PROFIT FLORIDA DEFARTMENT OF STATE
CORPORA-“ON Sandra B. Mortham
ANNUAL REPORT 3 B Socretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # H97561 (5)

1 A O

SMILE-A-WHILE AMUSEMENTS, INC.

Principal Placé-(—)i Businass Ma;\!\;g;_Address
4845 LAKE VALENCIA BLVD € 4845 LAKE VALENCIA BLVD E
PALM HARBOR Fi 34684 PALM HARBOR FL 34684
us us I
3. Date Incorporated or Qualified 3a. Dale of Last Report
02/03/1986 01/18/1995
2. Principal Place of Businass | 2a. Mailing Address 4, FEI Number Applied For
[21] B 25| e  58-2626273 N Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc 5. Certifcate of Status Dosired 0 $8.75 Adc!itional
27[ ;ﬂ Fee Required
City & Srate | __ City & Stale 6. Election Campaign Financing $5.00 May Be
El 2;] Trust Eund Contribution 0 Added to Fees
ap Country P dip | Country 8. This corporation has habilty for intangible 1ax under s 199.032,
24 7 |25]  [29] 30| Florida Statutes [PHYes [TNo
g, Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
JOHNSON, BRIAN E B2| Street Address (P.O. Box Number is Not Acceplable)
7190 SEMINOLE BOULEVARD L
SEMINOLE FL 33542 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's baard of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligalions of, Saction 607.0505, T lorida Statutes.

SIGNATURE _ . I e e e . S . .
Sigrature, e of pted na e of nag steren agerl and bk i applicati INOTE - Regrtered Ageent S AL rour. 160 when rorst g’ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TI1LE PD [C] DELETE 1 TILE [ Change  [[] Addition

hAME LUEHRS, JAMES 1.2 NAME

STREET ADDRESS 4845 LAKE VALENCIA BLVD E 13 STREEY ADDRESS

CHY-ST- 2 PALM HARBOR FL _ 1401y 312 ) 0 E4

TImie VST [] DELETE 2 1ML [0 Change [ Addition

NAME LUEHRS, CATHERINE L. 22 NAME

sieel anosess | 4845 LAKE VALENCIA BLVD E 23 STREF] ADDRESS

CIY-§1-71F PALM HARBOR FL 240y §7- 7P 24L541

mE D [ DELETE 31TMLE [J Change [J Addition

N LUEHRS, CATHERINE L. 32 NAME

sinerraoness | 4845 LAKE VALENCIA BLVD E 33 STRLET ADCRESS

Cy-51-7p PALM HARBOR FL _ sovge | 454

THLE [] DELEIE 4 1TITLE [T Change [ Addilion

NAME 42 NEME

STREET ADDAESS 43 STREET ADDRESS

CIvY-51. 7P ) 44C0Y-8T- 7P

et [ DELEIE 5 1TTLE [J Change ) Addbtion

NAME 52 NAMY

STREE] ADDRESS 53 STREE | ADDRESS

Ty -51-2F 54 CITY- ST-7F o

TITLE [JDELETE B 1TILE [[] Change [ Addition

NAME 62 NAME

STHEET ADURESS §3 STRELT ADDRESS

CiTy-51.z0 640TY-ST- 2P

14. 1 2o hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualty for the exemption stated in Section 119.07(3)ik), Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as if made under
oath; that { am an officer or director of tha corporation or the raceiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with ar) address.
SIGNATURE: . ?;rgwwéf _ L BRTE- 443
SIGNATURE AND TYPED DR PRINTED NAM Loe Cuaybiie Prona &

BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




