FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERT OF STATL

Sandra B Maortham
Secorotary of State
DIVISION OF CORPORATIONS

us

Principal Place of Business

4721 SE 10TH PL
CAPE CORAL FL 33912

DOCUMENT # P93000055855 (9)

1. Corporation Name

CAPE CORAL BINGO, INC.

B

Suite, Apt B et

Principal Place of Business

Cily & Sta'e

SMITH, LARRY J
7887 EAGLE FLIGHT LANE
FORT MYERS FL 33912

4720 SE 10TH PL
CAPE CORAL FL 33912
us

| 2a. VI‘];{'}'-HQ Acldress
[zl

 Buile, Apt b elo.
27|

| AR N

3. Dale incorrorated or Qualitied

3a. Dale of Last Reporl

3 FE Namiber

2979

Tappicd for |

Not Apphcable

5. Cartficate of Status Desired

 Cny & State

6. Election Campaign Financing
Trust Furd Contribution

0 $8.75 Aaditionat
Fee Required
. $5.00 May Be

Added to Fees

- }3-31,

Counltry

Florida Statutes

8. This compacation has liatity for intangibie tax under s 199.032,

ﬂ Yes [JNo

"7 10 Name and Address of New Regisiered Agent

81| Name

82| Street Adoress (P.O. Box Number is Not Acceptable]

&3]

(84 City

FL |®

Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and 607.1808, Florida Statutes, the above named corpcraton submits this statement for the purpase of changing its registered office
or regesterecl agent, or both, in the State of Fianda Soca Change was aolnorized by the carporation’s toaro of direclars. | heroby accept the appointment as registered agent. | ami
farmiliar with, and accept the obligations of, Section 607.0505, Horida Statutes

appears in Block 12 ar

SIGNATURE:

lock 13 if changed or 074

gl - ~ . .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ R o I _ e e e e
Sugrarae. by O e 1 ate 3t TR etk TR A Al 0TE Flegioteets Ao 0l Sl s mepane ok @ g st 4Ty [
12. o _ orfgtRsaNDDRECIoRs 0 Ty TTo ADDIIONS-CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) ] DELETE v LTILE [ Change [ Aadition
NN SMITH, LARRY § 12 NAME
smeeraooess | 7887 EAGLE FUGHT LANE 1 3STAFET ADDRESS
CITy -S1- 1P FORT MYEHS FL 33912 ] ALy S ae
TITLE U [] DELETE Z1TLE [ Change  [] Addifion
KAM: SMITH, MARIE 22 NAME
sweerancress | 7687 EAGLE FUGHT LANE 23 SIREET ADDRESS
CIY-S1- 2P FORT MYERS FL 33912 o L ZACITY-S1 4 o
TILE [] DELETE KRR [} Change ] Addilioa
NAME 37 NAM:
SIREET ADDRESS 33 SIRCE| ADDRESS
CITy-ST- 2P i _ ascmv-si-ae |
TITLE [] DELETE FRRAIT [ Charge ] Addition
NAME 42 NaM:
STREET ADDRESS 43 STHEET ADDRESS
CiTy-§T- 20 e 4400Y-51-2P
TILE [] DELETE & 1TILF [3 Charge [T Addilign
NAME 52 NAM:
STHEET ADDRESS 53 5L T ADDRESS
| CrleST-op | I R e EALTy sL AP _ e e
THLE [] DtiEIE E1TTLE [ Charge  [] Addition
HAME 62 NAM
STREET ADDRESS €3 SINEET ADDRESS
CIY-ST 2P §4CITY-51-71F

[hate

S A S 41

14, | do hereby cedi'y that the informiatan sopplied witk this filng s voluntarily furnished angd does nol qualify for the exemplion stated in Section 119.07(3x), Flarida Statutes., | furtner
certify that tha information inchcated on this annual repont o suppiemental annual repor is troe and accurate and that niy signature shal have the same legal effect as if made undler
oath: that | am an officer or director of the carparation, or the receiver or trustee enipowered Lo execute this report as required by Chapler 607, Fionda Statutes; and thal my name

Andittachirent with an address.

(ﬂf%’fré" S - 7‘///

SPL-SRF

Oyt Prone A

CR2E034 (12/95)



