T,

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

Sandra B. Martham .,
ANNUAL REPORTY

Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

S e

e rplrap - -

DOCUMENT # PQ7000026495 (6)

1. Corporation Name

AACE STATION FAMILY FUN CENTER, INC.

' O O

Pringipal Place of Business Mailing Address
1480 TUSCAWILLA RD 1480 TUSCAWILLA RD
CABSELBERRY FL 32708 CASSELBERRY FL 32708

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

" | 2. Principal Place of Business 2a. Mailing Addiress 4. FE mb% Applied For
m —— 25—] r?_ }&}[& ,/‘)'é Mot Applicable
Suite, Apl. #, elc. Suile, Apt. 4, elc. ‘ i
= 7 — g 6. Cerlificate of Statys Desired ] $8.75 Addional
22 21] ' Fee Required
City & State | City & State 8. Flection Campaign Financing $5.00 May Bo
;3-[ 281 Trust Fund Contribution O Added to Fees
Zip Country | Jip Country B. This corporalion owes or has paid the current year Intangible
m Z_EI 29-] —3—0] Personal Property Tax due June 30. D Yes ﬂ. No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BUXBAUW, PETER B3] Name
)
"‘m WSCAWU.A RD 82| Strest Address (P.0. Box Number is Not Acceptable}
CASSELBERRY FL 32708
83

85| Zip Code

. B4 City FL

$1. Pursuanl to the provisions of Scchons 6070502 and 6071508, Flonida Stalutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the obhigalions ol, Section 607.0505, Florida Statutes

BIGNATURE i} o .
SIgnatre, ty)ad of printed name of tog siered agent a-l Wi 1 ApGable (NCHT Regisierod Agant signature required when reimsiating) DATE
12, OFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D T vecere 11 TTLE T3 Change ] Addition
NAME BUXBAUM, PEYER 1.2 NAME
staeeraporess | Y480 TUSCAWILLA RD 1.3 STREET ADDRESS
CHTY-5T-2P CASSELBERRY FL 32708 14 CTY-ST-ZIP
THLE D T bELETE 21TIMLE [J change [T Addition
NAME BUXBAUM, SHARON T 22 NAME
sreeeraooness | 3480 TUSCAWILLA RD 23 STREET ADDRESS
CY-5T-2P CASSELBERRY FL 32708 o 2 4CITY-ST-21P
TITLE LY DELETE 31 TITLE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CTY-ST-21P 3.4, CITY-§T- 2P
TME [T DELETE 41TITLE [ change T Addition
HAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY- 57-2IP 4.4 CITY-5T-2IP
TITLE O oeeete 5.1TITLE L] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
QY- §1- 2P 5.4 CITY-5T-21P
TMLE ] ELETE 61 T1LE [ change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDFESS
CITY-57-21P §.4CITY-51-2IP

T
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H
i

1
B

14. | hereby certify tha! the information supplied with this filing does nat gualify for the exemﬁlion stated in Seclion 119,073}, Flarida Slatutes. | furthar certify that the information
indlicated on this annual report or supplemental annual report is tiue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation o the recoiver of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 changcﬂ:r W an addres
T T T o . . ey o e . I

m ] o oy B smofm

CORPP%)FE\%ON T V' 3 FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 Ooam

CRZE034 (10/97)



