e

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

PROFIT ST F'LORIDA DEPARTMENT OF STATE
CORPQRATION . Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION Gf CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ALTAMONTE BILLIARD FACTORY SALES, INC.

Principal Place of Business

0 N US HWUY 17-%
LONGWOOD FL 32750

Maiting Address

M0 N US HWUY 1792
LONGWOOD FL 32750

FILED
Feb 02 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

02/17/1994

2. Principal Place of Businass 2a. Mailing Address

21] 26]

4, FEI Number

59-3230617

Applied For
Not Applicable

Suite, Apt. #, ete. Suite, Apt, #, etc.
21]

O $8.75 Additional

B. Certificate of Status Desired

agenl. | am familiar with, and accept the obligations of, Section 607 {505, Florida Statutes.
SIGNATURE

22 Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May B
E‘ m Trust Fund Contribulion Added to Fees
Zip Country aip Country 8. This corporation owes or has pald the cufrgnt year Intangible
;I-l El ;l ;‘ Parsonal Property Tax due June 30. ﬁn‘l’es Ona
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ROBINSON, ROBERT W 81| Namo
" .
105 WSHRE cml-E E 82| Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL
83
B4} City FL 85| Zip Code
W, Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept lhe appaintment as regisiered

Signalure, lypod o printed Rame of rgistered agant and il d &l zabic (NCTE Rugislered Agenl sigralure required when reinslatngy DATE =
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [
e D [Joriee TATME [T Change L] Addition g_
NAME ROBINSON, GLENNA F 1.2 NAME §
seerapoaess | 105 BERKSHIRE CIR E 1.3 SIREET ACDRESS <
OITY-5T-21P LONGWOOD AL 14 CITY- 5T- 7P B
TTLE D [J oeLete 2.1 TNLE [T change T Addilion €2
NAME ROBINSON, ROBERT W 22 NAME
sweetaporess | 105 BERKSHIRE CIR E 23 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 2 4DITY-5T-2P
TILE T DeteTe 31 TLE LT Change T Addition
RAME 92 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2IP 34 CNY-S7-21P
THLE [J DELETE 41TIMLE [_Ichange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 44CTY-5T-2P
TITLE [T eLETE 5.1 7IILE [ change™ ] Additicn
NAME 5.2 NAME
SIREEF ADDRESS 53 STREET ADDRESS
Ciry-81-2p 54 CITY-ST- 2P
TITLE [J brLeme 6.1 TITLE 1 change™ 1 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ALCRESS
CITY-5T- 2P 6.4 CITY-ST-2IP

Block 12 or Block 13 it c/h:?ged Or ON an atlachzl with ar:ﬁess
Rk m B A B A Z.ﬂ.‘.‘ .y né.ﬁ‘m 1'/0,- n

14, | hereby certify that the information supplied with this fiing does not gqualify for the exemption stated in Section 119.07{2)i}. Flarida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual teport is true and accurate and thal my signature shali have 1he same legal eflect as it made under oath; that | am an
officer or direclor of the corporation or tho receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

V. VR Y rd PV e . P



