FILE NOW: FILING FEE AFTER MAY 1ST {5 $550.00 FILED :

PROFIT .
CORPORATION FLORIDi ii:::TeME:TﬂZF STATE A r 2 8, 1 999 8 . 00 am
ANNUAL REPORT Sacretay of Sale ecretary of State

DIVISION OF ZORPORATIONS 04-28-1999 90006 016 ***150.00

1999
DOCUMENT # P97000048796

1. Corporat on Name

LEWIS D. HALL AMUSEMENTS, INC.

S MG

Principal Pluce of Business Mailing Address
2119 AIRPORT BLVD. 2119 AIRPORT BLVD.
PENSACOLA FL 32547 PENSACOLA FL 32547
DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
06/02/ 1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
21 28] 59-3447543 Not .Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
¥ pl. ¥, el 5. Certifcate of Status Desired d $8.75 Adqstlonal
El ;l Fee Required
City & State City & State 8. Electior Campaign Financing 0 $5.060 may Be
;ﬂ m Trust Fund Contribution Added to Fees
2Zip County zip Country 8. This coiporation owes the current year litangible
;] ,El EI Ea Person:il Praperty Tax. ‘Q’Yes [1INo
9. Name and Addrass of Current egistered Agent 10. Name ind Address of New Registerec! Agent
81| Name
JESMONTH, RIC E 82] Street Adiress (P.O. Box Number is Not A b
[ b
217 A EAST INTENDENCIA STREET reet ress (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 83
84] City Fl Iasr Zip Code

1. Pursuai i to the provisions of Sedtions 607.0502 and 607.1508, Florida Statut2s, the above-named coi poration submits. this statement for the purpose cf changing its re gisterad
office ol registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporalion’s board of directors. | hereby accept the appiniment as registered
agent. | am familiar with, and accept the abligatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURI: U

Slignature, typed or printad nan s of registered agent : nd litle if applicable. {NOTE Registereg Agent signature requi ed when reinsiating) DATE 3
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR S IN 12 @
TRE D ] DELETE 1A TME [Change [ Addition E 3
NAME HALL, LEWIS D 1.2 NAME 3 1
streeT aooress| 3240 BENT QAK RQAD 13 STREET ADDRESS a
CITY-5T-ZIP PENSACOLA FL 32526 14 CITY-ST-ZP 2
TIMLE D [J DELETE 21TRE [lchange  [JAddiion | ©
NAME HALL, ELIZABETH A 22NAME ‘
streetaporess| 3240 BENT OAK ROAD 2 STREET ADDRESS
CITY-§T-2P PENSACOLA FL 32526 ZACITY-ST-ZP
e (O DELETE 3ITMLE [JChange  {]Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TME [J DELETE 41TI7LE [IChange  []Addition
NAME 4. 2NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P
TME [ DELETE 51 TIMLE [JChange ] Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY- §T- 2P 54 CITY-ST-2P
TME [1 DELETE 61TIME [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRT;BS
CITY-ST-2P 6.4 CITY-ST-ZIP

1
14. | hereby certify that the information supplied with this filing does not qualify fo: the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ce rlify that the information
indicated on this annual report or supplemental anual report is true and accurate and that my signatu € shall have the same legat effect as if made under oath; that | am an
officer or diractor of the oration o the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that ray name appeans in
Biock 1. or Block 13 if cflanged, or on an attgchrent with an address, with al other like empowered.

SIGNATURE: x LEwrs DRl pess 426 =59 B5C1TY 265%

SIGNATUIIE AND TYPED OR P.UNTED NAME OF SIGNING OFFICER OR DIRECTOR Jaytme Phone #




