FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPFE);AI'ION ‘, , H'ORIS:..T:A:.T ::ih::h(::nsmm Mar 04 1998 8 : Ooam
ANNUAL REPORT o Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000094003 (8)
HILLSBOROUGH AMUSEMENT LEASING, INC.

00 O

Principal Place of Business Mailing Address
8242 FOX LAKE DR. 3242 FOX LAKE DR.
T F {
TAMPA FL 3316 AMPA FL 39618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 593287143 : [Not Applicale
Suite, Apt. ¥, elc Suilo, Apt. #, etc N . 8. 75 Additional
;] 8. Certificate of Status Desiraed O Fee Required
City & State Cry & Stale 8. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution l Added lo Fees
2ip Country p Country 8. This corporation owes or has paid the current year intangible
24 Ea El ;l Personal Proparty Tax due June 30. Yos [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
ESTRADA, BRUCE K 81 Name ,
3242 FOX LAKE DR. 82| Streat Address (P.0. Box Humber s Nol Acceplable) :
TAMPA FL 33618
a3 *
84| City FL lasl Zip Code

11, Pursuant o the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am famibar with, and accept the obhigations of, Section 607 05605, Florida Statutes.

CR2E034 (1097)

SIGNATURE _
Sigrature, byped o privted furwe of tegpstered Bepont gt Bv I apphoabile (NOTE: Regleleted Agenl signatufe required when reinstating} DATE
12. OF I'ICE RS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST T I DeLETe LUTMLE T Change LT Asdition
NAME ESTRADA, BRUCE K 12 NAME
sTREeT apbress | 3242 FOX LAKE DR. 1.3 STREET ADDRESS
ITY-ST- 1P TAMPA FL LA LAY - 5T-ZIP
TLE 3 DELETE 21TMLE O Change ] Addition
MAME 2.2 NAME '
STREET ADDRESS 2 3 STREET ADDRESS -~
CITY-ST- 2P 2 4CATY-ST-2P
TITLE T DELETE 31TILE [T Change T3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2F 34, 0ITY-51-2P
MLE L] oreete 41TLE [T change L Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P B AALITY-S1-2P
TILE [ peLETE S1TITLE [J change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-25 54 CITY-ST-2P
TIE [J peLeTe 65 TLE CJchangs [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-2IP 64 LITY-ST-21P
14, | hereby cortify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplersontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my nama appears in
Block 12 or Block 134 nged, or on an altachment with an address.

| eranariiae.C R R e T G Y -9 {(ArV2WU4d-o1o




