FI.LE NOW: FILING FEE AFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # Pg3000042058
ULTIMATE AMUSEMENTS, INCORPORATED

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90202 015 ***158.75

ARG

PO BOX 57133 PO BOX 520133
ORLANDO F'. 3285701323 ORLANDC FL 328570133
us us DO NOT WRITE IN TH.S SPACE
3. Date Ir corporated or Qualifed
06/06/1993
2. Principa Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3199081 Nol Applicable

Suite, A, #, ete.
22

Suite, Apt. #, etc.
27]

X $8.75 Additional

5. Certifcaite of Status Desired Fee Recuired

City & S-ate City & State 6. Electio 1 Campaign Financing - $5.00 nay Be
;l m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;_;l E\ 29 i;l Parsonal Property Tax. {Oves [@No
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MILLARD, TOM ,
5025 HAINES CR. 82| Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32822 83
84| City

‘ Zip Cide

FL ™

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submils this statement for the purpose nf changing its rigistered
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporation's board of cirecters. | hereby accept the appJintment as registered
agent. | am familiar with, and aczept the obligatinns of, Section 607.0505, Fic rida Statutes.

SIGNATUR=
Signature, typed or printed nar a of ragisterad agent ind bile f applicable. {NOTI . Registered Agent signatyre requ red when réinstating} DATE
12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TME D ] DELETE 14 TILE B DlGhange [ Addiion
NAME MILLARD, TOM 12 NAME
steeetaooress| 5025 HAINES CR. 13 STREET ADDRESS
OITY-ST.2ZIP QRLANDO FL 32822 14 CITY-ST.2IP
TILE D {] DELETE 24 TILE [JcChange (] Addition
NAME BROWN, CHRISTOPHER R 22 NAME
streeraooress| 412 ENKA AVE. 23 STREET ADDRESS
CTY-57T-2P ORLANDO FL 32835 2 4CTY-5T-ZP
TITLE [1 DELETE 21 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CiY-ST-2P 3.4, CITY-ST-ZIP
TIME (1 DELETE 41 TIE (ClChange [ Addition
NAME 4 2NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIME [ DELETE 5.4 TITLE TiChange [ Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TME {J peLETE 6.17ITLE [OChange [ Additian
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
tcwsrvzu? EACITY.-ST-2p

14. | hereby certify that the informati an supplied with this filing does not qualify fo: the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further ¢t rlify that the information
indicate ¥ on this annual report o supplemental annual report is true and accl rate and that my signatu e shall have the same legal effect as if made uner oath; that | ém an
officer cr director of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appea's in

Block 1:2 or Block 13fha}ed. or on an attachrw with address,
%Zé’

SIGNATURE: " M/

with al other like empowered.

Tor? JhLefres2

¢1073IN

S177-3g0--2090

SIGNATU tE AND TYPED OR P IUNTED NAME OF SIGNING OFFICER OR BIRECTOR

Jaytime Phone #

Y

CR2E034 (11/98)




