SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. ) .

AMOUNT DUE OM OR BEFDRE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) S . S .
¥ PROFIT FLORIDA DEPARTMENT OF STATE e v, -'-._:‘:_‘ l! '
CORPORATION Sandra B. Mortham . » . '_ L:n'a 151 L \% e .— -
ANNUAL REPORT Soorstary o Sale | RO L A S e

v

DIVISION OF CORPORATIONS

1997 RN R
DOCUMENT # P96000000735 (6) SECRE iy S'F'fxTEh .

1. Corporation Name

QUALITY AMUSEMENTS, INC. TALLAHASSEE FIGRIDA

DA W

Princlpal Place of Business Mailing Address
303 BUTTONWOOD LN 303 BUTTONWOOD IN
LARGO FL 33770 LARGO FL 33720
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repon
12/26/1995 02/04/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26 650628493 Not Applicable
Sulte. Apt. 4. etc. | Sulle. Apt £, etc. 6. Certificate of Status Desired a $8'75 Additicnal
22| 27] - Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation pwes or has paid the curren! year Intangible
24 ;E] ?ﬂ m Persenat Properly Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registerad Agent
FOWLER, SAMUEL TN o M, Semuel H IC
Y 3
745 PINELLAS BAYWA' 2] Gireel ?dre s (FB B%yumber is Not Abcep ble
UNIT 212 %03 "Botipesiend )
TIERRA VERDE FL 33715 63
84] City 85| Zip Code
Liego FL " 327370

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporhition submits this statement for the purpose of changifg Tis regisiered
office or registered agenl, or bath, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Soction 607.0508, Florida Slatules.

SIGNATURE -

Bignalure, lypod o prinled name of regrslered &gont and titl I applicablo (NOTE: Reqistered Agent signalure required when rainglating) DATE
12 OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [T DELETE 1A TITLE J Change™ L Addition
NAME FOWLER, H, SAMUEL H 1.2 NAME e o
streeranoness | 303 BUTTONWOOD LN +.3 STREFT ADDRESS S AN ot e B Ty o Ty ! —
orv-sr-z¢ | LARGO FL 33770 1.8 CITY-5T-21F ~Ua/U1/9 :'01084”"[]‘%‘-
TMLE -3 T DECETE 2.1 TITLE EER LTS U ad g Kiition
NAME FOWLER, LESLIE B 2.2 NAME
seetaoress | 903 BUTTONWOOD LN 2.3 STREET ADDRESS
CITY-§1-2p LARGO FL 33770 2.4CIY-51-2P
THLE L] orete 21 TITLE _ [Jchange T Addition
NAME . 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CITY-5T-21P
TiE 1 DELETE 41 TITLE [(Tchange L[] Acdition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
cny-s1-2r 4400Y-§1-2IP
TILE | [ DELETE 51 TITLE [ change  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-51-2IP
TNLE 3 DFLETE £.1TITLE TJchange [ Acdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P . 6.4 CITY-§1-ZIP

14. | do hareby cattify that the nformation supplied with this filing does nol qualify for the exemation stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal
information indicaled on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as If made
I am an officer or director of the corporalioR-Qr rﬂceiv?%r)w,stec empowerad 10 execute this report as required by Chapler 607, Flarida Slatutas: and that m
o e ol
#

e o with an address.
/ﬁ:i’?ﬂu??lfi- b 7960 Q- O Lo V.03

F . ST SSFLJJEI ' =

CR2E034 (4/97)
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