FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ﬁ*m f&;. FLORIDA DEPARTRENT OF STATE
CORPORATION 15895

Sandra B Mortham
Scoretary of Stale

ANNUAL REPORT e 2
i ,.1_¢'>-"‘” DHIYVISION OF CORPORATIONS

1996 0 P
DOCUMENT # K34833 (9)

1. Corporation Nama

AMUSEMENT CANVASS OUTFITTERS, INC.

[ (T

Principal Place of Business Ma'ing Address
3723 NEBHASKA 3723 NEBRASKA
TAMPA fL 33803-2008 TAMPA FL 33600-281%
| 3. Date incorparated or Qualified | 3a. Date of Lasl Report
2. Principa! Place of Busness 'gé':"i:':a'fln_mg_ﬂd_rlr_e;%-__"_m T 4. FEI Number Apoliad For
Zrl S ) gg] e 62‘1369579 - Not Applicable
i - Sl 3
Suite, Apt. &, etc | St Apton, el 5. Cortiats of Status Desired [ $8.75 Additional
_2—2] 27J Fee Required
City & State - Ciy & Swte 6. Eloction Campagn Fiancing $5_00 May Be
E;I 231 Trust Fund Comtnbulwon O Addad to Fees
£ Country L C:Ounlry 8 This C(lrp(}rcmoﬂ haq liability for intangible tax under 5 199.032,
[24] %{:03 DR [as] 2912 % ‘j-.]:) N | horddaSaaes  Dves O
9. Name and Address ol Currenl Heglstered Agent - 10 Name and Address of New Registered Agent
81| Name
BECKE"' LYNNE 82| Street Address (7.0, Box Number is Nt Ac sceplabile)
1726 WEST HUMPHREY
TAMPA FL 33804 83
FL Iss Zip Code

t1. Pursuant té_tr'w(_)“&‘ovis-ons of Sections 607.0507 and 6071508, Honaa Stahres, the abave- hon subnits this statement for tl\é_pur;jbsc of changing its reglstered office
or registered agent, or both, in the State of Flarida. Such change was autnorzed by tha corparation's Hoard of draclars | nereby accepl the appointment as registered agent, | am
familiar with. and accept the obhgations of, Section 607 05045 Fondda Statates

CR2E(34 (12/95)

SIGNATURE . . -
Shgratare, tppese G i cead farig A R gl d duent dad Dot o ol HITE Fiog : A"t
12, OFFICERS ANG DIRECTORS . 7 13, 7 77 ADDITIONS CHANCGES TO GFAICERS AND DIRECTORS IN 12
wme | DT S pyoeee T e ) U D change T Acdition
NAME BECK-ETT. LYNNE 10 NAME
simeet aoness | 1726 WEST HUMPHREY 1ASIHEL] ADDRESS
City-s1-2e TAMPAFL S vaclestz |
TLE D [] DELETE z 1NIE [] Change  [] Addition
NAME SCIORTINO, THOMAS J 27 HAME
srrertaovress | §726 WEST HUMPHREY 2SIRFE T ADDAESS
CITY-§1-2@ TAMPA FL i 2_-I_f_,\-_¥_if r
TIiLE [ DELETE 3L [ Charge  [) Addition
NAME 37 NAME
STREET ADORESS 31 SIREET ADDRESS
Iy -ST- 2P S e O L
TITLE [T} DELETE 4 1 THLE [3 Crange  [] Additian
NAME & NAME
STREET ADDRESS 4 1STREET ADDRESS
CITy-51-2IP 4.4 CIY-8T 2P i
TIILE [ DELETE 5 11I0LEF [ Change ] Addition
NAME 52 NAME
STREET ADCRESS 53 STRELT ADDRESS
CiTy-5T- ZIP 54 CITY-ST-2IP
LE [ CELETE 6 1 1MLE [[1 Change  [T] Addtion
NAME B2 MANE
STREET ADORESS 6§ STREFT ALCRESS
CITy-ST- ZIF o e EACHY 51 2P o
14. | do hereby certiby 1173 inforrmetion suppried with 5 volunbanly furnished and does not quatfy for the examption stated in Sechon 119073k}, Flonda Statutes. | further
cerlfy that the informabon | te:dl @ this annuat reg or supplemental annual report is true and accurale and that my signatwee shall have the same legal effect as it made under

oath: that | am an office” or O\
appears in Block 12 or Block

SIGNATURE:

the corporaty
fanged, ar on g

the receiver or trastes enpowered 1o execate iz report as requaiqed by Chapter 07,

whrent with an adehess,
-~
Il - | e g

" sIGNATURRIAND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRE OH- Chan-

-forida Statutes; and that my nane

el

[ '|-‘l’ -nf(




