FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

PROFT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am
i CORPORATION Sandra B, Mortham
: ANNL%AQL;;F»ORT oty o bt Secretary of State

DOCUMENT # L4316g

1. Corporation Namo

LAND OF LAKES AMUSEMENTS, INC.

(4)

(M AR

|

Principal Place of Business Malling Address

5500 NORTH TRASK 211 80. DALE MABRY
TAMPA FL 93624 TAMPA FL 33509-2816
us us
3. Date Incorporated or Gualified | 3a. Date of Last Report
; - 01/15/1990 05/01/1896
2. Principal Place of Business 28, Mailng Address - 4. FEI Number M?Ei?{_fj
21 rzs] 59'2983772 Nol Applicablc_i

Sulte, Apt. #, elc.

Suite, Apt. #. elc. 5 0] $8.75 Additional
22] 27

rlificale of Status Desired
Cerlificale a| est Fos Roquired

7‘ City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_3.] ;I;] Trusl Fund Contribution Added 1o Feos
L Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

24 [25) 20 [30] Florida Statutes B vos [t

% 9., Name and Address of Currenl Reglstered Agent B 10. Name and Address of New Registered Agent ]
JONES, STEPHEN W 81| Name

k en SOUTH DALE MABRY H'GWAY 82{ Streel Address (P.0. 8ox Number is Not Acceplable) _I
; \ TAMPA FL 33609

B3

i Baj city 85| Zip Codz

i FL J

¥ 11. Pursuant to 1he provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this staloment for the purpose of changing 1Ls registeted
N office or registered agent, or both, In the Slale of Florida, Such change was authorized hy the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accopl the ebligations ol, Section 607.0505, Florida Statutes.

SIANATURE

i Signaturg, typod or printed namo of tegisiered agent and wtic I appslcal g (NOTE- Heg siorod Agen signature reguitad when reinstating) DATE

' 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
S T DPST | R 11T [ Change [J Aatiton | g5,
i | e SEDLMAYR, ANN M 1.2 NAME 3
1 saeer aporess | 8500 N TRASK 1.3 STREET ADDRISS ]
" | emv-srze | TAMPA FL 14 LY -S1-p &
<[ D e 21T [JChange [ Addilion |©
| e DEWITT, ELIJAH 22NAME

£ smeevappress | 9500 NORTH TRASK AVENUE 23 BIREET ADDRLSS

| orr.srre | TAMPAFL Q2 qom-st.ar '

¢ [ e Toriive 311MLE Tﬁ JChange L Addition
NAME 32 HAME

T .| STREET ADDRESS 3.3 STRLET ADDRESS

¢ |_omv-sr-2e o o AL LITY-51- 2

e T beEe T e (I Changs ] Addilion

S name 2.2 Napt

4| STREET ADDAESS 43 STHEET ADDRESS

A omy-st-zp 44 CTY-ST-26

? i [} preene S1TILE [(Jchange™ T[] Addition

Bl e 52 NAME

*| STREET ADDAESS 53 S1AEET ADDRESS

- |_onv-st-2e 50T 51-2P

s e O orie &1TITLE [ change [ addition

| NAME &2 NaME

{ STREET ADDRESS 6.3 STRCET ADDRESS

£ orr-st-ae  Recomvma

T: 14, 1do haraby certify that the infarmation supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indigated on this annual reporl or supplomental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of tho corporation or tho receiver or Iruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narmo
3 f changad, or on an atlachment with an address,

BpPBAars in

BNIASRLAT)

Block 12@
(] o ] =i

/A"’”. N

3/27/97

813-875-0810



