FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT y "“'?é‘ FLORIDA DEPARTMENT OF STATE May 13 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 E% ..f' DIVISION OF CORPORATIONS

DOCUMENT # p12159 (2)

1. Corporation Name

AMF BOWLING PRODUCTS, INC.

A

Principal Place of Business Mailing Address
4100 AMF DRIVE POST OFFICE BOX 15060
MECHANICSVILLE VA 23111 RICHMOND VA 23227
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1986
2. Pringipal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
1] 26] _ 54-1390740 | Not Appicabic
Suite. Apt #. elc. Suile, Apl. #, olc i
’_—! o : ! b 6. Coertificate of Slatus Desired 0 58'75 Additional
22 EJ Fes Required
City & State | CiyaSata 8. Elaction Campaign Financing $5.00 may Be
23 T & - Trust Fund Contribution O Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;_4] ?5] 29 ;5] Personal Properly Tax due June 30. [ ]Yes [ No
§. Name and Address of Current Ragistered Agent 10, Name and Address of New Regisiered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD B2} Streel Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324

83

84| City FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of gchanging its registered
office or registered agont, or batti in the State of # lorida_Such chango was autharized by the corporation's board of directors. | heraby accept the appointment as regisiered
agent. | am familiar with, and accepl the obhigatons of, Section 607.0506, Florida Statutes.

SSJ Z1p Code

SIGNATURE e e

Signalire hyfed D ponted name ol feg tetd ggenl ang Wie il appdeabln {NOTE Foglistared Agent signature toguired whan reinslating) DATE :
2. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12 2
TLE P T otLeTe 11TITLE O Charge [T Addition | &
HAME STANARD, DOUGLAS J 1.2 NAME §
smeeravoress {100 AMF DRIVE 1.3 STREET ADDRESS g
CITY-51-21P MECHANICSVILLE VA 14 CITY-5T-7P &
e Wr T DEETE 21 TITLE T T Change L] Addition |O
NAME FLEXON, WILLIAM W. 22 NAME
sieen apoaess | 8100 AMF DRIVE 23 STREET ADDRESS
CITY- S1-21P MECHANICSVILLE VA I 2.4CTY-ST- 2P
WLE VFS T I otLeE 31TIE [Jchange [ Additian
NAME BARDARO, MICHAEL P. 32 KAME
sreeranorsss | 8100 AMF DRIVE 3.3 STREET ADDRESS
cOv-S1-21f MECHANICSVILLE VA ) 34, CITY-ST-2
TME w [T oeceTe A1 TILE [JCrangs [ Addition
NAME PETERSEN, BENT 4 2 NAME
staee aporess | 8100 AMF DRIVE 4.3 STREET ADDRESS
CTY-$T-2IP MECHANICSVILLE VA 44 CITY-ST-2F
TTE T L peLETe 5.1 TITLE [T change [ ] Andition
NAME HARE, STEPHEN E 5.2 NAME
sheer appress | 8100 AMF DRIVE 53 STREET ADDAESS
oY-S1-29 MECHANICSWILLEVA 5.4 CITY-81-2
TiILE : T 7 DELETE 61TITLE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CIry-$1- 2IP 6.4 CITY-ST-2IP

14, | hereby certify that the information ruppihec) with this Hling doos not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicaled on this annual report or supplemental annual roport is true and accurate and thal my signature shall have the same laga! affect as it made under oath; that | am an
officer or dwector of 1he corporation or 1he roceivor Or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 of Block 13 it changod, or on an altachment with an actdress

SIGNATURE: WMN%@M {///cf/ FJc- L -/pod




