FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o 3 - FLORIDA DEP-ARTMENT OF STATE JLll’l O 1 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham

SR N Secretary of State

DOCUMENT # P94000048484 (7)

1. Corporation Name

BINGO MAGIC, INC.

(]

T

Principal Place ol Businoss Mailing Address \
6495 HWY 90 6435 HWY 80
SUME S SUTIE 5
MILTON FL 32570 MILTON FL 32570 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
2. Principal Flace of Business T 28, Mailing Address 4, FEI Number Applied For
21] B 59-3251190 Nol Applicable
Suite, Apt. #. alc. __, Sulle Apt 4. etc. 5. Cerlificate of Status Desired [ $8.75 addiional
22 _ Fea Required
City & Slate Gy & State 6. Election Campaign Financing $5.00 May Be
23] R o Trust Fund Contribution O Addad 1o Fees
Zip __ Gountry . Country 8. This corporation owes or has paid the current year intangible
’m 25J EQl . 36] ~ Parsonal Properly Tax due June 30. [dves []No
9. Name and Address of Currenl Registered Agent 10. Name and Addrsas of New Registered Agent
WILLIAM HUBBARD 81| Hame
8495 HWY 80 62| Stroot Addross (F.0. Box Number is Mol Acceptabie)
SUNE S
MILTON FL 32570 a3
84| Ciy FL 85| Zip Code

.

prowisions of Soutions G07 0502 and 6071500, Flonda Stalules, the above-named corporalion submils this statement for he purpose of changing i1s registered
stent agenthor Lot in the State of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointmont as registered
b peErIm b ohligabions of Seclion 607.0506, F\Z}:a Stalutes.

T ens g T Clae e | s /23/%

BT AnG e i Apnheatile ”_(ili;l{ Ragistered Agan! signalure rﬂqyed when ramnstating) BATE F‘:
L OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
' o T DELETE TATME Tl harge [ Addtion |2
NAME HUBBARD, WILLIAM 12 KAME 3
smeeraponrss | 851 MALAGA PLACE 13 STRFLT AUDRLSS g
CiTY-ST-21P PANAMACITY FL VALY 8- 2P &
TILE ' T WWM“D DELETE E'IIILF U Change L] Addgition |©O
NAME BENSON, ELLEN ‘1 22 haME
street aporess | 4 HARWIN DR 23 STREFT ADDAESS
GITy-ST-2IP EAST BRUNSWICK f_lJ ) 2 ACITY-ST-2IP
TLE 0 T T U T nelEe 31TLE ] change [ Adgitian
NAME COCKREL, SR. T 2.2 NAME
steeraooess | 2201 TIDEWATER DR 33 STREFT ADDAESS
CITY-57-2PP S Asaorvegeap ]
TITLE INLEGA P 5 [JChangs  keKddition
NAME 42 NAME
BTREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2p 44 CITY-S1-71P a
TITLE BEGE 51T o Tkaediion |
NAME 5 2 NAME Boowam, » “ToRen A
STREET ADDRESS 53 SIREET ADURCSS I3£J9hﬂsl ™S ' ) \\
CiTY-51- 26 o e 5S4 CIIY-51- 21 U’al@m 190, FL 32590 ' \' '
TmE T O e &.1TITLE N T change [T Adaition
NAME .7 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P - 64CITY-S1.7IP M‘ \$J§D (L

14. | hereby certily that the information supphod with this lilng does not qualify for the exemption slaled in Section 118.07(3){i), Florida Statules. | furlher certify that the information
indicated on this annual report or suppleinental annval report 15 rue and accurale and 1hat my signalure shall have the same legal effect as i made undar vath; that | am an

- officer or director ol the colporation ar thy recgionr o trustee ermpoweted to execute this reporl as required by Chaptor 807, Florida Statutes; and that my name appears in
Rlock 12 or Block if changed, o nnW.nm witl ar: addross.

B '1/.-. Mo /Z Y Y . 4 J?}OI) o £2¢ 21

}
BRI R I o




