FILE NOW: FILING FEE AFTER MAY 11S$550.00 FILED
PROFIT ey FLORIDA DEPARTMENT OF STATE May 14 1997 8 OOam

CORPORATION Sandra B. Mortham

ANMNUAL REPORT Secrelary of Slato S ecretary Of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # P93000042058 (6)

R

ULTIMATE AMUSEMENTS, INCORPORATED

Piinclpal Piace of Business ) MaillLrTg Address
PO BOX SMM33 £Q BOX 570133
ORLANDO FL 328570139 ORLANDO FL 328570133
us$ Us . ; i I
3. Dale Incorporated or Qualified 3a. Date of Last Reparl 7
) 06/08/1993 | 05/01/1896 ]
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applicd For
[21] 28] o B93199081 Nol Applicablo |
Suite, Apl. #, elc. Suite. Apl #, otc. additional
P - ' 5. Cerificate of Status Desired x_ $8'75 Add,'mnal
22 27] ) L - - - Fes Heqwred )
City & State Cily & State 6. Election Cﬂmpalgn Financing $5 00 May Be
23] el | TrustFund Conuribution _Added 1o Feos
Zip | Courtry 4 _ Country 8. This carporation has liability for mldngib\( tax under s, 193,032,
24] 26] e o Ja| | Forcastaties [Ovws jNo .
o, Name and Address ol Current R Ft__eg]stered Agent e 10. Name and Address of New Registerad Agent j
MILLARD, TOM B3| Nane
5025 HNNES CR. 82| Street Address (P.O. Box Number is Not Acceplable} ]
" ORLANDO FL 32622 S . N
83
eal ciy FL Fs Z1p Code
-

11. Pursuant to the provisions of Seclions 607, DLO? and 607 1508, Flonda Statutes, the abave-namod corporal\cm shbmils this statement for tho. purpose of cha nglng its rOJlslme(i
office or registered agent, or both, in the ‘?taio of Norida E.u( h change was authorized by Ihe corporation’s board of dréctors. | hereby accept the appgpiolment as registered
agent. | am famili h, and accopl iy r 607, UJOJ Florida Stalutes,

SIGNATURE
Signdlure, yped o printac nareg ol o; |rr|'a‘nlllll Nl nppl ,rm (N :|| [ls Jnnl cigrile: re g e sl reinstatan q]

12, OFFICLHS AND DIRECTCIRE T ADDITIONS/CHANGES 10 omcmf; AND DIRECTORS IN 12 |©
TITLE D . __D_{_l[_lf_lr_ F;ITLE h |:| Change U Additien g"
NAME MILLARD, TOM 1.2 NAME 3
streeraponess | 5025 HAINES CR. 13 SIHIET ADDACSS $
orv-st.ze__ | ORLANDO FL 32822 4TIY-s1-2p S
TITLE D {1l IRt - B o "I change Addisan | O
NAME BROWN, CHRISTOPHER R 77 NAM
-stheer aooress | 418 ENKA AVE, 33 STRLEY ADORESS

orv-si-ze | ORLANDO FL 32835 2 4CITY-S1- 21
LTITLE A B N E T - [ Ehange [ Addiion
NAME 32 NAME

SYREET ADDRESS 33 SIREET ADDRLSS

“CItY-T-2P a4 Y- §1- 2 o ~
TTmE T pecne 41TNLF [Jchange T acdition
NAME 4.2 NAMD

" STREET ADDRESS AZSIREL T AUDT 55

CITY-5T-2IP 44 CIY-ST-7IP

Tme Chotien BTINLE [dcrange L Addition |

" NAME 52 NAME

STREET ADDRESS 3 STRT(1 AUDRESS

LTSI 2P SATTY-81-7P

e Oome Yo T T T [ihange L Agdition
HAME .2 NANE

STREET ADDRESS 6.3 STRFET ADDRESS

CITY-§1- 2P 64 CNTY-ST- 210

14. { do hereby certify that Lhe infarmalion suppllcd with ttug £ Img docs not gualify for the exemplion slated in Section 119.07(3)(1), Florida Statutes. | furlhor cerbfy thal the
information indicated on this annual reporl of supplemental annual reporl is Irue and accurate and that my signature shall have the samo legal effcct as H made under oath; that
I am &n officer ot direclor of lhe carpolalon or the recoiver or truslee e red to execulo this repont as reguired by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 anded, or on an allag

™ e e UA’A&J A Dy AR LD

F 1SS P LB Y.



