~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 5 '“% FLORIDA DEFARTMENT OF STATE
CORPORATION % gt
ANNUAL REPORT L '3_@%] Sandra B. Morlham
- A .P Secretary of State
1996 \"\g@:!.,__!gf‘}/ DIVISION OF GORFORATIONS

'DOCUMENT # P94000013855 (9)

1. Corporation Name

ALTAMONTE BILLIARD FACTORY SALES, INC.

LT T

Frincipa' Piace of Business Mailing Addrass

700 N US HWUY 17.92 700 N US HWUY 1782
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualiied | 3a. Date of Last Repor
) e 02/17/1994 04/11/1995
2. Pringipal Place of Business | 2a. Mailng Address 4. FEt Number ] Applied For
o) o 26| 58-3230617 Not Applicable
Suite, ApL. £, etc | Suite, Apt 4. etc 5. Certifcale of Status Desired 0l $8.75 Additional
[22| o S 27| ) Fee Required
_ City & State | Cily & State 6. Eaction Campaign Financing $5.00 May Be
T‘z_:_a_l B S o B 28| Trust Fund Contritastion t Added to Fees
P _ Gountry | Z21p Country B. This corporation has fiability for intangible tax under s 199.032,
[24J . _ 125 291 EJ Florida Statutes 1 Yes ONo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
&1 Name
ROBINSON, ROBERT W B2| Streat Acdrass (P 0. Box Number is Mot Acteptabie]
105 BERKSHIRE CIRCLE E
LONGWOOD FL 83
84| City FL 85| Zip Code

|11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
Tamiliar with, andd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . [

L Sy Fue ben o priveert e of e o i 1 agent axt thie i apeweanic T NGTE Regislered Agant sgnature fedquired whan ranstatngt DATE &
12 T GF FICE RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
T D [J DELETE 1UTILE [ Change  [] Addition -
i ROBINSON, GLENNA F 12ek 3
s eookess | 105 BERKSHIRE CIR E 33 SIAEET ADDRESS &
CHY-§1- 20 LONGWOOD FL TALITY-ST- 2P &
TR D 7] DELETE 2 1L O Change [ Addilion |O
Hath ROBINSON, ROBERT W 228ME
ST 1 AIDRES 3 105 BERKSHIRE CIR E 23 STREET ADORESS
| ovsize | LONGWOODFL T 26 LI 5T 21P
1°LF [C] DELETE 3.1 TITLE [ Change [ Aduition
RAR 12 NAME
SIHEFL ADURESS 33 STREET ADDRESS
GneseAR | Rsaoy-sTe
TINE [} DELETE 4 1TINE [] Change ] Addition
KAk 42 NAME
STHER L ADTFESS 4 3 STREFT ADORESS
oneseae | . AACITY-57-21
TnF [ DELETE 5 1TALE [] Change [ Addition
NAM 52 HAME
SINEL T ALURLSS 53 STREET ADDRESS
Lonseak L . 54CAaY-ST-2P
e [[] DELETE & 1 TILF [J Change [ Addition
HiME €2 HAMIE
SIHFE ASIRESS 6 3 STHEET ADDRESS
G sTae - 64 CTy-5T- 2P

14. 1 ¢ hereby cerlify thal the information supplied with this filng is vountarily furmished and does not qualify Tor the exemption stated n Sacton 119.07(31K), Florida Statutes. | further
cortify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustes empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 i changed, or on gn altachmegey with an address
SIGNATURE: ¢34 J/,.@.wjj{é‘%é #7-737 -8 700

/\sncu TURE AND TYPED OR PAIl A'y'é GF BIGNING OFFICER GR DIRECTOR Diaytime Prana ¥




