FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

FILED
May 11 1998 8:00am

ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CASINO VENTURES, INC.

P96000047404 (4)

Principal Place of Business

4738 OCEAN 8T
MAYPORT FL 32233

Mailing Address

4136 OCEAN 8T
MAYPORT FL 32233

DO NOT WRITE IN THIS SPACE

Secretary of State

R

3. Date Incorporatad or Qualified

05/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc Suite, Apl. #, olc.
’_l F Ap 8, Certificate of Status Desired O “'75 Additional
2 —2;1 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;] m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
F;' 26 29 30 Personal Propserty Tax due June 30. D Yes El No
9. Name and Addreas of Current Reglistered Agent 10. Name and Addrass of New Reglistered Agent
UTLEY, LEE 81| Name
234 POST sr B2] Street Address (P.C. Box Number is Nat Acceptable)
JACKSONWILLE FL 322038

84| City

FL Jisl 2 Code

11. Pursuanl o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, o7 both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE

Signaturs. lyped of prinlag namie of registered agent and 1itio If apphcabie [NQTE: Rogisiares Agen| signatye required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
THILE D ]K,nemf 11TILE D , nge L1 Addilon | &
NAVE UTLEY, LEE 12 NAME ;71 1PN S, 3
swieTaooress | 2314 POST ST. 135THEET ADDRESS | £//775) RW
gmy-St-z¢ JACKSONVILLE FL 14611Y-51-20 %W 2232 ﬁ
TMeE T DELETE 2ATILE [ I Change ] Addition |©
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CITY-5T-2 .- N
ILE LJ DELETE 3.1 WILE L] change™ [T Addition
VAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2% 34.CHTY-SY-2P
THLE [T oecEie 41TLE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTy-S1-2P 44 CITY-S1-2IP
e [T oeLeTe 51TITLE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-21P 54 CITY-5T-7IP
ME [T oeceve 6ATIILE 1 Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY - 51- 2P
14. 1 hereby cerlify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual report or suppiemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tha corporation or the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachman! with_an addrass

st oo Dewavne (Wllams Haloe BI7900




