FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; j’&&'\ FLORIDA DEPARTMENT OF STATE Mar 09 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT SBecrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

S
DOCUMENT # P93000050683 (0)

1. Corporation Name

KINGBUSTER CLASSIC TOURNAMENTS, INC.

WA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Piincipal Place of Busingss Mailing Addrass

14&%255% 1W&—W
A LLE FL 32211 J LLE FL 32211

07/13/1993
. 2a. Mailing Address 4. FEI Number Applied For
| 26] 59-3192604 Not Applicabie
Suita, Apt. #, etc. N ] $8.75 aaditiona!
p 5. Cerlificate of Status Desired 0 Fee Required
jty & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23 SIWLILE F(J ;l Trust Fund Contribution O Added to Fees
Z " Cuntry Zip . Country 8. This corporation owes or has pald the current year Intangible
24] iz M ’El )bu vAL —2;] m Parsonal Property Tax due June30. [JYes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COMBS, ROGER L 81| Name
13051 BEACH BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 300
JACKSONVILLE FL 32248 83
84] Cily FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis 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 appoiniment as registered
agsnt. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalwe, lyped or printed name of registorad agent and fitle i applicable (NOTE: Reglsterad Agent signature raguired when rainstating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
L 1] : [J DELETE 11TITLE TTChange T Addition .
NAME WORKMAN, DAVID E JR 12 NAME §
sweeraopress | 13051 BEACH BLVD STE 200 1.3 STREET ADDRESS &
CITY-ST-21P JACKSONVILLE FL 14 CITY-5T- 2P g
TILE D ] DEtETE 21 TiMLE [Jchangs [ Agdition |©O
NAME COMBS, ROGER L 2.2 NAME
seeraporess | 13051 BEACH BLVD STE 300 2.3 STREET ADDRESS
CATY-ST-21P JAGKSONV'LLE FL 2.4CNY-81-2P
TITLE [1] [T oHEE 31TIMLE [Jchange ] Addition
NANE COMBS, DONALD R 32 NAME
seersooness | 13051 BEACH BLVD STE 300 3.3 STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL 34.CITY-ST- 2P
TIE ] [T oELETE 41 TITEE Ol change ] Addition
NAME STINSON, E P 4.2 NAME
seeTappress | 7933 BAYMEADOWS WAY STE 8 4.3 STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE FL LACHY-ST-2P
TTLE ‘ [T DELETE 51 TMLE T change [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-$T-21P
TIMLE 7 oELeTe 6.1 TITLE L] change {1 Addilion
NAME 5.2 NAME
STREET ADDRESS L 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-5T-2IP

14. | hereby cerlify that the information supplied wilh this filing does not qualify for the examﬁlion staled in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatad on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chgAped, or on an attachment with an address.

et et h een &= gD S D.ali;- .. ﬂ_,‘lr 9[ /"& et/ 28y Arma 7




