SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.) L

FL ORIDA DEPARTMENT OF STATE
Sandqa B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COLLEGIATE BOWL PINS OF FLORIDA, INC.

P94000076020 (4)

Principal Piace of Business

20t NE H1ST AVENUE
GAINESVILLE FL 32609

Mailing Address

POST OFFICE BOX 1216
GAINESWILLE FL 32602

FILED
Jun 12, 1996 08:00 AM

Secretary of State

00O

. Date Incorporated or Qualified

3a. Dale of Last Report

22] 27}

i 10/14/1994 07/19/1995
2. Principal Place of Business | 2a. Maiting Address 4, FEI Number Applicd Far
;I - 25—' 59-3269166 Nat Applicable
Sute. ARt ete Sute. Aot . ete 6. Certficate of Stalus Dosired M $8'75 Additional

Fee Required

office or registered agent. or both,

agent. e ar with, 25@ a]r;

Pt the oblgatpas

City & Stale Cily & Sate 6. Election Campaign Financing ] $5.00 May Be
23 28| Trust Fund Contribution Added to Fees
aip Country Jip Country B. This carporation has Lability for intangible tax under s 199.032,
24 [2s] ;] 30 Florida Statutes [ ves No
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent o
81| Name
O'STEEN, WILLIAM H Rou A Hewrer
2001 NE 3157 AVENUE 82[ Street Agress (HO. Bav\ Number is Nal Acgeptable)
GAINESVILLE FL 32609 0! S Ve Y S
- -~
Emnesille L
84 CH(‘ ~ - 85 ip Code .
_ Pvgsulle  He FL P 3Be
11. Pursuant to the provisions 6 Sechons €07 0502 and 6071508, Florida Statutes, Ine above -namad corporation submits ths statoment lor he purpose of changing its reg-stered

n the State of Flarda Such change was authorized by the carporation's board of directors | herehy accept the appaintrment as registered
action 607.0505; Florida Statutes

CRIE034 (3/96)

SIGNATURE _ Tz Iy 18 ) e e e
e todi 2 prete § name G gt e 1ie (LT g wared Aot sigrathns e qured st tenslagy? Bare

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TILE D L[] peeere T1TIE [ ] changs [T Adiion

NAME HEBEL, ROY A 12 NAME

saceranoness | 2016 NW 42ND AVENUE 1 3STREET ADDAESS

CITY - ST-21P GAINESVILLE FL 32605  Ridorstaw

THLE D o "“Afﬁﬁg DELETE  f2mic - [ ] Crange ] agdition

NAME O'STEEN, WILLIAM H 22 NAME

sreeet apontss | 12002 NE 15T PLACE 23 SIREET ADDESS

Y -ST- 2P GAINESVILLE FL 32641 2 ACTY-ST-29

TTLE D [T oecete 31 7ILE [ change [ ] Adauior

NAME HARVEY, RAYMOND R 37 HAME

seeraooaess | 209 SE 49TH DRIVE 39 STREET ADOAESS

Clv-51- 2 GAINESVILLE FL 32614 34 COIY-5T.21P )

TTLE [T oecere 110E [ ] change [ ] Anditon

RAME 4 2NAME

STREET ADDRESS J +assert anoagss

CATY-ST- 21F 44077 51-2

TITLE ] orete S1TIILE [ ] change [_] Additon

NAME 52 NAME

SIREET ADDRESS 5 3 STRELT ADDRESS

CITY-S1. 1P B 54 CIY.ST-2

TINLE 1 | DeLete 61 TITLE [T crange [ ] Adaicn

NAME £ 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

AN B4 CITY-51- 2P

that my name appears in Block 12 or Bock 13.0F e

SIGNATURE: SIGNAT;&%EQ‘E in lii'ﬁi'iuf"i)_# SIGNING m]sg#mmgu}%m’

Y attachnient w.th an address

14. | do hereby cerbfy that e informal-on suppied with this fing is voluntarily furnishea and does nol qualify for the exemption slated in Section 119 D7(3)k) Flosta Statutes |
further certify that the In‘forniaton indcated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as il
magde under oath; that 1 arm an othiwer or directo” of the corporatian or the receiver or rustac enpowered to execute s report as required by Cnagter 617, Fionda Statules, and

igecl or on

N7 -]

3163

ey




