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SECOND NOTIOR: CORPQRATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. A0S ‘/ Z'
AMOUNT DUE ON OR BEFORE 8H7/7: (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) wl P E T 3 -
- U %4

PROFIT /

CQORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE SRS
Sandra B. Mortham

' % Secretary of Stale 97 AUG ?.0 PH !2: [12

DIVISION OF CORPORATIONS

Corporation Namo

PQCUMENT # P95000011327 (0) TALLAASSEE. PLORIOA

FLORIDA GAME CONNECTION, INC.

RO OGO

Principel Place of Business

Mailing Address

ENGLEWOOD FL 34223

622 W, INDIANA AVE. 622 W. INDIANA AVE,
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified ‘3a. Date of Last Report
02/07/1995 09/09/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_ . ZA01ana_ AL 261 AY N. TnOrana € | 593320809 Not Applicable
, Apt. #, etc. ite, Apt. #, etc. -
Sulte, Apt. #, et Sulo, Apt. #. etc 6. Certificale of Status Desired ﬂ $8.75 adsitional
2] 27] Fee Required
City & State City & Stat 6. Elaction Campeign Financing $5,0D May Bo
@Mﬂl fz,v E] érgﬁ , ﬂﬁ Trust Fund Contribution Added to Fees
Zip Country zZp 7 Country B. This corporalion owes or has paid the current year Intangible
24 r? VRQS —2—5] y.s m _??;293 Eﬂ -S-' Personal Properly Tax due June 30, [dves [ No
- 9. Mame and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
BIZZARD, RICHARD B Name
8617 GASPARILLA PINES BLVD. 82| Stieal Address (P.0. Box Number is Nol Acceptable)

82

84] City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agant, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accepl ihe appoirtment as registered
th, and accept the ohligations of, Section 607.0505, Florida Statules.

agent. | am familiar w

SIGNATURE
Sigriture, typed or printed name of regstered agent and 1itle i applicable {NOTE Registered Agenl signalure requirad when reinslating) DATE
12 OFFICERS AND DIRECTORS o, l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TITLE ) R DeCETE l TENT: ‘ Jchange [ Addtion g
HAME KNAUF, MARK H 1.2 NAME §
streev aporess | 6817 GASPARILLA PINES BLVD. 13 STREET APDRESS i
cv-srze | ENGLEWOOD FL 34223 ., . 1A CITY-S1-20 &
e fx RukatQ (Mez )0t it 4000022 7298 g °
3R Badra wysra Oa. | ~08/20/97--01120--013
STREET ADDRESS U 2.3 STREFT ADDRESS RNk T2, G k%] 73,75 )
CITY-§T-20 J/%/W A, SR 2.4CIY-$1-21P
TITCE T DELETE 3VTILE I Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-8T-2IP ..
[ T oeek 41T [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST- 1P
TLE BRI 51 TITLE Tlchange [ Addition
RAME 5.7 NAME
“STREET ADRESS 5.3 STREET ADDRESS 0 @W}
®v-s1.20 5.4 CITY- §T-2IP i j.. P |
T T OELETE 6.1 TITLE 5 ‘20 EB Change ] Acdition
b.2 NAME / /‘f
STREET ADDRESS 6.3 STREET ADDRESS
Cily- ST-2 §4CITY-51-21P
14, | do hereby certify that the information supplisd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annua! report or
I am an officer or director of the corporg
appoars In Block 12 or Block 13 i ¢ty

p recopr opffusige empowered to execule this report as required by Chapter 607, Florida StatRgs; and that my name
. o5 ‘/(; ienlith an addra;y‘ ‘
TR AR B A LT TR Iiﬁfjh/ﬂ s, )4 13 P 1 S &M s 2l Dy g Lo

Hppmental ann

eporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
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