FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PR KRS

corroramon  AEWER "L Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DVISION OF CORPORATICNS S e Cretary 0 f State

DOCUMENT # K77801 (4)

1. Corporation Mame

FARAMO AMUSEMENTS, ING.

RN SR

Principal Place of Business Mailing Address
4501 29TH AVENUE. SQUTHWEST 4501 28TH AVENUE. SQUTHWEST
NAPLES FL 33599 NAPLES FL 33993
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified
04/05/1989 _
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
2 [25] 650208770 Not Applicable
Suite, Aptl. #, efc. Suite, Apt. 4, ete. i
uie. 2P uie. e 5. Certifate of Status Desired [ 98-/ 9 Additional
22 ;l Fea Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currentyaar Intangible
m -55—] E! Eu_l Parscnal Property Tax dus June 30. Yes [no
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
HINES, ROBERT G. 81| Name
4532 EAST TAMIAMI TRAIL 82{ Street Address (P.O. Box Number Is Not Acceptable)
SUITE 402
NAPLES FL 33962 &
84| City EL ' ,ss' Zip Code

11. Pursuzant to the provisions of Sections 607.0502 and 507.1508, Florida Stawiés, the above named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnaluce, typad o ritted name of registered egent and titls if applicabla. (NOTE. Registered Agent signatura raquited when reinsiating) BATE ] i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PVD [T DeLETE 1.1 MITLE L1 change [ Addiion

NAME FARAMO, JEFFREY J. 12 NAME

STREET ADORESS | 4501 29TH AVE., SW 1.3 STREET ADDRESS

CITY-ST-712 NAPLES FL 14 CITY-$T-21P . e

TLE 8TD 1 DeELETE 21 TLE [ change ] Addition

NANE FARAMO, DIANE C. 2.2 NAME

STREET ADDRESS | 4501 29TH AVENUE SW 23 STREET ADDRESS

CITY-ST-2IP NAPLES FL 2.4 CITY-5T-2P

TILE 1 peLeTe 31TMLE [ Tthange ] Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-ST- ZP ) 34, CITY-5T-ZIP

TITLE 1 DELETE 410 TITLE L] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TILE L] DELETE 51TILE [T change [ Addition

NAME 5,2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-51-ZIF 5.4 CITY-ST-2P -

TILE U] DeLETE 61 TME [Tchange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-ST-2P 6.4 CITY-ST-2P

14. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Sectidn”‘lrm.o}(a)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annuat reporietoe-aqd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trusiée empowerkd to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chan, , or on an attachment with ar) address
z s GBS
SIGNATURE: : A

=D J~7-99  (94NH455-5857

CR2E034 (10/97)



