FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF‘T ' ‘ﬁ. !Q FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

- | awuaLreporT (g Socretar o St Secretary of State

1908 i o DIVISION OF GORPORATIONS

DQCUMENT # P94000034415 (7)

1. Corporation Name

SRR I

e

i
s
: CRANE CITY AMUSEMENTS INC.
ﬁ?
:-
L1 Principal Place of Business Mailing Address
Tl oagoee GEORG
¥ 110
N T 53634 DO NOT WRITE IN THIS SPACE
: L] Sﬂ.@ﬁu—a m{_ 3. Dato Incorporated or Qualified
Bpes for -0 BBCry _05/04/1994
2, Pringipal Place of Business 2a, Malng Address 4, FEI Number Applied For
m S . 59'325?230 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, ptc. ith
P 8 I P 6. Certificate of Status Desired O $8'75 Additicnal
N El Fes Required
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 May Be
|22 B 28] Trust Fund Contribution O Added to Fess
Zip Country i Country 8. This corporation owes or has paid the crrent year Intangible
24 E] ;I ?o—l Personal Propearty Tax dus Junae 30, D Yas E] No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
DAVIS, PAUL C. 81| Name
ONE HARBOUR PLACE 82| Suoel Address (P.O. Box Number is Not Acceplanie)
FIFTH FLOOR
; TAMPA FL 33602 83
: 84| Ciy FL I Zip Gode

11. Pursuant 1o the provisions of Scclions 607 0507 and 607.1508, Fiorida Statules, the above-named corporalion submits this statement for the purposs of changing As fegisiered
office or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as registered
agent. | am familar with, and accepit he obhigations of, Section BO7.0505, Florida Stalules.

! SIGNATURE e e
: Stgnature typredd o prinded caatee ol i e anwril and bitle of npyphcable INOTE Rogistarad Agont signaturs required when reinstating) DATE ﬁ.
. 12, o OFHICENS AND RIRCCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
E | e PSTD [T oeLeTe TATMLE [T Change 7 Adsition | S
w NAME BORER, PETER F. 1.2 NAME g
P | smeevaooness | ~4B40-BEGRGERD AN~ v, Lo 13 STRIET ADDRESS 3
: CITY-ST- 7P TAMPA-F— 1.4 CTY-S1-2P &
£ ] Tme T DELETE 2V IE [ change L Additon |
; ] e 22 NEME
iy STREET ADDRESS 23 STREE1 ADDRESS
CITY-ST-2IP R 2 4CIY-§T-2IP :
TLE T oeLeTe AITITE T Change ] Addition
HAME ' 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
K CIFY-§1-2IP 34, CITY-ST-ZiP
JE T [T DELETE 41 TILE “[JGhange [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-S1-21P
e [ DELETE BATITLE "] Change ] Addition
o wame 5.2 NAME
" | stReev apDRESS 5.3 STREET ADDRESS
CITY-§T-2IP - 54 5ITY-ST-2P
TTLE 1 DELETE 6107LF [ Change ™[] Addition
NAME : 62 NAME
STREET ADDRESS | - 63 STREET ADDRESS
CITY-§I-ZIP ‘ 6.4 CITY-ST-2IP
14. 1 hereby cerlity that the information supplicd with this filing does not quality for the exemption stated in Secton 112,07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual ropant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the corporation or the receiver or truslee empowered 1o execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or on an ggashmep) with an address.
SIAMATI I E. P i—-—'—‘e\ A %d’/f(f? /a2 22098




