SECOND NODTIGE: GORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARFMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sate

DIVISION OF CORPORATICNS

1997

DOCUMENT # M87943

UNITED BOWLING PRODUCTS, INC.

0)

Piincipal Place of Business Mailing Addiess

FILED
Sep 19 1997 8:00am
Secretary of State

T

_ 1863 5 8TH SYREEY P.O. BOX 1859
FERNANDINA BEACH FL 32004 YULEE FL 32097
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a, Dale of Last Raport
06/30/1988 05/0
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied FFor
[21] 26 _59-2806808 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. iti
1' P et . P < 6. Cerlilicate of Staus Desired D $8'75 Additional
22 J 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May B0
E] 2_BJ Trust Fund Corttribution Added to Fpes
Zip Country L_ Zip Country 8. This corporation owes or has paid the current year Intangiblo
I—ZTI _2—;] 20 & R0 %/ ;ﬂ Parsona! Property Tax due June30.  [Jves  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TOMASSETTI, JEFFREY A ESQ. 81/ Name '
408 ASH ST, 82| Stweet Address {P.0. Box Number is Not Acceptable)
FERNANDINA BCH. FL 32034
83
84| Ciy FL}“ Zip Code

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sestions 607.0502 and 607.1508, Florida Statules. the above-named corporation submils this statement for the purposa of changing its regisiersd
office or registered agenl, or both, in the Htate of Floriga, Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registered

appears in Block 12 or Block 13 if changed. or on an atlachmen! with an address
V7R RS AT PN N A R AT N LR IR B

P Wl I T yrrea

SIGNATURE ____ [ —
Signature, typed o printed nare of regsinied agont and utle if applcalle {NOTE: Regnstored Agent signature required when roinstating) DATE

12. CFFICERS AND DIRICTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P i [T oitete 11 TME [ Clange 1] Acdition

NAYE CLAXTON, W. DOYLE 12 NAME

seeranoress | 1002A NATURES WALK 1.3 STREET ADDRESS

CITY-§7-2IP FERNANDINA BEACH FL 14 CITY-S1- 2P

TIE T beLete 2 TILE [ cChange ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2IP 2.4 CINY-ST-2P

TMLE [T oeLere 31INLE [ change [T Addition

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-7IP 34, GITY-ST-7IP

Tt [T oeLere 41TLE CJ Changs [ Addition

NAME 4. 2 NAME

STAEET ADDRESS 4.3 SYRLET ADDRESS

CITY-ST-2IP 44 CITY-51-21P

TITEE CT oeLETE 511TILE TTGhangs ] Adition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy - ST-2ip _ 5.4 CITY-ST-2IF

TITE LT oeLete 6.1 THLE [J change [T Adeition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

ITY-S1-21P _ 64 £17Y-ST-2IP

14, | do hereby certify that the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or direclor of the corporation or the receiver of trustee empowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name

PV A A

CR2E034 (4/97)

o

.

e



