FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P93000041432 (4)

B OO

C & W AMUSEMENTS, INC.

Principa’ Place of Businass Mailing Address
2389 RINGLING BLVD. 2389 RINGLING BLVD.
SUITE A SUITE A
SARASOTA FL 34237 SARASOTA FL 34237 e
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
06/07/1993 05/01/1995
2. Principal Place of Business | 2a. Mailing Address N A Applied For
21 26| - 65‘0482582 Not Appicable
Suite, Apt. #. ete. F—- Suite, Apt. ¥, etc. 5. Certificate of Status Desired ] $B‘75 Adcfilional
22 S 1 F U Fee Required
City & State | Gy & State 6. Eleclion Campaign Financing O $5 00 May Be
E;I VVVVVVVV za] o o Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangikble tax under s 199.032,
[24] 25] [29] 30 B Fiorida Statutes GlYes [INo
9. Wame &nd Address of Cutrent Registered / Agenl T g, Name and Address of New Registered Agent -
81| Name
WINDT. JACK w 82] Street Address [P.O. Box Number is Not Acceptable)
2389 RINGLING BLVD.
SUITE A 83
SARASOTA FL 34237 84| City FL las‘ Zip Code

11. Pursuant te the provisions of Seclions 807.0502 and 6071504, Flarida Statudes, the aboeve-named c.orporahon 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 directors. | hereby accept the appointment as registered agentl, | am
familiar with, and accept the obligations of, Section 6070505 . Floridia Stalules.

SIGNATURE _

Signa L€, yped o priied ranie of reg stared agent and ot if aggn okl HOTE Flgistursd Ages | signatun: (e #od when reinstat ngi AT
12, OFFICERS AND DIRECTORS  fs. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12
TITLE D £ oeLErE 11TmE [ Change [ Addition
NAME CR'S“ANL NAD'O 1.2 NAME
STREET ADIDRESS zm ST LUC'E AVENUE 13 STREFT ADDRAESS
CHY-ST-27 SARASOTA FL e e e s s e 1A CTY ST 34232
TILE D [[] DELETE 2 TLE ) Change [ Addition
NAME WINDT, JACK W 22 NANE
staeerapongss | 2389 RINGLING BLVD., SUITE A 2 3 STREET ADORESS
oy 5127 SARASOTAFLB4237  Meconesiae L
THLE [ DRLETE 3 1TINLE [[] Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEI ATIDRESS
c”Y- SI‘ ZIP s eas e a ke e e e twed e s im e memms s mae meen - 34 C.TY_SI_Z‘F. ——t —— e
TILE [} DRLETE 4 1TILE [] Ghange [ Addition
HAME 47 NAME
STREET ADDRESS £3STREE! ADURESS
CiTY-ST- 2P e AACTY ST L
TITLE [ DELETE 5.1 TITeE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SREE] ADDRESS
GITY-81-240 e hsacay-s1ae NS
TITLE 1 CELETE 6 1TIMLE B [[] Change 7] Addition
NAME G2NAME
STREET ADDRESS 63 5THEET AFDRESS
cITy-51-2P §401v-51- 20

14, | do nereby cerlify that the information supphed with this filing is voluntarily furnished and does nol qualify for the exampllor{ stated in Section 119.07(3){k), Florida Statutes. | further |
certity that the informabion indicated on this annual 1epont or suppleriental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | amy an officer or direclor of the corparation or the recetver or trustes empowerad to execute thig repod as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on gt attachment wuh an address. (‘3 ‘I {
/ -
&GNATUREL,ﬁy;dla éiﬁ. ‘ Nﬂﬂm.(an/Ab /9/ (o4 Adihe

SIGNATURE AND TYPED & RINTED NAME OF SIGNING OFFICER OF DIFESTOR Datw Daytinie Phone #

CR2E034 (12/95)




