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: ) COVER LETTER

TO: Amendment Section
Division of Corporations

supiect: FUN TIME ARCADE INC.
(Name of Corporation)

DOCUMENT NUMBER:_P04000069123
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

TROY GRIFFITH MIMS
{Name of Contact Person)

(Firm/Company)

186 S. PIKE EAST PO BOX 160
(Address)

SUMTER, SC 29151
(City/State and Zip Code)

For further information concerning this matter, please call:

TROY MIMS OR TAMMY KINSEY at ( 803 y 773-7010
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.
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Amenﬁu_'ngt §ecuon Amena%t Eection

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE (OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
POR CORPORATIONS

Parssiont 10 e provesons of sections G07.0502, 617 0502, 607, 1308, or 617.1506. Florida Savses, s
Platemer of chage = subwitied for @ COTPONaIn OFRaNed wider the lasws of the Siode of PLORIDA
1 vy Io chartge 145 Tegistered offfce or negisersd ogent, or both, in the Sate of Florida

1. The name of the corpoasnon; FUNTIME ARCADE INC.
2. The peincipal office address, 8164 5. CONGRESS AVE) LANTANA, i 33462

3. The makng niamm . di¥erem)y, PO BOX 160, SUMTER, BC_ 28151

4. Timie of incorponntian/quatificadon: W2T/2004 Dovament pooshey: POAD0008S123

5. The name &hd street sddress of the: ogent regiriaed agent oo regisered officy on M with the
Floida Deogwtones, of Seme:
KENNETH A. HICKMAN 2
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LANTANA, FL 33462
Egmﬁw office aud the street addross of the bociness office of ifs registond agem,
thorized : :

SR B e o SRR et gy s

73 ! r:/ ’_ ;

Vel L N Henggfl, Blion Hghocs
Aerely accept P Rosignt ar regisened goei and {0 act in thes cupacily.
e Mm@ b s S L b s
e T Tt o B essind e /”- H e

ZEVE

g
¥ mgning oo behalf of an enbity:

MM? /Ms
‘yired o Briwted Nwmes)
= » « FILING FEE: 53599~ * *

MAKE CHECRS PATABLE TO FLORIDA DEPARTMENT OF STATE
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