SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE 9/17/87: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPE CORAL BINGO, INC.

P93000055855 (9)

Principal Place of Businoss

€121 8 10TH PL
CAPE GORAL FL:R{ 3390

Mailing Address

4721 SE 10TH PL
CAPE CORAL n.a)({ 33%0 9[
us

FILED

Aug 18 1997 8:00am
Secretary of State

T T

FL |®

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
08/10/19083 04/25/
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21] |26] 65-0422979 Not Applicablo
ita, Apl. #. elc. Suite, Apt. #, elc. :
Suite, Apl. #, etc ute, AL &, el 5. Ceriificate of Status Desired ] $8.75 additonat
El ;l Feo Required
City & State City 8 State 6. Elaclion Campaign Financing $5.00 May Bo
23 E} P Trust Fund Contribution Added to Fass
Zip Country Zip ; Country B. 1his corporation owes or has paid the current year Intangible
o p p y! g
Zﬂ ;a E] 53? —33‘ Personal Property Tax due June 30. m Yes E] No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
SMITH, LARRY J 81] Name
7687 EAGLE FLIGHT LANE 82| Strest Address (P.0. Box Numbor is Not Acceptabie)
FORT MYERS FL 33912
B3
84] City Zip Gode

11. Pursuant 1o the provisions of Seclions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemenl for the purpose of changing lis registered
office or registered agent, or bath, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. { am familiar with, and accapt the obligations of, Soction 607.0505, Fiorida Statules.

BiASRARIA"TI I,

C 2 hsi Lty  fon

e AT

SIGNATURE -
Signaluro, lyped or pontod name of regrsternd agent and litle i apanlcatilo {NOTE R red Agerl signeture fequired whon rainstaling) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D | RN 1ATILE [ change [ Addilion
NAME SMITH, LARRY J 12 NAME
streeTaporess | 7887 EAGLE FUGHT LANE 1.3 STREET ADDRESS
cr-st-2r | FORT MYERS FL 33912 L4CIY-§1-2P
TITE D TTonee 21TIME [ change [T Addition
NAME SMITH, MARIE 22 NAME
streev aooness | 7667 EAGLE FLIGHT LANE 2.3 STREE] ADDRESS
orv-st-ze | FORT MYERS FL 33912 2 ACIY-S1-2P
TMLE [T peLeTe 31ILE [J chenge L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-81-2IP 34.CITY-§1-2IP
TLE [T orcere 417ME [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44C11Y-§1-21P
TITiE [J oeere 61 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST-21P S4CNY-S1-2Ip
TILE [ peeete 61 7I1LE [ Crange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LHY-ST-7IP 6.4 01Y-81-2IP
14, | do heraby certify that the information supplied with his filing does not qualify Tor the exemption slaled in Section 119.07{3XI), Florida Statutes. | further certify that the

information indicated on this annual report or supplemenlal annual ropert Is true and accurate and that my signature shail have the same legal effect as if made under oath; that
| am an officer or director of the corporatian or the receiver o trustee empowered to execute Lthis report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o en an attachment wilh an address

PSSP B ey < aPG

CROE034 (4/97)



