e PYEDVEET

]

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

¥ PROFIT
1. CORPORATION

i ANNUAL REPORT

. 1999

IPOCUMENT # P94000013855

1} Corporation Name

i ALTAMONTE BILLIARD FACTORY SALES, INC.
a4’

g ;,C,'.. t Place of Business Mailing Address
N (US: HWUY 17-92 700 N US HWUY 17.92

NGWOOD F. 32750 LONGWOOD FL 32750

if
il
il
i

FILED

Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90029 009 **+*150.00

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

[27]

il

;- 02/17/1994 ;
“i.pal Place of Business 2a. Mailing Address 4. FEI Number g 1 Applied For
. . ;I 59-3230617 P : | Not Applicable
ite; . #. etc. Suite, . #, etc. i 7 iti
pufte, Apt. #. etc ule. Apt. #, ste 5. Certifcate of Status Desired . $8.75 Additional

! .I'-_'et:a Required

3 EEW 2 Stale City & State 6. Election Campaign Finanging i " $5.00 May Ba
5 28] Trust Fund Contribution Added o Fees
¥ ; Country Zip Country 8. This corporation owes the clrrent year Intangible
E} 29 ra;l Personal Property Tax. i] Yes ONo
BE g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L ,\ ' 7 S i 81| Name ’ -~
wi .- ROBINSON, ROBERT W s R T )
i AInE BERKCHIRE treet Address (P.O. Box Number is Not Acceptable
147105 BERKSHIRE CIRCLE E < Number is prab
I_‘ u‘éﬂ l‘.ONG‘VOOD FL 83 INERE
i :
i 84| City S
i ! PR FL )

it. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

URE

Suant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporal
‘or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's

tion submits this statement for th

ent for t e purpose of changing its registered
beard of directors. | hefeby accept the appointment as registered

r" " -Blgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regt Agent sigi

required whan

OFFICERS AND DIRECTORS 13.

JCERS AND DIRECTORS IN 12

[} DELETE 11 TITLE
1.2 NAME
1.3 STREET ADDRESS

14 CITY-ST-ZP

1D

ROBINSON, GLENNA F
105 BERKSHIRE CIR E
LONGWOOD FL

L B i
ADDITIONS/CHANGES TO OFF

BN B

" Do

[ Addition
1

|
-

(] DELETE 2.4 TILE

D
‘ROBINSON, ROBERT W
105 BERKSHIRE CIR E

2.2 NAME
2.3 STREET ADCRESS
2.4 CTY-5T-2P

adl

hafige  [[] Additon

3ATITLE

32 NAME

3.3 STREET ADDRESS
34, CITY-ST-ZIP

LONGWOOD FL

{7 DELETE

acl

Iogr

hange ] Addition

i ¥

J DELETE 4ATIMLE
4.2 NAME
4.3 STREET ADDRESS

4.4 CY-ST-ZIP

[Ble

hange{: % [*] Addition

] DELETE 51 TIMLE

5.2 NAME
5.3 STREET ADDRESS
54 CITY-ST-2P

[ac

hange [ Addition

6.1 TILE

6.2 NAME

6.3 STREET ADDRESS
64 CITY-ST-ZF

[ GELETE

Oc

harge [ Addition

[ hereby certify that the infofmation supplied with this filing does not qualify for the exemption state:

4.
T
4. officer or director of the corporation o the receiver or trustee empowered to execute this report as

d, or on an attachmenpwith an addri

. " R Al N4
N AL ek *y
L TR M e Ly R
f

.| Block 12 or'Black 13.if chan

indicated on this annual report or supplemental annual report is true and accurate and that my signature

with gl other fike empowered.,

g in

Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an
required by Chapler 607, Florida Statutes; and that my name appears in

7-339-87,

CR2E034 (11/98)

SIGNATURE: - :
S T AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECT:

jhsfp 7 ¥

Daylime Phone #



