118 $225.00

FILE NOW: FILING FEE AFTER MAY

L PRORT
CORPORATION
ANNUAL REPORT

1996 33

' DOCUMENT #  P95000062972 (1)

1. Corporation Name

LEXINGTON BINGO, INC.

S 1T

Principal Place of Business Mailing Address

217-A INTENDENCIA STREET 27-A INTENDENCIA STREET
PENSACOLA FL 32501 PENSAGOLA FL 32501

FLORIDA DEPARTMENT OF STATE
Sandra B. Morinarn
Sccretary of State
DIVISION OF CORPORATIONS

3. D incomanated or Qualfedl

08/14/1995

3a. Date offast Aeport

©\

| 2. Princpal Place of Business B N 2a. Malling Addross o 47F 6 Number ) Applied For
) Jol ] bl = 1996963 || Not Acpicanis
| Suite, Apt ¥, ete Suite, Apt #, el 6. Corliicate of Status (esirea O $8'75 Adc!itiona?
Gty & State: . City & State: 6. Election Campaign Financing ] $5_00 May Bg
@] e ,,,?El, b YrustFund Contribution _ . ___Addedto Fees
A | Country i | Country 8. This corporation has habilly fopdntangble tax under s 199 032,
loa] 25 _  [29] 30| Flonda Stantes fes [Oho
| 9. Name and Address of Current Registered Agk_}ht ~7 - 10, Name and Address of New Reélé}gred Agent
’ Name:
- e JE . .
JESMONTH; RlCHARD E Strect Address (P.0O. Box Numbar is Not Acceptable)
217-A INTENDENCIA STREET S ]
PENSACOLA Ft 32501
'84] City T T FL Iss Zip Code

et for the purpose of changing s registered offce |
as yogistered agent. | am

s of Sections €07.0502 and 60,1508, Flonda Statutes, the atiove nanied E&imraibr’wgdtiwﬁls 1is
bath, in theyState of Florida. Such change wits authorized by the corporation’s board of directons. | herokyy accet the appointiner

ns of, Se 555 Flogdda Statutes. é}' g\

11, Pursvant 10 tie pri
or registerad agenty
fanliar with, an

SIGNATURL
- ik o T T At St e it g e L oAt - S 7oy
12. OFFICLRS AND DIREGTORS 13. STO OFFICERS AND DIRECTORS IN 12 o3}
e D T T Droeem T N e S T M Cange X Advon g
NAME MASINO, LARRY L 12 hAME 3
s aooness | 109 *HY RACETRACK ROAD 138K DRSS 2
Lovsiae | FORTWALTONBEACHFLS2848  Mowstoe | &
JirLE [] DECETE 2 1TIF [) Change [} Additan | ©
KAME 72 NAM
STREF | ADDRESS 23 SIREET ADDAESS
| cwv-sae ey U 5 <1 Y S
TILE [] DELEIE ATTILE [ Change ] Addition
NNt 3P na;
STRELT ANDRESS 33 SIKEET ADDRESS
IRELE Ly (S I R TP B L
L () DELETE 41TIT:E {7 Change [ Addition
NS 47 HAKE
STAEL ADLRESS 43 SIHEET ADDRESS
SR S . Qalnestze L _
TIILE [C] DECEIE 5 1TLE [ Ghangz [ Addition
NAME 52 havs
STREET ADDRESS 53 SIRZET ALTRE S
| Crregt-an o i M seomvsiar 7 )
1ILE ) DeLErE 6 1TILF [ Chenge [ Addition
HawtE B2 NAME
STAEE ADDRESS 63 STHEE T ADDRESS
L Clv-5t-2p o BACIY SI-2f_

14. | do hereby certify that the information suppl ed with this fiing is voluntarily farnished and does nol qualify for the exernption stated in Section 1 19.073)(«), Florida Statutes ) further
certify that the information ind-caded on this anaual repont or supplemental annual repon is true and accurate: and that my signature sha'l have the same legal effect as if made under
oalhy; that | am an officer or dwreib:r of the corporation or he receiver or trustec empowered lo exeoute this repod as required by fhapter 607, Florida Statutes, and that my namg
appears in Block 12 or Block 134 changed, or on &) atlachimont with an address

SIGNATURE. ’ @;;%M%SW:;NG OFFICER DR DIRECTOR k( BI ?6 CI’OL( ’L(é?’/a¢7 o

Uil Prone #




