FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
CIVISION OF GORPORATIONS

1996 e
DOCUMENT # L43165 (4)

1. Corporation Narre

LAND OF LAKES AMUSEMENTS, INC.

FLORIDA DEPARTMEMT OF S1ATE
i Sandra B Mortham

Secretary of State

A TR

Principal Place of Business Mailng Address
9500 NORTH TRASK 211 SO. DALE MABRY
- G- DON-HORE5—r— ~— PO BN
TAMPA FL 33624 TAMPA FL 30609 R
us us 3. Date Incorporated or Qualiied 3a. Date of Last Heport
B | 01/15/1990 04/14/1995
2. Principal Place of Business | 2a. Maiing Addess 4. FLi Number Applied For
21| _9500 No. Trask _Jsl211 so. pale Mabry Hwy| 592983772 — Not Appiicaiso
- Z i —
Suite, Apt. #, el | Sute ApL. . et §. Ceniicale of Status Desrad (] $8'75 Add_monal
22 271 Fee Required
City & Stale | _ City & State: 6. Election Campaign Fanancing $5_00 May Be
El Tampa, FL 28] Tampa, FL o Trust Fund Gontribution 0 Added to Fees
2n | Country L. 2p L. Gountry 8. This corporation has labilty for inlangible tax under s 199.032,
2a] 33624 5]  USA l2s] 33609 0]  USA Frdasattes  f®ves Oho
9. Name and Address of Current Registered Agent |~ 10. Name and Address ol New Registered Agent
B1| Name
JONES, STEPHEN W 82| Sirest Address (P.0. Box Numiber is Not Acceptable) -
211 SOUTH DALE MABRY HIGWAY o
S 83
TAMPA FL 33609 8l Ty FL as{ Zp Code

11, Pursuant 1o the provisions of Sechons 607.0607 @i G07. 1506, Forda Statules, Ine above naried corporaton s b tis statement for the purpose of changng its registered office:
or registered aaont. or both, in the State of Flordla Suet: change was authonized by the corparation’s oasd ol chreclors. ) hereby accept the appointmenl as registered agent lam
familar with, and accept the obiligations of. Sectior 6370505, Flanda Slatutes

SIGNATURE . o . . 3 . B L I
Senre Bl 40 Pttt e ahigedaned o iee Bl alie s Foontene s Bl T Sadtattaes G| i WE RN ) DATE

12. GFNIGEAS AND DIRECTORS 13 ACDITIONS/CHANGES T0 OFFICERS AND DIRECTONS IN 12

TTLE DPST [] DELETE 11T T T Change [ Additan

NAME SEDLMAYR, ANN M 12 NAME

sraeer anoress | 9500 N TRASK FASIRED ADIFAESS

CTY-ST- 2P TAMPA FL _____ 14C"f-51-21°

THILE D [ CELFTE 2 1TITLE [] Change [ Additian

NAME DEWITT, ELJAH 22 NAME

swee ancress | 9500 NORTH TRASK AVENUE 2 EGIRFET ARIRESS

ony-SE-2P TA_MPA FL o Z40rY-S1-2P o )

TITLE [JDELEIE 3 1TILE [ Caange  [] Add.en
& JehaNt

STREET ANRESS 33 STRUET AUSRESS

oY -S1-219 o o seomestae | o

T-1LE 7] DELETE 41T 1E [ Changs [ Addition

NAME 42 e

STREET ADDRESS 43 STREET ADDRESS

Cily-ST- 76 . 440ITY-57- 7P I

TITLE [] DELEYE 5L [ Crange  [] Additen

NAME 52 MAME

STREET ADDRESS 5 1STREE T ATDRESS

CITY-57-21P 5400y 51- 1P

e ) DELFTE B 1TME [ Change [ Addtian

HAME 67 NAME

STREET ADOPESS 63 STREE ! ADORESS

CHTY-5T-2F £4C1y-51-2F

14. | do hereby certify that the information suppled wath this fling is voluntasy furnished and does not qualily for the exempuon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indcated an tis anual repart o supplon anta’ annual report is true @1d &:carate and that my signature shiall have the same jagal effect as if made under
oath. that | am an oficer or direztor of the corparation o g raceiver or trustac empowered Lo exelule this repont as required by Chapter 607, Florda Statutes, and that my narne
appears in Biock 12 or Block 13 if changed, o on an altachment weth an adoress

: B

SIGNATURE: _ MUSZE"WM& Ann Sedlmayr 4/22/95 813-875-0810

SIGNATURE ANCrTYPED R NAME OF SIGNING OFFICER OR DIRECTOR Tar Tit s Frooe o

CR2E034 (12/95)




