“

, PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
May 01 1996 8:00 am

DOCUMENT #  P94000056697 (3)

&%BRA CUES AND BILLIARD SUPPLIES INTERNATIONAL,

Principal Place of Business. Maihﬁg Address

50 SPYGLASS ALLEY
CAPE HAZE FL 33046

PO BOX 732
BRSO FL 34295

&g lecrvod, FCH 7¥R $F

Secretary of State

ATV AU A

3. Date Incorporated or Qualified | 3a. Date of Last Report

. 08/01/1994 05/03/1995
2. Principal Place of Business } ‘va, Malling Address 4. 'El Nﬁhg)y i RN Applied For
21] P. 0. Box 732 E‘ﬂ 650514033 Not Applcable
Suite, Apt. . €1c. _, Sulte Aot 4, etc. 5. Certificate of Status Desired ] $8.75 Addlitional
m N . ] 211 ] Fee Required
City & State __ Gity&State 6. Election Campalgn Financing $5.00 May Be
—"g' Sarasota, FL 291_“4“__. Trust Fund Contribution O Added {0 Fees
Zp _ Gountry B Zip __ Country g. This corporation has hability for intangible tax under s 199.032,
2a] 34295 25| 29| 30| Florida Statutes [ Yes [INo
9. Name end Address of Curregtll:ggl_s_lgridrﬁgent 10. Name and Address of New Reglsterad Agent
81 Name
2 MLl L J;’I%rBoOll\? ber is Nat A tat
KING, CLIFFORD M 8 5}?3% Address, (0. Box Number is Not Accepta e)
b 0 Fairway ANocds Drive
100 WALLACE AVE SUITE 380 5 ¥
SARASOTA FL 34237 rer23d |
84 %g 85| Zib Ezode
rasota FL | }34295

11, Pursuant to the p(ovisboﬁé of Sections 607.0602 and B07.1508, Florida Statutes, the anove-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or bath, in the State of Flonida. Such chang?:e was authorized by the carporation's board of direclars. | hereby accept the appointment as registered agent. | am

farnifiar with, and & tpgeobligations of, Section 607.05005, Joricla Statutes.
SIGNATURE _/1%&_ R ' Harold Miller, President 4/22/9%
Sigratd?s. typod oo prirkl ndie o rag&sleredﬁ@?_r:l_azizi*l.i 13{;‘\:‘3!‘-\0 [NOTE - Ricgshered Agent sigratars required whan reEingtahng! DATE
12, - OFFICERS ANDDIREGTORS __ ___ §18 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TOLE ST [} BELETE 1.1TITLE Change [} Addition
nomE THELS, FRED E ZNAE Theis, Fred E.
STREET ADDRESS 170 w DEARBORN ST 1.3 STREFT ADDRESS
CIy-s1-2iP ENGLEWOOD AL — - —— - —~— 14 CITY-5T-21F
TLE - [ DELETE 7 11TE President [ Change  [X] Addilion
NAME 22NAME Miller, Harold
STREE] ADDRESS sysmeetanoness | 7550 Falrway Woods Drive
Ciy-ST-2IP L 24 GIV-S]-IP Sarasota, FL 34295
TIiE [7] GELETE 3 1TTLE - [ Change  [] Addition
NAME 32 NAME
STREELT ADDRESS 3.3 STREET ADDRESS
Y- ST-2IP B _ e 34CITY-ST- 7P
MLE [} DELETE 4.1 TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP e A CHTY-ST-2P
WL [ DELETE 5 1TIHE [0 Change  [C] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTy-51-21P - e 54 CIY-ST-21P
TILE ) DELETE 6 1TIILE [ Change [ Addition
NANE 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP ~ £ACTY-81-2P

appears in Block 12 or Block 1 if changed, or on &n attachment with an address.

p
SIGNATURE: © Arm e o i
IGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR
o i ey

34, 100 hereby certify that the ioratan supplied vath this Fing % voluniarily furrished and does not qualty for the exermption siated It Bection 119.07(3)K), Florica Statutes, | further
certify that tha information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: 1hat | am an cflice: or director of the corporation or {he receiver or trusise empowered to execute this reporl as required by Chapter 607, Floricla Statutes; and that my name

_Aj22/%

Dare

~1-800-548-2837

Dawnié‘ Bhone #

CR2E034 (12/85)




