FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATICN
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherne Harris

Secretary of State
DIVISION OF ZORPORATIONS

1. Corporat:on Name

AMUSEMENT SPECIALTIES, INC.

DOCUMENT # PQ3000076954

Principat Plice of Business

4953 SW LAKE GROVE DR
PALM CITY FL 34930

Mailing Address

4953 SW LAKE GROVE C13CLE
PALM CITY FL 34990

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90235 007 ***150.00

G

Fee Req lired

us Us DO NOT WRITE IN TH 5 SPACE
3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App'ied For
(1] [26] 59-3225015 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
d P 5. Cenrifce te of Status Desired (W] $8 735 acdtional
22 27]

City & State City & State 6. Electior Campaign Financing O $5.00 niay Be
m _Z-B] Trust F ing Gontribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year | tangible
m [E] _2;| Person 3l Property Tax. Oes F9%o
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81 Name
BRIAN B. HIGLEY .
4953 SW LAKE GROVE CIR 82| Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990 83
84| City Zip Cude

FL ‘asl

11. Pursuant to the provisions of Sestigne
office o- registered agent, or bot
agent. | am familiar with, and

SIGNATUR =

507.0502 and 607.1508, Florida Statuies, the above-named coporation submit ; this statement for the purpose of changing its registered
o Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the appJintment as registerad
vons of, Section 607.0505, Ficrida Statutes.

i

Signaturs, typed or prin 1 1@ of registghed agehl ¢ title If applicable {NOTE : Registerad Agent signature requ red when reinstating) CATE
12, ‘3EERERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE VT (] DELETE 11 TITLE [JChange [ Addition
NAME HIGLEY, LAURA G 12 NAME
streeTaopRess| 4953 SW LAKE GROVE CIRCLE 1.3 STREET ADDRESS
CITY- 5T- 2P PALM CITY FL + 4 CITY-ST- 2P
TMLE PS ) DELETE 24 TIMLE JChange  [] Addition
NAME HIGLEY, BRIAN 22 NAME
streeTanores| 4953 SW LAKE GROVE CIRCLE 2.3 STREET ADDRESS
CITY-ST-ZP PALM CITY FL 34990 2.4CITY-ST-2IP
TME [ DELETE 31 TTE [JChange [ Addilion
NAME 3.2 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2P
TTLE ] DELETE 41TITLE Clchange [ Addition
NAME 4.2 NAME
STREET ADDRES 43 STREET ADDRESS
CTY.ST-ZP 44 CITY-ST- 2P
TTLE [ DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE! 5 53 STREET ADDRESS
GITY-ST-ZP 54 GHTY-ST-2P
TME {7 DELETE 6ATITLE {JChange  [7] Addition
NAME 62 NAME
STREET ADDRE! 5 6.3 STREET ADDRESS
CITY-$T-2ZP 64 CITY-§T-2IP

14, | hereb certify that the informat on supplied

ith this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further c 2rtify that the information

indicated on this annual report or supplemepital zinnual report is true and accurate and that my signaty re shall have th: same tegal effect as if made under oath; that | am an
officer «r director of the corporaliopror thefeceivar or trustee empowered o ¢ xecute this report as required by Chapte- 807, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed

SIGNATURE:

ith an address, with a | other like empowered.

(‘J% \'_[‘CW\ pﬂ 5 ['61

R AND TYPEY DR F RINTED NAME OF SIGNING OFFICEF OR DIRECTGR ~g

SE-22(- 126 O
Date

Helfer

Daylime Phona #

[P

CR2E034 (11/98)




