEG 5.4 CY-S1- 2P
i [J brieie 5.1 TlLE Tl Ghange™ L] Addfiion |
o e 52 HAMF
£ | STREET ADDRESS 63 STAFT) ACDHESS
“CITY-ST-2P 64 CATY-ST-7iP

i T e

appears

I am an officer or diractor of 1

CIAMATII .

in Block 12 or Biopk

n atiachny

3 Mehangod, or orj
. ~
:E er ‘E‘M’ q

IR ¢

P T 0l TRy

M Ac/ /0‘1

14, | do hereby carlify that the information supphod with this filfﬁijﬁ)cs nﬁfquafily?or the: exemption stated in Section 119 07(3)(i), Floricia Stalules. | furlher certify that the
information indicatod on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made undor oath; that
orporation or the recoiver or tr qk_)cl omp%wdemd 1o execute this reporl as required by Chapler 607, Flarida Slatutos; ang thal my name

1 with an address.

Han Q. 212 )




