FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
- CORPORATION
ANNUAL REPORT

1997

¢y
S wy LB

I \‘l,i\ Fi ORIDA DEPARTMENT OF STATE

\\ Sandra B. Mortham
! Secretary of Stale
DIVISION OF CORFORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

%, Corporation Name

DAYSTAR AMUSEMENTS, INC.

P94000001039 (4)

Pringipal Piace of Business

Mailing Address

DA A

15433 E LAKE BURRELL OR. 15433 E LAKE BURRELL DR.
LUTZ FL 33549 LUTZ FL 33549-3539
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Reporl
: R 01/03/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
121 ‘ o ?Q],,, e 59"3215683 Nol Applicable
Sulte, Apt. #. efc. Suitc, Apt. #, oo i
P » o 6. Cerliticate of Status Desired C] $8.75 additional
[22] R Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Beo
|23 o ?g]_ o Trus! Fund Contribution Added to Fees
i Zip Country | i | Country 8. This corporation has liability for intangible tax under s. 129.032,
Lo |24 |25 e8] 30| Florida Statutes ves Pl o
5 9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agenl
FREIBURG, KEITH 81| Name
15433 E LAXE BURRELL OR. 82| Sireel Address (P.O. Box Number is Not Acceplable}
LUTZ FL 33549
83
84| City FL 85| Zip Code

Sliaie: L

11, Puretrant 1o 1he provisions of Sections 6070507 and 607.1608, Florida Stalules, the ahove-named carporation sdbnits this slalement for the purpose of changing 1ts registerad
offica or registerad agont, or both, in the State of Flarida. Such change was authorized by the corparalion's board of direclors. | hereby aceept the appointmont as regislered
agent. | am famlliar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

T NOTE : Fegestered Agent sigaatule: required wie' reirstating)

Signalure, Iyl 0 prnlog name of rgistenid agent und Wic o azpl DATE

i2.  OTFICERS AND DIRLGTORS W ADBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
TINE 1] I otLete 11TIF [ ] change [ Agafition )
NAME FREIBERG, KEITH 12 HAME 3
smeeraopness | 15433 E LAKE BURRELL DR 1% SIREET ADDRESS 2
GITY-ST-2P LUTZ Fl. 33549 14 CY-51-2IP &
TIne D [T oiLeTe 21 1L Tl Change [T Addition | O
NAME FREIBERQ, BARBARA 25 NAME

streer aoress | 15433 E LAKE BURRELL DR 23 STREET ADDRESS

£ITY-51-2P LUTZ FL 33549 2 A0NY-§1-2p

T T oEEE 31T [ change [ Adaition
NAME 33 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-21P e Qaaonysize

TLE Cloaee ™ Qarm: 7 T Chage [ Addition
NAME 4.2 NAME

STREET ADDRESS 47 SIREET ADDRESS

piry-s1- 2P 44CIY-51- 7P

TILE [ bewete 51 TMTLE [Jchange [ Addition
NAME 57 NAME

STREET ADORESS 5.3 STRIF] ADDRESS

CTY- 51-21P L 54 CITY-S1- 7P

TIME T onlETe 6.1 TITLE U change 1 Addition
NAME 6.7 NAME

STREET ADDRESS 6.3 STRFET ADDRESS

CITY-ST-21P 64 GITY-51-2IP

14. | do hereby certily thal the information supplied wilh This liling does not quality for the exemption slated in Section 119 07(3)()), Florida Stelutes. 1 further certify that the
information Indicated on this annual report or supplemental annual report is rue ang accurale and that my signature shall have the same lagal cflect as if mage under oath; thal
| am an officer or girector ol the corporalion or the receiver or trusteo empowered 10 excouto this report as required by Chapler BO?, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachmeant with an address.
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