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FILE NOW: FILING FEE AFTER MAY 18T IS $580.00

PROFIT FLORIDA DEPARTMENTERF STATE
CORPORATION Sandra B. Mortfain
ANNUAL REPORT

Secrelary of Stafh
DIVISION OF CORPOFRTIONS

e
fon'wt ¥

1998

DOCUMENT # P93000014805 (4)

1. Corporation Name

BINGO COUNTRY FLORIDA, INC.

FILED
May 13 1998 8:00am
Secretary of State

DT AU

Principal Place ol Business Mailing Address
2466 N POWERLINE RD 217 NE 2ND STREET
POMPANO BEACH FL 33069 FT. LAUDERDALE FL 33301
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650307980 Not Appiicanis
Sulte, Apl #, eic. Suile, Apl. #, etc i
A ' P 5. Cerlificate of Status Desired ] $8.75 addiional
22 ?;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 MayBe
El 28] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
;I m ;I ;‘ Personal Properly Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
RATHBURN, PATRICIA A. 81| Name
217 NE 2"0 STHEET 82| Street Addrass (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
a3
84| City

FL Ias] Z2ip Code

agenl. | am tamiliar with. and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida Such change was authorized by the carperation's board of directors. | hereby accept tha appaoiniment as registered

Blgnatwe. typad :-E-'J-E e of r‘cu’r.«'lwcid.ngnm Anc bilke uppimuiﬂ}: {NOTEL" Rogstered Agent signatwe roquired when reinstaling)

DATE

officer or director of tho corporatie
Block 12 or Block 13 if cha,

800 "ﬁ?// attachmgnt with an address
SIGNATURE: D ol e,

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T3 Decete T1TLE T Change [ Addition
HAME CRUICKSHANKS, BRYAN 12 NAME
steeraoonzss | 800 UPPER CANADA DR 13 STREET ADDAESS
CITY-ST-7P CLEARWATER, ONTARIO 14EMY-5T-21P
e D [T perere 21TMLE [Tchange [T Adaition
HAME KOHLMEIER, AMANDUS 22 NaME
seerr anpress | 800 UPPER CANADA DR 23 STREET ADDRESS
CITY-ST- 2P CLEARWATER, ONTARIO 2 40TY-ST-2P
TLE D T pELETe 3TTNLE [Jchange [ Addition
o SANORIN, LUCIO 32 NAME
sweeraooress | 800 UPPER CANADA DR 3.3 STREET ADDRESS
| CITY-ST-21P GLEARWATER. ONTARIO ) 34.CITY-57-2IP
TITLE [T oeCere 41 TITLE [T Change ] Acdition
NANE 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-200 44 CITY-ST-21P
TMLE [CJ oerete 5 YTITLE L] change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-S1-21F 54 CITY-ST-21P
e [T DeLete 61 TILE [T Change 3 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AODRESS
CITY-SE-2% 6.4 CITY-ST- 2P
14. | haraby certity that the information supplied with this filing doos not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual repor ks truc and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
§r g rocoivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



