FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporaten Namie

FARAMO AMUSEMENTS, INC.

DOCUMENT # K77801

(4)

Principal Place of Bu:

4501 29TH AVENUE. SOUTHWEST
NAPLES FL 33999

Maing Address

4501 20TH AVENUE. SOUTHWEST
NAPLES FL 34116-8%09

FILED
Jan 23 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

04/05/1989

3a. Dats of Last Repont

05/01/1996

2. Frincipal Piace of Business 28. Maling Address 4, FEI Number Applied For
m 2;| 65'02&770 Not Applicable

Suﬂerr}\rlt #, ol
22

Suite, Apt #, elc.

o

B. Certficate of Status Desired

[B/ $B.75 additional

Fae Reguired

City & Suale

Cily & State

6, Elgction Campaign Financing

$5.00 May Be

El 28 l Trust Fund Contribution Added to Faes
Zp Country | Country 8. 'This corporatian has liability for intgaGible tax under s. 199.032,
Z‘i_];_i "EL o 29 —3;1 Florida Statules Yes [ No
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstersd Agent

HINES, ROBERT G. 81| Name

4532 EAST TAMIAMI TRAIL B2| Sireet Address (P.O. Box Number is Not Acceptable}

SUITE 402

NAPLES FL 33962 83

84| Cny FL 85| Zip Code

11. Pursuant to the

office or registore

sions of Sechons GO7.
a agent. o Doth. in the &

102 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing iis registered
ale of Flonda Such change was aulhorized by the corporation's board of directors | hereby accept the appointment as registered
agenl |arn fam: har wilh ard ac capt the ohllga ions of, Section 607.0505, Florida Statutes.

nforrmalbon ndicatod on Lhis appual re
| an an officer or dinector o
appears n Block 12 or B

SIGNATURE:

NAT

gllachmenl wi

SIGNATURE | - o R
[ Gt g G110 m 6 LRt ad v apEhe anie INOTE Regiswerod Agent signasre roquired whan reinia ng) DATE
12 " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PNDTTT T I iteTe 17 TE [ Tchange L] Addilion
NakiE FARAMO, JEFFREY J. 17 NAME
stiee: aooress | 4501 20TH AVE., SW 13 STREET ADDRESS
nvsrre | NAPLES FL 14 CITY-ST- P
e [ 8T o [T DELETE 21 TLE [J Change ] Addition
Nau: FARAMO, DIANE C. 2.2 NANE
smirrorriss | 4501 28TH AVENUE SW 23 STREET ADDRESS
cvsrze | NAPLES FL 2 4TITY-ST-2F .
Tl CTDrCETE 3 1TILE [Tchanga 1T Addition
NAME 2 NAME
STRIFY A00MESE | %3 STREET ADDRESS
AR L S 34, CITY - ST-2P
TIE ; CT CELETE 1IN [J Change ™[] Audition
NAME : & 2 NAME
SREEY ATDRESS | ¢ I5TREET ADDRESS
Clrv-5I- 79 A4CiTY-ST- 2P
i ) i [T EELETE 1L [T Crange L] Adsition
HAME £ NAME
SIRES 1 ADDRE 55 5 3STREET ADDRESS
Clly-§1. 2F 5.4 CITY-$T- TP
TiiLE T DELETE 6.1TTLE LI change [ Aduition
NAME 6.2 NAME
SIFCET ADLHESS £ 3 STREET ADDRESS
CITY-5T1.70 - BACITY- ST 2P
14. | do hereby corlify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){}). Florida Statules. | further certify that the

ort o supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
™ nr;.o mm or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name
1 an address

CR2E034 (9/96)



