~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o OF?F?OOF;: :\Tﬂ ON ; FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 OO am

Sandra 8. Mortham
ANNUAL REPORT

Secretary of State
] 1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (1)

1. Corporaton Name

ALL STAR LANES OF LAKELAND, INC.

Principal Place ol Business Mailing Address
1300 KENNEDY BLVD PO BOX 80155
LAKELAND FL 33810 I.ASKELAM) FL 338040155
Us I
3. Date Incorporated or Qualified 3a, Date of Last Report
3 Pincipal Place of Business 2. Mailing Address 4. FEI Number Applied For
.?.?l_(,,,,,ﬁ S a 58-2077143 Not Applicable
Suite. Apt #, olc Suite, Apl #. efc. - . $8.75 addtional
2}—| ) Lﬂﬂ 5, Certificate of Status Desired | Fes Required
| City & State | Cityd State 6. Eloction Campaign Financing $5.00 May Bo
2al 2] _ Trust Fund Contribution 0 Added to Feos
| e __ Gountry Zip Country 8. This corparation has ligbility for intangible tax under s, 199.022,
2e] 26| 20] 30 Florida Statutes Dves [INo
_ 8. Name and Address of Current Reglsterad Agent ‘ 10. Name and Addresa of New Reglstersd Agent
HENSON, DANA 811 Name
1300 KENNEDY BLVD 'B2( Strest Address {P.Q. Box Number is Not Acceptabte)
LAKELAND FL 33810 |
B3
'B4] City FL a5| Zip Code
|19, Pursuant 1o the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent 1am familiar with, and accept the obligations of, Bection 607 D505, Florida Stalutes.

SIGNATURE S ..
) Siynalure:, typwecf of pricdod niime of regesterad agent a+d e it apphoable {NOTE- Registerec Agant skynatura required when reinstalng) OATE -

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO CIoeLete 11TIE - [T Change [ Addition &
New HENSON, DANA C. 12 NAME oOvaveey Qonm, ADRICSoN) §
strr abvsess | 1300 KENNEDY BLV 13 SHEET ADDRESS | WATAER W S2 Ay Ak Ao &
crisi-ze | LAKELAND F raor-st-zp | WONWARBAWPYNCSY, TAR- . BEBD N
e 1 ‘ [T DELETE 21 TME ‘ [T thange . L) Addition [
NAME 22 NAME
STREET AZORESS 23 STREET ADDRESS
Ghv . ST-7 e - 2 4CIY-ST-2P
E ' LT oeELElE BTIE T I Changs L] Addition
N 3.2 NAWE
STHEE T ADORESS 3.3 STREET ADDRESS

P Cuy-sl-ap | . 34 CI'r-S1- 21
TInee [T oeese 41T0E L Crange [T Addition
N 4. 2 NAME
SIHEET ADDRESS 4.3 STHEET ADRESS

| en-stae L 44 €Ty -ST- 2P
TILF [T DELETE 51T Ll change  [_] Addition
AN 5.2 NAWEE
SIHLE) AJDRESS 53 STHET ADURESS

L OTesEEe ) 540Tr - 5T-20F
A ) L1 oeeTe 61T T Change L] Addition
HAME 6.2 AWK
SIREE | ADIRESS £.3 STREET ADDRESS
eyl 20 ﬂ BALITY-ST-2P

| 1471 go hereby certily thiat the informaglon glipplied with this filing dops not qualify for the exemption stataed in Section 118.67(3)i). Florida Statutes. | further certify that the
informatior ndicalod on this annyfl replort or supplemental annga! report is frue and acturate and that my signature shall have the same legal effect as if made under gath, that
| am an o'fiver or director ol the gorpgfation or the spceivel opfrustee empowered 1o esacute this report as reguired by Chapter 807, Florida Statutes; and that my name

appoars 11 Biock 12 or Bloo it eflanged, or n e with an address.
SIGNATURE: 1ty 1R Y-28-57 bouw)ssT-2p 94

p A AL Y b ] T .
{E AND TYPED OR iihm'i'sgﬁiini OF i Nugg OFFICER OR DIRECTOR Date Daytime Fhone ¥
ALY ’ = A% D BABASRS




