PROFIT
CORPQORATION
ANNUAL REPORT

1996

Sandra B Martham
Socretary of State

FILE NOW: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #  P93000042058 (6)

ULTIMATE AMUSEMENTS, INCORPORATED

Principal Place of Business Maiting Ackiress

AT KRN

LT

|24 25 29]

a

PO BOX 520133 PO BOX 510133
ORLANDO FL 328570133 ORLANDO FL. 328570133
us us 3. Data Incorporated or Qualhed 3a. Date of Last Report
2. Piincipal Place of Business 2a. Mailng Address 4, FEI Number Appliod For
2 26} ~ 59'3 199081 Nat Applicable
Suite, Apt. #, etc. L. Suite, Ant. #, el 5. Cextificate of Status Decired w $8.75 Adqillonal
EI 27 Fee Required
City & State | Gity & State: 6. Flection Carmpaign Financing 0 $5.00 May Be
23 - 281 Trust Fund Contribution Added 1o Fees
Zip Country 2 |>, Country 8. This carporation has liability for intangiple tax under s 199.032,
30] LB¢

Florida Statutes ] ves

10. Name and Address of New Reglstered Agent

MName

Street Address (P O. Box Number is Not Acceptatie)

9. Name snd Address of Cp‘r:__?jzh_eglsiereq.l\igernf”
B1
MILLARD, TOM 82
5025 HAINES CR.
ORLANDO FL 32822 83
84

City 85| Zip Code

FL

1. Pursuant 1o the provisions of Sections BO7 0502 and 6071 508, Florida Statutes, the abave
or regrstered agent, or both, in the State of Floricl, Such Change was authorized by
familiar with, and accept the obligations of Section 6)7.0500, F lorida Statules

nanied corparation subnuts this stateiment for the purpose of changing its registered office
the carparatian’s board of di-eclors. | hareky accepl Ihe appointinent as regstered agent. | an

SIGNATURE ___ _ e . . . . o o . o _
B3t typvend r ¢ et T i G BT Firgisterea A T Sguatone fe g s wren i bt o o bal

12, OF FICE RS ANTY DIRECIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE T1TIF [1 Change ] Addition

NAME MILLARD, TOM 12 hAME

STREET ADGEESS 5025 HAINES CR. 13 STREFT ADDRESS

GiTY-5T-21 ORLANDO FL 32822 14007Y - 51-2F

WILE D [] DELETE 25 T0LE [ Change [T Additon

NAME BROWN, CHRISTOPHER R 22 NAME

STREET ADDRESS 412 ENKA AVE. 2 3 STHEET ADDRESS

CITY-51- 21p ORLANDO FL 32835 pecivsie |

103 CJDeLETE 31TILE [7) Change [ Additian

HAME 32 NAME

STRFE1 ADDRESS 33 SIHEET ADDRESS

CITY-SI- 2P 3¢y SI-2F

TILE [ DELETE 41 TITLE [ Cnange 7] Adation

NAME 42 NaME

STREET ADDRESS 4 3 STREET ADDAESS

CITY-S1- 2P 44CTY-S1- 2

TiTLE 1 DELETE 5 LTILE [ Change ] Acdition

NAME 5 ZNAME

STREET ADDRESS 53 SIREET ADDRESS

CiTy-§1-21p ~ 54CITY-S1-71P o

TITLE [J DELETE & 1TILE [ Crange [ Addition

NAME 6 2 HAMF

STREET ADDRESS 6.3 STHEE ADDRESS

GITY-57-2IP 64 CITY- ST-2Ip

14. | do hereby cerlify thal the information suppied with this filng is voluntarity furmished and
centify that the informiation inchcated on this
oath: that | am an officer or direct

appears it Biock 12 o Blool T c'ﬂyh

SIGNATUR e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

annua’ ranon or sapplemental annuat report s true

at ‘ent with an address.

FFICER OA DIRECTOR

ol the corparation or the receivar or trustes enipawerad to exocute this
3

017 r i 20D

does not qualy for the exenption slaled in Secticn 119 QA7(3)k), Flarida Statutes. | further

and accurate and that my signature shak have the same legal effect as it made under
report as required by Chiapter 607, Florida Statutes, and that My name

927/%  QOFIN-00C

Cr s e Flucroe: w

CR2E034 (12/95)



