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

- PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 5 1 99 8 8 * O O am
CORPORATION Sandra B, Mortham y )
ANNUAL REPORT Secretary of Stale S ry f S
1998 DIVISION OF CORPORATIONS e Creta 0 ta’te
# (6)
DOCUMENT #  J84349 6
LOTTO LOOP INCORPORATED
GHR AR A R AR
% VD. HLTON % v.0. HILTON
2120 CALUMET ST. 2120 CALUMET 8T.
GLEARWATER FL 34625 CLEARWATER FL 34625 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/27/1987
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
2 26] NOT APPLICABLE Not Applcanie
Suite, Apt. #, . Suite, Apt. #, . iti
r—£) ule, ApL ¥, et ;] uite APt #. ete 5. Certificate of Status Desired O ssl:;sr.q:::rt;%nm
City & State City & State 6. Flection Campaign Financing $5.00 May Be 4‘
—2;} ;e_] o Trust Fund Conbribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;1 :;l EE] Personal Properly Tax due June 30. COves [InNe
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstored Agent
HILTON, V.D. 8] Name
2120 DALUMET ST, 82! Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34625

83

[ea] City FL Ias
41. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporahon submits this statement for the purpose of changing its registered

office or registered agen!, or both, in the State of Florida Such change was authorized by the corporation's board of directors | hereby acceplt the appointment as registered
agent. | am familar with, and accep! the obligations of, Section 607.0505, Florida Statutes

Zip Code

SIGNATURE -

Signature. typea o printed name of regstered agant and tie f appmcabe {HOIE Regisiarea Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T peLeTe 1ITIE T Change ] Addition
NAME HILTON, v.D. 12 NAME
sreet anoress | 2120 CALUMET ST. 13 STREET ADDRESS
CmY-§T-21p CLEARWATER FL 14 IV -ST-2P
ThLE [T oecere 217IMLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4CMY-51-2F ‘#
TITLE [ Joecete 3ITITLE LJ Crange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CHY-ST-2P 34.CITY-S1-2P
TILE [J cecere &1TILE [T change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-24P 44Cmy-S1-Bp
TILE [T oeeeTe 51THLE [ change ] Addition
NAME ) 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
oTY-ST-2IP ALY -5T-2P
TITLE T T T oeETE 6.1 TITLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-2P 54CITY-S1- 2P

14, | hereby certify that the information supplied with this hring does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | furiher cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statytes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attac 6/
jf” Dagtre Proca 8 0402015

SIGNATURE: . _

BIGNATURE AND TYPED QR

CR2E034 (10/97)



