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

PROFIT § . FLORIDA DEPARTMENT OF STATE
CORPORATION ey

ANNUAL REPORT

Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K46937 (4)

1. Corporation Name

P & M AMUSEMENTS, INC.

L e R

F’r\ mpal F’iacf\ 0! BJ Ngss Mailing Address
432 WEST NOBLE AVENUE 432 WEST NOBLE AVENUE
WILLISTON FL 326% WILLISTON FL 32696
3. Date Incoporaled or Oualfied 'T:Ta.' “Date of Last Reporl 7
| 2. Prncipal Place of Business | 2a. Mailng Address T T A e Nueber S Applied For
21| B e 2§1 - e S 7597'29%544 o Not Apphcah\e
- Suite, Apt. #, etc, __ Suite, Apt. &, etc. 5. Cortificate of Status Desired 0l $8 75 Additional
pgl 27\ Fee Required
City & State | City & State 6. Electon Gampaign Financing a $5_00 May Be
23] Tma! Fur\d C(antu )L.IlIOrI Added to Fees
| Zip . Coumry 8. Ths corporanon nas kabilty for intangible 1ax under s 199032,
29] 30 Florida Statutes }(\ms CINo
Address of Current Registered Agent N Name and Address of New Registered Agent R

B1| Mameg
HOLMES, RONALD E. 82| Stiect Address (B0, Box MNumbor 16 Mot Atoe; Tatic)
623 NORTH MAIN STREET |~ b e —
GAINESVILLE FL 32601 B3

84| cny ) T ) FLJssJ Zip Code

11, Pursuant to he pruws»ons of Sections 607.0602 and 607.1508, Flonda Statutes, the above-named corporation subniits ths slalenient “for the pumd’:e of changing its rbgwfﬁored office
or registered ag r both, in the Stale of Fjgrida. Such change was authorized by the corporation’s bioard of directors, | hereby accept the appaintment as regislered agent. | am
farhar with, ar el the obligalons ¢f, B07.0505, Florida Stattes.

SIGNATURE - . . . _
Sloratare yued § annted name o 1o INCHTE Figifered Mgt & _4”1'- anrey e wtEr e Stahig ElA?L
12, "~ OFFICERS AND DIREGTORS J " ADDIONS/CHANGFS 10 OFFICE RS AND DIRECTORS IN 12|
BT PD Coeere oo ] T T T O change [ Addion
HAME MAASS, CECILIA E. 12 Nomr
SIRLE? ATDHFSS 432 WEST NOBLE AVENUE 113 STHEET ADDRESS
Ligr\:\'rs' Ry W"-L'STON FL o e 14fl7\ ‘SJ\E'»IFJ . I
TILE SD [] DELFZE 2 1TINE [TJ Change 3 Addtion
Nk MAASS, EUGENE 27 NaML
STHEE T ADDRESS 432 WEST NOBLE AVENUE 23 STROEY ADOFESS
Ccwesioe o WLLSTONRL - Meewsw |0 L |
et [ beiet 3 1TILE [ Cnange  [] Addtion
HAE 32 NAME
SIHEEY ARDRESS 33 STREFT ADDRESS
CITY-S-20 N s ayesae ]
TIILE [C] DeLETE ERRAIT [ Cnange (] Addition
NANE 47 hAME
SUBELT ALORESS 43 STHEED ADDRESS
CTY-$1-70 ) o asowest-pe |
ULF T OELETE 5 1TILF [0 Change  [] Addition
NAME 52 hANE
SIHTE) ADSRESS 53 SIREE | ADDRESS
G S1-2F — e e @ EACTCSUAR S
TiLe ] DELETE 6 1T [] Change [} Addilion
NAME £2 NAw
SIREE) ADHESS €3 STREET ARDRESS
CAY-S1-21 4 CTY-ST-2F L

14. | co hereby certify that the information %u;)p\é’(l “with this f\lmg is Vol mhn\y furnishod and does not QUa\ fy for the exi'rluvhun stated in Section 119. 0?(3]1«) Flonda Stattes | forther
cerli'y that the informaton indicated on this annual report or suppiemental annual report is rue and accurate and that my signature shal have the same legal eflect as if made uncler
oath: tnat | am an officer or director of the corparation or tng receiver or trustee empowered to execute this report as re qu\rod by Chapler 607, Flarida Statutes; and thal my narne
appears in Block 12 or Block changed, or on an atlachgient wath an address.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR ’ £ [ra,tue Enone #

CR2E034 (12/95)



