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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O dam

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1908 ONISION OF GORPORATIONS Secretary of State

DOCUMENT # P93000076954 (5)

1. Corporation Name

AMUSEMENT SPECIALTIES, INC.

O N N

Principal Place of Businass Mailing Address
4953 8W LAKE GROVE DR 4953 SW LAKE GROVE CIRCLE
PALM CITY FL 34980 PALM CITY FL 34990
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appliad For
[21] |26] 59-3225015 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc. N . $8.75 additional
P 2‘7] 5. Certificate of Status Desired O Foe Required
City & State City & State 8. Election Camnpaign Financing $5.00 May Bo
EI m Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corparation owes or has paid the current yoar lrggible
;l ?5—1 ;} ?01 Personal Property Tax due June 30. O ves No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
BRIAN B. HIGLEY 61] Namo
4853 SW LAKE GROVE CIR 82{ Street Address {P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84} City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registared agent, or both, in the Sale of Florida, Such change was authorized by the corporation’s board of dirgctors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e
Blignature, typed o ponlmd eame of reyg stennd pgpent arkl Ble @ applcable (NGTE Rngislared Agenl signature required when rainstating) DATE
12. OFI ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME vi | iy 1ATITLE PS [ change  $& Addition
NAME HIGLEY, LAURA @ 1.2 NAME Baon H-;sléh-f .
street wooress | 4953 SW LAKE GROVE CIRCLE 13STREET ADDRESS | A6 S Lanke Grove Cay
CTY-ST-2Ip PALM CITY FL ov-stze | Palim S & aygto
Tme 1 DECETE 211TILE i [T Change ] Additicn
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CIY-ST-2P
mLe [J Decete ATmE ETChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 1P 3.4.CITY -5T-2IP
THLE [T DELETE L1THILE [T change L Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51- 2% 44 CITY-5T-2P
MLE [T DELETe 51TMLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
ciry-st-ze 54ITY-ST-21p
L [T oELeTe 6.1TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oiTy-ST-29 64 CITY-5T-2IP

14. | hereby oerlifg that the information supphed with this Tiling does nol qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppy nlal annual report is ruo and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation prthe goceiver or trusloc empowerad to execdte this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, opfon an/atiaghment with an address.

CIGNATIIRE: 2 Hialey dlzlae  S€-224- 1010

CR2E034 (10/97)



