SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 917/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PRCFIT

1997

CORPORATICON
ANNUAL REPORT

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

1. Cofporation Name

DOCUMENT #

NASSAU BOWLING CENTER, INC.

(6)

Pringlpal Place of Business

Mailing Address

" FILED
Sep 19 1997 8:00am
Secretary of State

A T

25]

Caunlry

T

ul F2 04

9. Name and Address of Current Reglstered Agent
TOMASSETT, JEFFREY A ESQ.
408 ASH STREET
FERNANDINA BEACH FL 32034

28

50 HIGHWAY 17 SOUTH P.O. BOX 1435
YULEE FL 32097 YULEE FL 32097
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
o 07/13/1988 05/15/1
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] 26 5926004 15 Not Applicablo
ito, Apl. ¥, . Suito, Apt. #, .
Suite, Apl. ¥, elc uite, Ap ete §. Certificate of Status Dasired (| SB'TS Addfticnal
_2;] 27 e Feo Regulired
Cily & Siale | City & State §. Etoction Campaign Financing $5.00 May Be

Trust Fund Conlribution Added to Fees

Zip

Country 8. This corporation awes or has paid the current year Intangible
?!;l Personal Properly Tax dueg June 30. Yas No
10, Name and Address of New Regislered Agent
81| Name
B2| Strect Address (P.O. Box Number is Nol Acceptable)
83
B4{ City

85 I Zip Code

FL

SIGNATURE

11. Pursuani 10 the provisions of Sochions B607.0502 and 607.1508, Florida Statutes, tho above-named corporation submils this staterment for the purpose of changing its registered
office or registared agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Fiorida Slalutes.

mmﬂﬁrE-f“r‘u’(gi‘;-‘iﬁ;ﬁaﬁﬁ;i—glﬁ'm;‘[ﬁw&;];lz—_m “_(WC—)IE : Fipgislered Agenl signalute requirod when reinslaling) DATE
12. OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME ~PeT T [T piLete 11 TE T Change L] Addition
NAME CLAXTON, DOYLE W 12 NAME
steeranoress | OO0 HIGHWAY 17 SOUTH 1.3 STREET ALDRESS
CITY-5T-2IP YULEE FL 32097 14 CITY-$1-200
TITLE T oFLete 21TNLE T T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2.4 Clly-$1-2ip
TIRE TT oeLete 3HTIE - " [J Change | Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET AGDRESS
GITY-ST-24P 34, CITY-ST- 2P
TWILE LT DELETE 41T [Tchange [ Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2ip 44 CHY-51- 2P
THLE CJbetere 5.1 TITLE T3 Change L7 Andition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CHY-ST- 29 54 GiY-S1-2P
e [Torete 6.1 TITLE [T change T Adtiition
NAME 5.2 NAME
STREET ADDAESS 6.4 STAEET ADDRESS
CIFY-S1-2P 6.4 GiTY -57-2IP

CIRMATIIDE.

ARV T AR &7/ A

14, | do hareby cartify tha! the information supplied with this filing does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | jurther certify that the
information indicaled on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corparation or the recoiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

/1 S8

CR2E034 (4/97)



