FILED

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

ol

1997

PBOFIT ¥ FLORIDA DEPARTIMENT OF STATE
.CORPORATION Sandra B. Morlham"
ANNUAL REPORT Seocretary of State

DIVISION OF CORPORATIONS

Jun 02 1997 8:00am
Secretary of State

AT
POCUMENT # HO7561

SMILE-A-WHILE AMUSEMENTS, INC.

(5)

e nehjompamid R e

Princlpal Place of Businoss

4545 LAKE VALENCIA BLVD E

Mailing Address
4845 LAKE VALENCIA

BLVDE

(TR O

agw HARBOR FL 94684 PgLM HARBOR FL 346844008
1;
3. Dale Incorporated or Qualified | 3a. Date of Last Repart
02/03/1986 04/16/1996
"2, Frincipal Place of Business 28, Maling Agdress 4. FEI Nurrber Applied For
{21] |26 59-2626273 Not Appiicable

Sulta, Apt. 4, sle. Suite, Apl. #, olc.

$08.75 additional

~ JOHNSON, BRIAN E.
7180 SEMINOLE BOULEVARD
#_ SEMINOLE FL 33542

5 ifi f i

;I ~2-;| Caertificate of Status Desired 0 Fee Roguired

City & Stale — Cily & State: 6. Elaction Campaign Financing $5.00 may Be
23] 28] | Trust Fund Contribution Added to Fess |

Zip Country Zip Counlry 8. This corporation has liability foff injangible tax undor s. 199.032,
24 N‘:‘;l E‘ ;CTI Florida Statutes EY&S O no

- P. Neme and Address of Current Reglstered Agent 10. Name and Acidress of New Reglstered Agent
B1] Name

B2| Streel Address (P.O. Box Number is Nol Acceptable)

83

84 City

as] Zip Code

FL

11, Pursuani to the provisions of Seclicns 607.0507 and 6071608, Florida Stalutes, the above-named corporation subrnits this statement for the purpose of changing s registered
office or reglstered agenl, or bath, In the Stale of Fiorida. Such change was autharized by the corporation’s board of directors. | nereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 507 0505, Florida Stalutes

o ‘I'\I‘

41 o oand L

information indicaled on this annual report or supplementa! annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officar or director of the corporation or the receiver or truslec empowered to execule 1his report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

Y R

SIGNATURE - - .
Slgneture, typed o/ prinlod name of rogistared dgent ang tlle i applicabio. (NOTE: Registered Agent signature required when reinstaling) DATE

12. QOFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ omeeTe 11 THIE T Change [T Addition | 5
NAME LUEHRS, JAMES 1.2 NAME 3
sweetaporess | 4845 LAKE VALENCIA BLVD E 1.3 STHEFT ADDRESS g
crv-sr-ze | PALM HARBOR FL 14 CEY-5T-7P &
TMLE VAt It 21 AL [ Change 1 Addition |O
NAME LUEHRS, CATHERINE L. ZINAME
sreeraporess | 4845 LAKE VALENCIA BLVD E 2.3 STREET ADDRESS

"L CITy-5T-2F PALM HARBOR FL 2 4CITY-5T- 7P
TTLE 1) T otieme 31ILE [J Ghange” [ Addition
HAME LUEHRS, CATHERINE L. 32 NAME
staeerapphess | 4845 LAKE VALENCIA BLVD E 4.5 STREFT ADDRESS
pify-ST-210 PALM HARBOR FL 34 0TY-§1-7P
ME T oeLETE 41 TILE [Jchange L Addition
NAME 4.2 NAME
BTREET ADDRESS 4.3 STREEY ADDRESS
OITY- §T-29 44 CITY-§1-2IP .
TME {3 pELETE 5ATILE Crange /[ Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS C>7 g,
CATY- §T-20P 5.4 CITY-ST- 2P / -
TITLE, L] orete 61THLE 7 Change Addition
NAME, 62 HAME 1000022038211
STREET ADDRESS 63 STREET ADDRESS ~06/11/9T--01006--008
CIIY- ST 2P 64 5ITY-ST-2P %165, U0
14. 1 do hereby carlify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.02(3)(1), Florida Statutes. | further certify that the

] Y N P i gm gy AT



