SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 02/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFT
CORPCRATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

LAND OF LAKES AMUSEMENTS, INC.

Principal Place of Business
9500 NORTH TRASK

TAMPA FL 33624
us

Mailing Address
211 SO. DALE MABRY

FILED

Jul 15 1998 8:00am
Secretary of State

KR MITRREARARAN G

2. Principal Place of Business
21

Suite, Apt. #, ete,
22

City & State
23]

Zip Country

2]

m

JONES, STEPHEN W
211 SOUTH DALE MABRY HIGWAY
TAMPA FL 33609

9. Nama and Address of Current Reglstered Agen

TAMPA FL 33608
Us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
N 01/15/1990
2a. Mailing Address 4. FEI Numbar Applied For
Jeo 50-2083772 Not Appiicabio
Suile, Apt. #, etc. it
- uie. Ap o 5. Cerlificate of Status Desired D $8.75 additiona
al Fes Required
| Cily & State 6. Election Campaign Financing $5.00 may Be
8 Trust Fund Contribution D Added to Fees
| Zip | _ Country 8. This corporation owes or has paid the currant year Intangible
29] 3;] Personal Property Tax due June 30. Yes No
10. Name and Address of New Reglstered Agent
81] MNarme
82| Streel Address (P.O. Box Number is Not Acceptable}
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits. this statemant for the purpose of changing its registered
office or reglstered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, section 807.0505, Florida Statules.

SIGNATURE [

Signature. typad or printed name of registerad ageal and Itlo if spphcable {NOTE" Regislerad Agent signalure required when reinataling) DATE —
12, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
TME DPFST (] oeteTe LATITE [T change [ additon | 2
NAME SEDLMAYR, ANN M 1.2 NAME &
swreet aooress | 950D N TRASK 1.3 STREET ADDRESS W
CITY-ST-2P TAMPA FL o 14CITY-ST-2P g
TmE D [ Ibeiere 23TALE ] change [ ] addiion
NAME DEWNTT, EUWAH 22 NAME
seetaporess | D500 NORTH TRASK AVENUE 23 STREET ADDRESS
CITV-ST-2F TAMPA FL o 24 CITYSL2P
Time (Joriete 31TMMLE [ change [ Adaion
NAME 32 NAME
STREET ADDRESS 3.3 TREET ADDRESS
CiTYST.2IP - 34 CITESTLP
TILE [Jostere 4TI (] change [_] Adsiton
HAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITYST-ZP o 44 COTYSTIP
e [ pecere 5ATILE [ change [ Addiion
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITYST28 o 54 CTY.STZP
TILE [ oecere BATMLE [} crange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP P 64 CITY-ST-ZIP

an officer or dire¢tor of the
in Block 12 or Blgck 1

CIfsAMiATIIONE,

14. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){), Florida Statutes, | further cerlify that the information
indicated on this annual report or supplemental annual reped is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am

poration or the receiver or truslee empowered to execute this report as required by Chapter 607,
nged, of on an atlachment with an address.

/iﬂﬂhf.&fldﬂiﬂn.b" BhGR A L e . el et Cia e ~ L

lorida Statutes; and that my name appears




