SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFDRE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$375 )

PROFT f *»‘&\' FLORIDA DEPARTMENT OF STATE
CORPORATION . _]? Sandra B8 Mortham
ANNUAL REPORT Secretary of State

ODVISION OF CORPORATIONS

1996
DOCUMENT #  PQ5000069800 (7)
BILLYBALL, INC.

Principal Place of Business Maiing Address H"“II‘ ||| II

LT

1524 SILVER STAR RD. 1924 SILVER STAR RD.
ORLANDO FL 32004 ORLANDO FL 32804
3. Date Incorporated or Chaaihed 3a. Date of Last Heport
09/07/1995
2. Principal Place of Business 2a. Maiting Address 4. FEl Number i Apphed For
;l M?H e - :2 2 - jﬁjg,é 5}f kat Applwcahleh
Suite, Apt # &t Suite, Apt #, elc.
uile. Ap ee I~ ure. Au sl 5. Certficate of Status Desired D 5875 Adc?rhonal
I-2—2l " 2?| Fee Required
City & State | City & State 6. Flection Campaign Financing [ $5.00 may Be
E 251 Trust Fund Contribution Added to Fees
Zp | Couniy Zip .. Country B. This corporalon has habitty for inlangible tax under s 199 032,
—2I| 25] E _ 301 o Flaricia Sratutes m Yers [j Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Re‘glslerad Agent
81| Name
WHIDDEN, WILLIAM L
1924 SILVER STAR RD. 82( Sweel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32804 5
8l oy - FL 85{ Zip Caode:

11, PUrsuant to the provisions of Scctions 607 0507 and 6071508, Florioa Slatutes, the above named corporation submits this statement for the purpase of changng its reg stered
office or registered agent, or bath i ne State of FloridaSuch change was authonzed by the carporalion’s board of directors | herety accept the appointment as registered
agent. | am famihar with, and accept the cbhgations of, Seclon 607.0505, Flanda Statutes

SIGNATURE

Signatore typed o Frmied e ol reirirerd S avd W oy BT Sy ariricd Bt svgmahin Tomeansd amem remsiatniat TTper
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE willham 1. whidden [ oetete 11TIE [T enacge [ ] Adtaan
NAME /994 Sifver Star Rd . 12 NAME
SRETAOONESS | 5, fapn d o Fl  =z3504f 1.3STREET ADDRESS
CITY-ST-218 FPres i d ep-7 1 4CITY - SF- 2IF
THE - 7 oecere 21TIE T3 Crange [ ] Addwon
NAME 22 NAME
STREET ADDAESS 2 3STREET ADDRESS
CITY - 5T- 2P L 2 4CITY-51-2IF e
TLE ] Detete 31TILE LT change [ ] addition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CiTY-ST-2P 34 CIY-81-2P
TME [ ] DEeere 411ITLE [ ] chage [ ] Adawan
NAME 4 ZNAME
STREET ADOAESS 43STREFT ADDRESS
CITy-S1-2IP 44 CITY-ST-2I o
TITLE [ 7 pewere 51TILE [T change T T Addwon
NAME 52 NAME
STREET ADDRESS 5 3STREFT ADDHESS
CITY-§T-2P 54CITY-5T-2P
THLE ["7 beLere 511N ] changs [ ] Adduon
NAME 6 2 NAME
STREET ADDRESS 6 3STREFT AGDRESS
CITY-ST-2IP GACHY-ST-2IF

14. 1do hereby certly tha ihe informalon suppied with this filing is volunlarily furrished and does not guality for the exemption stated in Secuon 119 07(3)(k). Flor.da Stalate
furlher certify that the m‘ormation ind.cated on thus annual report or supplementa’ annaal report is true and accurate ano thal my signat.e shali Rave the same lega efte
made under oath, thal | am an oficer or dicector of the corparalon o the recever or trustee empawerad 10 execute this report as reaid by Crapter 617, Florida State
thal my narme appears i Black 12 ar Block 13 1f changed gr en an attachment with an addrass

SIGNATURE: v ALY

SIGNATURE AND TYPED ORJRINTED NAME OF SIGNING OFFICER OR PIRECTOR

5, a1

Y G v T2 7R

Dvs ti e Phong b

CR2E034 (3/96)




