FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996~ IE
DOCUMENT # JOO161 . = (6)

1, Corporation Name

SOUTHERN BINGO SUPPLIES, INC.

WY 5

,;:/’;"fw FLORIDA DF PARTMENT OF STATE

Sandra B Mortham

[y
A‘Q,‘.

Secratary ol State
DIVISION OF CORPORATIONS

" G

AN

Wuiing Addross

5824 LONE PINE RD
5824 LONE PINE ROAD
JACKSONVILLE FL 32216

f'viwc:»;uf Place at Huﬂ..mos:';-
5824 LONE PINE RD

5824 LONE PINE ROAD
JACKSONVILLE FL 32216

SIGNATLHE

TTNOTE Fagrstensi ARt signaure reted whac rereiating!

us Us 3. Date Incorporated or Qualified | 3a, Dateoof Las‘.gtllii'e
2. Principal Place of Husness o 2a Mailing Address 4. FEI Number Applied For
21_‘ _ o ) N 727571 B o 59'2'69?647 Nat Applicable
Suiter #. ool Suiite, Apt. #, et . . it
<y it Apt . el L., Stile, Apt #. ete &. Certificate of Status Desirad 0 $8'75 Additional
22 o o . ?7} Fes Raquired
Ciiy & Slate | CwésSae 6. Eloction Campaign Financing O $5.00 may Be
|23] - e Teust Fund Gontribution Added to Fees
Rl __ Gounley | . Zip | Country 8. This corporation has habilityg for intangible tax under & 199,032,
24| 25) 29 3o Florida Statutos Yes [INo
g, Name §ng Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MCLANAHAN, T.E. 82| “Siceet Address IP.C. Box Namber is Not Acceptabia)
5824 LONE PINE ROAD
JACKSONVILLE FL 32218 83
84] Ciy FL 85| Zip Code
11, Fursant o the provisions of Sections 607.0602 and 607 1608, F lorda Statules, The above-named corporation submits this statement 1or The purpose of changing its registered office

o<l agenl, on bolh, in the Stale of Florda. Such change was autharized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am
th. and ancept the obligatians of, Seckion 60,0505, Fiorida Statutes

_ Sty o g T s et 0 U 2l s DATE &
12. . o OFHCERS AND DIRFCTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
am P [ DELETE 11TmE [T Crange ™ [ Addlion | &~
o MCLANAHAN, TE. 1.2 NAME 3
S ANDESS 5824 LONE PINE ROAD 13 STREET ADGHESS o
Oy s1 JACKSONVILLE FL 14CIY-§1-2P &
iF ) VP T o W DELETE 21TIME {7 Change (O Addition o
Hast STURAT, TiM 22 NAME
STRELT ADUHLSS 32” NEBRASKA 23 STREET AJORESS
SRR COUNCIL BLUFF IA o 24052

[ Tin s T [ ] DEIETE 3 TILE ) Change [ Addition
A MCLANAHAN, W.E. 37 NAME
SINEL | A S 351t E. HIDDEN LAKE 33 STAFET ADDRESS
T JACKSONVILLEFL _ 34C1Y-8T-2Pp

R 5T ’ T CRETE PRRNT: [ Change [ J Addition
N SCHALK, MIKE 42 NAME
SIRHET & RS 3211 NEBRASKA AVENUE A3 STHEEY ADDRESS
crvsior | GOUNGIL BLUFF (A i 440178
(s ] DELtIe 5 1 TI0LE [[] Change [ Addition
Kokt 57 NAME
STREE: A2 53 STHEET ADDRESS

| by st oA B . W 5ACHY-ST-ZP
THLE [C] DELETE 6 17T1LE [ Change  [] Addition
Hers: 62 HAME
SHHES T ARUAT 53 £ 3 STREET ADDRESS
CIy-5T-20 - B4CIY-ST-2F

14. 1 6 horeby Gertdy That the nformation supphed with tiis filing is volunlanly fumished and toes not qually for The exemption stated in Saction 119.07(@), Florda Statutes. T furher
Certify Wt the infarnnation incicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
oahthat L am an oficer or director of the corporation or the receiver or trustec empowered 10 execute this repon as requirad by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: |-& . YA

appems in Block 12 or Block 13 if changed, or o

n attachiment with an address

TE.MLANVAHRN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Qo4
21-%o M

Daytme Phona &

2/iq

Date

fac




