g By

$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 18 1998 8:00am
Secretary of State

DOCUMENT # J03660

1. Corpovation Name

BIG M AMUSEMENTS, INC.

(4)

10 OO

Principal Place of Businoss
1855 8. KANNER HWY..06

Mailing Address
1855 5. KANNER HWY. #6

R

office of registered agent, or both, in the State: of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep the attigations of, Section 607.0505, Florida Statutes.

P.O. BOX 1w P.O. BOX 1187
STUART FL 34095 STUART FL 34995 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
| 3/1986
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-2653905 Not Applicable
Suita, Apt. #, elc. Suile, Apt. #, elc.
P = e AP oe B. Certificate of Status Desired [ $3.75 Additlonal
E 27—| Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
_g;] —iﬂ Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intanglble
24 m Zﬂ a Personal Property Tax due June 30. Yes [ Ne
#. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglatered Agent
LITTMAN, CURTIS A, 81[ Neme
1855 S KANNER va' #o 82| Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34954
83
84| City F L [ll] Zip Code
V1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing Its registerad

SIGNATURE e
Signature. typed or porded nuns: Gf rogostrered agee it and Ie it applicatie {NOTE Registerad Agant signature required when reinstating) DATE
12. QFFICE RS AND DIRE CTORS I 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TmE Ly [ DELETE 11TME ViCs FcsiDenT™ [T change L Addition |2
N MERRIMAN, TIMOTHY F. 1200 K,rff . ﬂﬁ,rm 1mo s
smeeraporess | 1863 SE LAFAYETTE 8T 13smeetavoness | /663 S€ LacAye He ¥
eny-1- 2 STUART FL worv-st-ze | ST AT Ft. 34997
TALE T DELETE 24 TITLE 4 Ll change L1 Addition
NAME 2.2 NAME . ‘
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-ST-29 2 40ITY-§1-2P
TALE [T oEcETE 31TLE L Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 29 34, CITY- ST-20P
TTLE [J oeeTe 41TME LI Change 3 Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-51-21p 44 CTY-ST-2P
TILE [J DELETE 51TLE LJ Change i Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST- 2P
TLE [T beLene 61 TLE T tharmge” L) Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY- ST-21p 64 CITY-ST-21P
14. | hereby cerlify that the information suppled with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Biock 12 or Block 13 #f changed,

7

o an altachment with an address

o, %/%M,A;ox—_-

QIGNATIIRE: . 1,

indicated on this annual reparnt or supplemantal annual ropart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
olficer or director of the corporation of Iho rocelver or lrustee empoweread to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2l 2)a5 [ve\.481. 2909



