FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
coronmoy - @¥E& RSt | Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000081724 (3)

1. Corporation Name

AMUSEMENT PRODUCTS OF AMERICA, INC.

AR TR

Principal Place of Business Mailing Address
6976 VENTURE CIRGLE 6976 VENTURE CIRCLE
ORLANDO FL 32807 ORLANDG FL 32807
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/17/1995 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21} 26 £G-3344272 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
' P G, Ao & 5. Certificate of Status Desired ] $8'75 Adcl:_t!cnal
EI ;l Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contributian __Added to Fees
2p Country Zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ ;5] E‘ a Fersonal Property Tax due June 30. Clves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MASON, STEPHEN J SR. 81| Name
6976 VENTURE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
83
84| City FL |85| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flonida Stallies, he above-named corporation submits tas statement for the purpose of changing its registered
office or registered agent, or both, ir the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent, | am {amiliar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Sigrature, typed o prinied name of regisiared agent and title if applicabie. {NQTE: Registerad Agent signature required when rainstating} DATE
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TILE 1] ] DELETE 11 TITLE L1 Change ] Addition
NAME MASON, STEPHEN J SR. 12 MAME
staeeT aponess | 6976 VENTURE CIRCLE 13 STREET ADORESS
CITY-5F-2p ORLANDO FL 32807 14 CITY-3T-2iF
e [ 9ELERE 21TILE [ Change 1] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2F 2. 4 CITY-ST-ZP
TILE LI DELETE 317TITLE ; © [ Chaage L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 3.4, TITY-51- 2P
WILE [T oeLeTE 41TITLE [T change [T Addition
HAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-71P
TITLE T T DELETE 5.1 TITLE [Tchange [ Adaltion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2P 54 OITY-ST-ZP
THLE [_1 DELETE 6.1 THILE [T Cmange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CINY-§7-2P 64 CITY-ST-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation
indicated on this annual report or suppiemental 2nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chan eckm.a‘n atfhchment with an gddress.
SICMATIHIDE: A s B e DL QEATSITED VA pan 10 10§ 7(

CR2E034 (10/97)




