FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

LEXINGTON BINGO., INC.

LB AT

Mailing Address

4125 BAISDEN ROAD
PENSACOLA FL 32547

Principa! Place of Business

4125 BAISDEN ROAD
PENSACOLA FL 32547

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

indicated on this annual report
officer ar director of the corpor
Block 12 or Block 13 if ch

. or on an W@nl with arf_dﬂg}i

e ks kA N EEE B s B

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;] 26] 61"2%963 Not Applicable
Suite, Apt. ¥, @tc. Suita, Apt. #, etc. iti
P P 6. Certificate of Stalus Desired O $8.75 addtionsi
22 27] Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
I-2—31 ;B] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;;] 30 Personal Property Tax due June 30. ClYes [Ne
¢. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registerad Agent
JESMONTH, RICHARD E 81| Name
217-A INTENDENCIA STREET 82| Stresl Aodress (P.C. Box Number is Not Accoptable)
PENSACOLA FL 32501
B3
84| City 85| Zip Code
RETE FL |*|
11. Pursuant to the pghvisighis of Sgctio 7 03, the above-named corporation subrmits this statement for the purpose of changing its registered
office or regisigrgd agfent, or bisth i 1hyf SIS © 0 by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am farhil b, and dogfnt tfe obligatio .
SIGNATURE ¥ S A
Sigraiyfe. typed or puntad nanic of regusterad agfnt Fad it it apphcatle (NOTE Rogislered Agenl signalure requited when relnstaling) DATE c
12 * OFFICERS [NVDIRECTOHS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE ) 7 bELETE LT U Change [T Addition | =
HAME MASING, LARRY L 12 NAME §
STREET ADDRESS 4125 BAISDEN ROAD 1.3 STREET ADDRESS ]
CITY-ST-2IP PENSACOLA FL 32547 1.4 LITY -5T-21P g
TLE [J DeceTe 21THLE [T Change ] Agditicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4CITY-5T-21F_
TME [J oeLere LI TILE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34. CITY-ST-ZiP
TILE 7 oELETE 41TTE T Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP 44 CITY-ST-2IP
TILE 3 DECETE 51TITLE T Change ] Addition
NAME 5.2 NAME -—}\S
STREET ADDRESS 5.3 STREET ADDRESS 93
CITY-51-2IP 5.4 CITY-ST1- 2P 5
TTLE [T DELETE B TIILE 1 DODN245 65 e T Asilon
o 2w ~03/24/33--01024--023
STREET ADDAESS 63 STREET ADDAESS #2300, 00
CilY-51-2IP 6.4 CITY-S1- 2P
14. | hereby certify thal the informagyon suppliod with this filing does nol qualify for the exermption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information

supplemental annual reporl is true and accurate and that my signature shall have the sama laga! effect as if made under oath; that | am an
on or the receiver or trusloe empowered to execute

- Y m#—

¥ report as required by Chapter 807, Florida Stalules; and thal my name appeats in

2w e XD ULaod)




