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

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of priied name of ragistared agant and t4lo f apgilicabh [NOTE" Registered Agenl signature raquired when reinstating) DATE
12, QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PO [ peLete 1.1 TITLE [ change [T Additien
NAME LUEHRS, JAMES 1.2 NAME
seeraporess | 4845 LAKE VALENCIA BLVD E 1.3 STREET ADDRESS
oY-S1-2P PALM HARBOR FL 1ACITY-ST.2P
TE VST [T DELETE 21THLE [T Crangs [ Addition
NAME LUEHRS, CATHERINE L. 2.2 NAME
stieeranoress | 4845 LAKE VALENCIA BLVD E 23 STREET ADORESS
CITY-ST- 2P PALM HARBOR FL 2 4CITY-ST-27P
TILE D "L eeETe 31TNLE [T Crange [_] Addilion
HAME LUEHRS, CATHERINE L. 32NAME
steer apoess | 4845 LAKE VALENCIA BLVD £ 33 STREET ADDRESS
CITY-5T-2P PALM HARBOR FL 34.CITY-S1-21P
LE — [JDRETE 41 TLE I Change ] Adaition
NAME 4 2HaME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-S1-2P
e T oeLete 51TME [Jchange [ Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 54 CITY-§7- 2P
THLE [ oeete 6.1 TITLE L) Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-ST- 29 64 CITY-S1-2IP

14. | hereby certily that the information supplied with this fiing does not gualify for the exemption staled in Section 118.07{3Xi), Florida Stalutes. | further cerlify thal the information
indicated on this annual raport or supplemental annual report is trus and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fionda Statutes; and that my name appears in

Biock 12 or Biock 13 if changod, or on an attachment wih an address
CIGNATURE: érj‘rlm/wm ‘;{ gmﬂm‘ S Cabharine Miishrs ‘f/So/ a5 1-RI2-T799- 4 2]

PROFIT e FLORIDA DEPARTMENT OF STATE M q 1 1 1 99 8 8 . O O am
CORPORATION LN Sancea 8. Mortham Y :
ANNUAL REPORT iy ] Secrelary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ 0 tate
DOCUMENT #
1. Corporation Name H97561 5
SMILE-A-WHILE AMUSEMENTS, INC.
Principal Place of Business Mailing Addrass ”I"I" I"I III" |III\ I"“ |"I| ||lum|I'I“lmllmlm| Iml |I|‘
;845 LAKE VALENGIA BLVD E 4845 LAKE VALENGIA BLVD E
ALM HARBOR FL 34664 PALM HARBOR FL 34684
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/03/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] _ 59-2626273 —|Not Applicatle
Suite, Apt. &, elc. Suite, Apt. #, etc. N ] £8.75 Additional
;! m &. Coertificate of Status Desired O Fee Requirad
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bs
El iﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;‘ ;I Pearsonal Property Tax due June 30. D Yos D No
9. Name and Address of Current Reglisiersd Agent 10. Name and Address of New Registersd Agent
JOKNSON, BRIAN E. 81] Nama
7180 SMOLE BOULEVW 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33542
83
84| City FL Issl Zip Code
11, Purguani to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registared

CR2E034 (10/97)



