FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORF'ORATIONS

DOCUMENT #

1. Corporation Name

PO3000076954 (5)
AMUSEMENT SPECIALTIES, INC.

us

Principal Place of Business

3735 TRADE ST.
OSTEEN FL 32764

Mailing Address

22

Sune Apt. #, etc.

LA AR

S R Do Terace [l 062 S Leke Growd

P. 0. BOX 562
OSTEEN FL 32764
us 3. Date Incorporated or Qualified | 3a, Dats of Last Report
11/08/1993 03/14/1995
2a. Mailing Add e,ss 4. Fit Numbor Applied For
593225015 Not Applicable
Sute. Al 1. ete. 5. Corifcale of Stalus Desiod [ 9579 Additonal

27

Fee Required

Cal ‘& State .

£y

Zip

2] 53323

23 NSE

|2s]

(;ountr\,. -

USA

Truat Fund

6. Elaction Campaign Financing

$5.00 May Be

Ol Added to Fees

Contribution

20| 2UQG0 s

¢l
Country

LUSA

8. ‘Ehas corporahon has liability for intangible tax under s 199.032,
Flonda Statutes

[ ves No

-} “Name and Address of Current Repistered Agent

10. Hame and Address of New Reglstered Agent

81 ane ,P)r(an

Y

Hiagle.,

HUMPHREY, JOHN L 82] Stroo! Addregs {P 0. Box Nuryber is Not Abebptabl)
3735 TRADE ST. _m,_,wlfw _SW._Llexe Gypve <\t
OSTEEN FL 32764 &
84| City . 85| 2ip Cod
. pct\l(\’\ é,\\'\»l FL é Y9 4o

11. Pursuant 1o the provisj

wricda.

ction 807.0506, Horida Statutes.

s of $Aetions B(I? 0502 and 07,1508, Tlorida Statutes, the ahove-named carporation submits this daterment Tor the purpose of changing its registerad office
s of Suzh chﬁn%c was authorized by the compaoration's board of directors. | herety acgept the appointment as registered agent, | am

SIGNATURE ___ ~— o e e
THigratare] tyoed o | Erpant @end Ntk f aoplicab e NOTE Faginbarad Agent signatune reaed whar reinstaling DATE
12. o OFFICERS AND DIRECTORS 113 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [C] DELETE 1ATIE p5 Change [ Addition
e HIGLEY, BRIAN B 12N tgley, Baan ’12, :
seeranorcss | 414 RIVER DR 13 SIRELT ADDRISS ‘10\5 2 'sW, the Grove CAr
CITY-ST-2P DEBARY Ft S 14 CITY-5T-2P p,;\m Cive. 1 a4y%eo
THLE VP ) DELETE 2 1T0E D Change  [7] Addition
HAME KLEN, M ARK 22 MM K‘em Mac k )
streer aooness | 10740 SANTA FE DR. 23sweeomss | 10140 Samgn e Davr
ony-51-217 COOPERCOYFL 24 0MY-S1-27 COopC’{ iy, B
mie PS WDt ERRIIY: ("] Chaage mdmion
e HUMPHREY, JOHN L s2naw #@m YounkKin, Ross
steer aoress | 3735 TRADE ST. sasieraooness | (4G N 26 4w g Viace
oIy -51-2IP OSTEEN FL o aacy-stze | SHunn S'C 5L 344S0
TMLE ] DELETE 4.1TILE [] Change  [] Addition
HAME 42 NAME
STREET ADORESS 4.3 STREET ADURESS
CITY-§1-2p ~ 4ACITY-ST- 7P
LE [] DELETE 5 17TILE ] Change  [] Addition
KAVE 52 NAWE
STREET ADDRESS 53 5IKEE) ADDRESS
BTy -§1- 2P ~ i 5400Y-§1-7P
TILE [ DELETE 6 110TLE (] Change [ Addit-on
NAME 6.2 NAME
SIALET ADDRESS 3 STREET ALORESS
CiTY-ST- 200 64 CY-5T- 2P

14, | do hereby corlify thal the informatiop-fiopiy
certify that the information indicatge
oath; that | am an officer or direpgfor of the

©n this g

3 wilh tis filng is voluntarity funished and docs not qualify for the exemplion stated in Seclion 110.07(3)ik), Florida Statutes. | further
nual raport or supplemental anaual report is true and accurate and thal my signature shall have the same legal effoct as if made under
saczhon or tha racever or truslee empowered Lo execute this reporl 2s reduired by Chapter 607, Florida Statutes; and that my name

Y2546

Y4o1-22)- |01

Daytore Phone I

Date

CR2E034 (12/95)




