FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

;-

FLORIDA DEPARTMENT OF STATE
Sancra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

May 05 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Narme

AMUSEMENT SPECIALTIES, INC.

Principat Place of Businoss Mailing Address

1475 NW 126TH TERRACE 4953 SW LAKE GROVE CIRCLE
SUNRISE FL 33323 Pgua CITY FL 34960-8508
us U

R

3. Date of Last Report

05/01/1996

3. Date Incorporated or Quatified

11/06/1893

2] 31440 20] 0]

VDA

2. Principal Place of Business 28, Mailing Acdress 4. FEI Number Applied For
21] 1993 S (ke Qrove Gy [2s] 59-3225015 gL ostese
Suile. Apl. #, etc Suite, Apt. #, elc. » 8.75 Additional
—2—2-1 ‘ ”2;[ 6. Cerlificate of Siatus Desired ] Feo Required
City 8 Stale. City & State €. Elaction Campaign Financing $5.00 May Bo
23} Q_a_.\m Q).\\g T 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country B

. This corporation has liability for intangible tax under s. 189.032,
Florida Statites Oves [FNo

10. Name and Address of New Regisierad Agent

Streel Address (P.O. Box Number is Not Acceptatile)

9. Name and Address of Current Reglisterod Agant
BRIAN B. HIGLEY B1) Name
4953 SW LAKE GROVE CIR 2
PALM CITY FL 34990
83
84| City

85| Zip Code

FL

agent + ani fanniliar with, and sccopt the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE

|31 Flrsuant 10 e provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oftice or registered agent or bath, in the State of Flonda_Such ehange was authorized by the sorporation's board of directers. | hersby aceept the appointment as reg:stered

i T O B Bt Fame of regelered agant and tile 1| appicablc (NOTE Registered Agent signature requiced when roinstating) DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PS [ DeLETE 11TI1LE VT Dlrargs K Aaiton g

NAME HIGLEY, BRIAN B 12 NAME Hi ey, lovro G 3

s aooness | 4953 SW LAKE GROVE CiR 13STREETADDRESS (UQGT, Sty th( Gﬂ;,qf C\fdf ﬁ

rvest-ne | PALM CITY FL 1aon-51-7P | Palim Sl . T\ AN9G0 &
EE: v SR OILETE A Z1WTLE A [Jchange LY Addition | O

HANE KLEIN, M ARK 22 AME

areeer sooress. | 10740 SANTA FE DR, 2.3 STAEET ADDRESS

Uy 812 COOPER CITY FL . 2 4 CITY-5T- 2P

Lt T RDELET[ 31TIE [Jchange L] Addition

NAME YOUNKIN, ROSS 37 NAME

cwwcerannress | 475 NW 126TH TERRACE 33 STREET ADDRESS

evs- e+ SUNRISE FL 34, CITV-ST- 2P

T ] oeLeTE 41TME [T Crange £ Adgition

NAME 4.2 NAME

SIREE ADDRESS 4.3 STREET ADDRESS

oy S1-2F 44 OITY-5T-2P

NF o T oeete 5.1 TIELE [ change 11 Addilion

HAME 5.2 NAME

SHREET ATIDHE 55 £3 STREET ADDAESS

OTr S 5.4 CITY-ST-2F

IH; [T oeLere &1 THLE {TChange ] Adation

HAME £.2 NAME

STRFE | AUDRESS £.3 STREET ADORESS

oY ST 8.4 CITY-ST-2IP

14. | do hereby cerldy thal tha informaton supplied with this filing does not qualily

ahachmant with an address.

or the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | furthar certity that the
or supplemnental annual repord is true and accurata and that my signature shall have the same legal effect as if made under oath; that
oceiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

31 BhSAURLL)

RED W PRINTED NAME OF SIGHING OFFICER OA DIR

Yyl ser22krowe

Daytime Phone #



