FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE

' !‘E Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

W
DOCUMENT # P95000081724 (3)

AMUSEMENT PRODUCTS OF AMERICA, INC.

Principal Place of Business

€976 VENTURE CIRCLE
ORLANDO FL 32807

Mading Address

6878 VENTURE CIRCLE
ORLANDO FL 528078973

FILED
Feb 18 1997 8:00am
Secretary of State

AR

8. Date incorporated or Qualified

3a. Dale of Las) Report

10/17/19985 03/0

2. Principal Place of Businoss 2a. Mailing Address

21] 201

4.

FEI Number

503344272

Applied For
Not Applicable

Suite, Apl “J,“E:luc.
22] 2]

Suite, Apt. #, etc.

. Cettificate of Status Desired

0 $8.75 additional

Fea Required

agent. | am farilar wilh, and accept the obligations of, Section 8070505, Florida Statutes.

City & Stato City & State 6. Election Campaign Financing $5.00 May B2
23 - 28] Trust Fund Contribution Added 1o Fees
Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
;| 2;[ zﬂ —a—tﬂ Florida Statutes Clves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
MASON, STEPHEN J SR. ame
8976 VENTURE CIRCLE 82| Sreet Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32807
a3
84| City FL BS| Zip Cogie
11, Pursuan! 16 the provis-ons ol Sections 607 0907 and 607. 1508, Flarida Statutes, ihe abave-named corporation submils this statement for the purpose of changing fis registerad

office or registared agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE .

Signatae Lo & printec name o cogestarsd apert and bile i aapl cable (NOTE: Registerad Agem signatura requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T peLETE 1A TILE [ Change [ Addition | g5
NEME MASON, STEPHEN J SR. 12 NAME §
staeer anoress | 8976 VENTURE GIRCLE 1.3 STREET ADURESS 3
orvsrae | ORLANDD FL 32807 14 CITY- 51-2P &
TIILE | [T peLETE 21 HILE £.0 Change  [C] Agdition | O
NAM: 22 NAME
STHEET ADDRESS 23 STREEY ADDRESS
Oy 8121 2 4TITY-57-2P
i ” (O oileTe 31TME [T Change L] Adarion
NAME 32NAME — e
STRIFT ADDRESS 3.3 STREET ADDRESS
CITY-ST. 719 34 CiTY-S1-2P
Tt [JDRETE 41 TILE [JChange  L.J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDAESS
CITY ST-71P L4 CITY-ST-7P
e ] DRLETE 51 TITLE [JChange  £_J Addition
NAME 52 NAME
STREET AUDRESS 5 3STREFT ADDRESS
CITY - - 21F 54 CA1Y-5T- 7P
T o | MFEE 611TLE [J Change L] Addilion
NAME 62 NAME
STREED ADDRFSS 63 STREET ABDRESS
CITY- §1. 71F 64 CITY-5T-21P

14. 1 do horeby cenld

lara an officer or director of M corporelian
appears in Block 12 or Blockff 34 chan

SIGNATURE:

r on an allachmgit with an address.

g g e
- i.:; & '\A,;

Hy thal the informalion supphod wilh this bling does not quality for the exemption staled in Section 118.07(3)(1}, Floriga Statules. 1| juriher certify that the
infarmatiar indicaled on this agnual report or supplemental annual report is frue and accurate and that my signature shatl have the same lagal effect as if made under oath; that
the receiver or trustee empawered to execwe this repart as required by Chapter 607, Florida Statutes; and that my hame

(407)673-3033

E OF BIANING OFFIGER OR GIRECTOR

" GIGNATURE AND JYPEC OR PRINTED K

2-14-17

Dizptime Phore §



