FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1 996 ‘ 'a y ! DIVISION OF CORPORATIONS
DOCUMENT # P93000037067 (4)

1. Corporation Name

SKATE & PUTT ARCADE CORPORATION

A TR

Principal Place of Business Mailing Address
9130 STATE RD 84 4420 SW 53 AVE
DAVIE FL 33324 DgVIE FL 33328
I}
3. Dalw?ﬁzﬂﬁg%or Qualfied | 3a. Dalbo{ fﬁ)m
2. Principal Place of Business 2a. Mailng Address 4. FEIN r Applied For
m E] %143792 Nat Applicable
| Suite, Apt. #, etc, Sulte, Apt. #, etc. 5. Centificate of Stalus Desired 3 $8.75 Additional
22] ;I Fae Required
Gity & State City & State 6. Election Gampaign Financing $5.00 May Be
E[ E] Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Mzﬂ E’:\ ;ﬂ E‘ Florigia Statutes O Yes [INo
g. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narre
:xuug}‘g:gggggg' g Es’g:'EﬂTprgNFELD PA 82| Street Address {P.O. Box Number is Not Acceptable)
2875 SOUTH UNIVERSITY DR. 83
DAVIE FL 33328
84 Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporatian 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 appoiniment as registered agent. | am
familiar with, and acceplt the obiigations of, Section 607.0505, Florica Statutes.

CR2E034 (12/95)

SIGNATURE . - - . .
Sigewture, typad o printed nare of rgistered agent and tite i epplicable (NOTE: Registered Agerit signature ren fired when ranslatng! DaTE
H12. 0 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [] DELETE 1 1TIE [ Change [ Addition
NAME BECKER, WERNER J 1.2 NAME
STREET ADDRESS 8990 SW. 8TH ST. 1.3 STREET ADDRESS
CITY-ST-ZP ELANTATION FL 33324 tACITY-5T-2IP
TiILE U [ DELETE Z1TILE [ Change [ Addiion
NAME WAHL, WILLIAM 2.2 NAME
STREET ADDRESS 4420 SW. 83 AVE 2.3 STREET ADDRESS
GiTY-ST-2IF DAVIE FL 33328 24 CITY-S1-2P
TILE [] DELETE 3 1TI0LE [J Change [} Addition
MAME 32 NAMF
STREET ADDRESS 33 STREET ADDAESS
CITY-SI-21P A4 CITY-51-2IP
TITLE {7 DELETE 4.1TMLE [J Change [ Addition
HAME 4.2 KAME
STREE! ADDRESS 4.3 STREET ADDRESS
CilY-§1-2IP 44 07Y-57- 2P
TILE [] DELETE 5 1 TIILE [ Change [ Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-51-21P 54 GITY-S1-2iP
TINE [J DELETE 6 1TITLE [ Change [ Addition
NAMZ ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51-2IP 64CITY-S1-21P

14. | do hereby certify that the information supplied with this fiing is voluntariy furnished and does not qualify for the examption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appoars in Block 12 or Block )3 if ghanged, or on an attgh
e -""'l’ b @*ﬁ** "Dt — e

SIGNATURE: ST

~ BIGNATURE AND TYPED OR PRIITED NAME DSIGNING omf:‘némnzmdi




