FILE NOV/: ;l‘fﬁa‘éyéez {FT/IE?{NIOA ;7!7 |§'§550.no FILED
PROFIT o FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 "»“ s DIVISION OF CORPDRATIONS

DOCUMENT # K34833 (9)
AMUSEMENT CANVASS QUTFITTERS, INC.

100 O A

Principat Place of Business Mailing Addrass
3723 NEBRASKA 3723 NEBRASKA
TAMPA £L 336035013 TAMPA FL 33603-5013
US“ L us 50 DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
09/26/1988
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 62-1369579 Not Applicablo
ite, Apl. ¥, atc. Suite, Apt. &, etc. i
Suito. Ap ® e Ae o 6. Certificate of Status Desired O $8'75 Adgmonal
22 [27] Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
—2_31 ;ﬂ Trust Fund Conltribution L] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cugren year Intangible
24 E] m EI Personal Property Tax due Juna 30. h’YBS O No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
B1| N
BECKETT, LYNNE ame
1728 WEST HUMPHREY 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33604
83
84| Ciy FL |as| Zip Code

11, Pursuant to the provisions of Soctions 607.06502 and 607.1508, Flarida Stalutes, the above-named corporation submilts this statement for the purpose of changing its registerod
office or registered ageni, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Siatules.

v

SIGNATURE — _ -
Signture. typed of printed name of registered agent and rle ¥ applicanlo {NOTE Registered Agant sionalure requred when reanstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 T beLETe 117ME [ change [ Addition
NAME BECKETT, LYNNE 12 NAME
streeTanoress | 1728 WEST HUMPHREY 1.3 STREET ADDRESS
CIFY-ST-2iP TAMPA FL 14 GiTY -5T-21P
TIRE D [ DELETE 21 TITLE [T change  [J Addilion
NAME SCIORTINO, THOMAS J 2.2 NAME
streer apoess | 1726 WEST HUMPHREY 23 STREET ADDRESS
ciry-51-21p TAMPA FL 2.40Y-57-21
TTLE [T DELETE 31TILE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 39 STAEET ADDRESS
CITY-$T-2IP 34.CTY-51- 2P
Tme [ pecese 417mE [Jchange [T Acdition
NAME 4.2 NAME
SIREET ADDRESS I 43 STREET ADDRESS
GITY- §T-21P 44 CITY-$T-2IP
TLE 3 DELETE 5ATITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IF 54 GTY-ST-2IP
TITLE [T DELETE 61 THILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 210 64 5ITY-5T- 2P

14. | hereby certilz that the information supplied with this iing doos not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on thi al report or supplementglaninual report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an

officer or direglor ol thdxcorp ion or the regbivgr or trustee empowered Lo execue this re as required by Chapter 607, Fiorida Stalutes; and thal my name appears in

Block 12 or Bigck 13if ¢ pAnent with an address.

by 71 ' AN NP\ T I[:z/ﬁx/ 91:2/0(!9&7//

CR2E034 (10/97)



