FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L
CCORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Comporation Name

(4)
FARAMO AMUSEMENTS, INC.

- T AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

0 .F"’rincwpal Place of Business Mailing Address
4501 29TH AVENUE. SOUTHWEST 4501 29TH AVENUE. SOUTHWEST
NAPLES FL 33999 NAPLES FL 33999
3. Date Incorporated or Qualified 3a. Dale of Last Repart
04/05/1969 05/01/1895
2. Principa’ Place of Business 2a. Mailing Address 4 FE Number Applied For
21 |26] 650208770 Riot Applcabie

$B.75 Additional

Fes Required

Suite, Apl. #, et ite, Apt. #, etc. ] ]
_ Suite, Apt. #, etc Suite, Apt. #, etc 6. Certificate of Status Desired

22| 7]

o

Gy & State Cny & State 6. Eiection Campaign Financing $5,00 May Bo
2ﬂ E‘ Trust Fund Contribution [:l Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s 193.032,

a.a Florida Statutes Yes [ No
10. Name and Address of New Registered Agent

24] 25] 20]

9. Name and Address of Current Registered Agent

B1| Name
H|NES. ROBERT G 82| Strest Address (P.Q. Box Nurnber is Not Acceptable)
4532 EAST TAMIAMI TRAIL
SUITE 402 83
NAPLES FL 33962 8| Ty 7 Code

FL 85

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . __.. e L I
Signature, typed or printed name of registered agent and ttle if appicable NOTE Rogrsterad Agant signature required whon renstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12

TIE VD CJ DELETE 11THLE ) Change [ Addition

NAME FARAMO, JEFFREY J. 12 NAME

seecraooress | 4507 28TH AVE., SW 13 STREET ADDRESS

GiTy-§1-2Ip NAPLES FL 14CHY-ST-21

T STD [ DELETE Z 1TILE [ Change [ Addition

M FARAMO, DIANE C. 22 NAME

seereoress | 4501 26TH AVENUE SW 73 STREET ADDRESS

CIT¥-§1-2P NAPLES FL 24 CITY-ST-2

Tt [ DELETE 31TLE [] Change [ Addition

NAME 32 NAME

SIREE ADDRESS 33, STREET ADDRESS

Ciry-51-21p 34C0Y-51-2

e [[] DELETE 4 1TIE [] Cnange  [] Addition

NakE 42 NEME

SIREET ADORESS 43 STREET ADDRESS

CIyY-51-2P A4 CITY-ST-ZIP

Tt [J DELETE 5 1TITLE [ Change  [T] Addition

NAME 52 NAME

STREE ADORESS £ 3 STREET ADDRESS

CIty-51-2IF 54 GITY-51-2IP

TIILE [] DELETE 6§ tTITLE {7] Change ] Addition

NAME £2 NAME

STREET ADDRESS £3 STREET ADDRESS

CiTy-51-2IP 64 CITY-5T-2IP

4. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shafl have the same legal effect as if made undar
oath; that | am an officer or director of the carporation ar the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
92996 (9) 45575857
Dale

SIGNATURE: %Mm% Son i P

INTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




