FILED

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B, Mortham
ANNUAL REPORT Sccretary of Slale

DIVISION GF CORPORATIONS

DOCUMENT #

Corporation Namea

HILLSBOROUGH AMUSEMENT LEASING, INC.

Principal Place of Business

3242 FOX LAKE DR.
TAMPA FL 33618

Mailing Address

3242 FOX LAKE DR.
TAMPA FL 33616-143¢

OGN WA

3. Date Incorporaled or Qualified

01/01/1995

3a. Date of Last Report

07/31/1896

5]

2. Principal Place of Businoss 2a, Mailing Address
1 26]

4. FEI Number

59-3267143

Appliad For

Not Applicable

g Ao

Suite, Apl. #, atc. Suite. Apt. #, elc.

27]

5. Certificate of Slalus Desired

O

$B8.75 Additonal

Fee Required

City & State | Cty& Stale 6. Election Campaign Financing $5.00 may Bo
_ L 231 L Trust Fund Contribution Addad to Fees
Zip [ Country | Zip | Country 8. Tris corporation has liability for intangible 1ax under s, 188.032,
25] 29] 30} Horida Statutes yes {1 Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ESTRADA, BRUCE K 1| Name
3242 FOX ME DR- 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
B3
84| Cily FL 85| Zip Code

11, Pursuan 1o the provisions of Sochions 607.0502 and 607 1608, Florida Sialules, 1he abovenamed corporation submils 1his statement for the purpose of

changing its regislerad

office or regisiered agent. or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent. | am familiar with, and accepl the obligalians ol, Section 607 0505, Florida Statutes

SIGNATURE

Signatore, typod o prried nianic of regisicred sueol and Wic | applcatie,  (NOTL: Rkog Sered Age'd signaue equited whon reinstating) DA
12, OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND BIRECTORS IN 12
TITLE PVST [T otLen T1ILE [l change [ Adgition
NAME ESTRADA, BRUCE K 12 NAME
scer apoacss | 3242 FOX LAKE DR. 1.3 STRFET ADDRLSS
crv-st.ze | TAMPA FL o B | 1 eony-st-zp
TME CJ CECETE 21T0LE [J Change ] Addilicn
NAME 2.2 NAME
STRAEET ADDRESS 2.3 SIREEY ADDRESS
* | oTy-sr-ze L 2 400 51-78
1 Tme CIperie 31T [T change [J Aadition
it | NAME 32 NAME
= | STREET ADDRESS 33 STHEFT ADDRESS
&1 Citv-SI1-1p 34 CITY-S1-2iP
.%::L e O neLie a1me [ change [T Addition
i NAME 4.2 NAME
” STREET ADDRESS 43 STREET ADDRESS
- | _oiry.gr-2p 4400¥-51-71p
o} v LT oecene 51TILE (] crange [ Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREEY ADDRESS
1 CIY-$1-2p 54GIY-ST-7
o BT ] pELETE 61 THLF [TTchange [ addition
il NAME 62 NAME
'] STREET ADDRESS 6.3 SHTE1 ADDRESS
f( Y- ST-7p - | G4CIYV-51-2P
I 14, | do hereby certify thal the information supphed wilh this filing does not qualily for the exemption slated in Section 119.07(3)(i). Florida Statules. | further certify that the
i Information indicated on his annual repart or supplemontal annual report is true and accurate and that my signature shall have the same legal ofiect as it made under oath;, that
e | am an officer or directer of tho corporalion or the: receiver or trusiee empowared 10 executo this report as required by Chapler 807, Florida Statutes; and thal my name
appears in Block 12 if changied, or on an altachment with an address.
i
L

C o N DN S o L N - R

o g N g

o im™ A 1

B

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



