SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1838,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; §750).

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B.

FLORIDA DEPARTMENT OF STATE

Mortham

Secrelary of Stale
DIVISION OF CORPORATIONS

FILED
Oct 01 1998 8:00am
Secretary of State

85 I Zip Code

FL

LUCKY STRIKE LANES, INC.
A
% WILLUAM SCOTT FOSTER % WILLIAM SGOTT FOSTER
809 MAR WALT DR.; BUITE 1014 909 MAR WALT DR.. SUITE 1014
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e e 01/08/1993
2. Principal Piace of Business 2n, Mailing Address 4. FEI Number Appliad For
e o % 53-3160376 Not Applicable
Suite, Apt. ¥, ole. ., Sufe. AL #, ete. §. Cerlificate of Status Desired Ul $8.75 Aditional
e . 27l Fee Required |
City & Stats __ City & Sate 8. Elecfion Campaign Financing $5.00 may Be
@ o - ) ) 23] o e Trust Fund Contribution D Added to Feas
Zip _ Country . ip _ Country B. This corporation owes or has paid the nt year Intangible
24 , ] g§L77 S , 29] o :591 N Poarsonal Property Tax dus June 30. No
____ 9 Name and Addross of Current Registered Agent  ~~  © 10. Name and Address of New Reglstered
FOSTER, WILLIAM § 817 Name
909 MAR WALT DRWE B2| Street Address (P.O. Box Number is Not Acceptable)
SUTIE 1014
FT WALTON BEACH FL 32547 83
’ 84 cCity

11:_F—’GF§U5_nt tc; -the p"r'éﬁis'ion—é 6'!_ééﬁ:-l-i_o'né_ﬁ'0"f.050?- ang 60-7.1508-. iéib‘ridal Sigfdtes. thé Ebove—named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appolntment as registered
agenl. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE . . e o . e
Signature, Iy;ed or panled name of regislored sgent and tite If applicable {NOTE: Reglstared Agenl signature raquired when relnslaling) DATE
(2. 7 UTUUTOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
me DT [(ozere fromme [ change [ Addition
NAME MIXON, ALVIE D 12 NAME
streetanoress | 749 BEAL PARKWAY 1.3 STREET ADDRESS
CITY.5T-ZIP FT WALTON BEACH FL 32547 S 14 CITY-ST-2IP
TmE [ ecete 21TMLE L] change 1 Additon
NAME 22 NAME
STREET ADDRESS 2.3STREET ADDRESS
| cmvstze . ) S 24 CITY.STZIP )
TIE [ Joeere JATIE T crange [ adition
NAME 3.2 NAME
STREETADDRESS 33 STREETADDRESS
_EYﬂIP_ I P, e L 3.4 CITY-8T-ZIP
TLE [ Joeere 4ATILE T change [ dsition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP o o 44 CITY-5T-ZiP
TLE [l bELeTe 51TME T change [ Additon
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
[ OTeSTaP . e s e BACITY-ST-ZIP
e [_loeiere 51 TIILE T change [ Addiion
NAME 62 NAME
STREET ADDRESS &3 $TREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

indicated

14. | hereby cerlif

R e . m E R EEE b e B

on i

[ji.f .‘hL.:'.'l ]

CRZE034 (5/98)

an officer or diréctor of the corporation or the receiver or rustee empowered to exacule this report as required by Chapter 607,
in Block 12 or Block 13 If ch%. or an an attachment with an address.

SNV e

Kﬁ‘ the information supplied wilh this filing does not qualify for the exemplion slated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
i annual raport or suppiemental annual report Is true and accurate and that my signalure shalt have the Bame legal effect as if made undet path; that | am
lorida Statutes; and that my name appears

O_ "+ ¢

I T ANV




