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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secre ary of Slate
DIVISION OF CORPORATIONS

1. Corporiition Name

DOUEBLE M AMUSEMENTS, INC.

DOCUMENT # PQ7000055495

Principal Flace of Business

10013 ALAFIA ST
GIBSONTOM FL 33534

Mailing Address
9720 PINES BLVD

PEMBROKE PINES FL 33324

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90215 014 ***150.00

LT

DO NOT WRITE IN THiIS SPACE

3. Date Incorporated or Qualifed

06/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Applied For
21 E‘ APPUED FOR No Appiicable

Suite, Apt. #, etc.

22]

27]

Suite, Apt. #, etc.

$8.75 additional

5. Certifc ate of Status Desired O Fee Re uired

City & ftate City & State 6. Elacticn Campaign Financing - $5.00 vayge
E‘ m Trust I7und Contribution Added t) Fees
—Zip — S TCountry T Zp T Country ="~ " "T] '8 This carporation owes the current year Intangible i )
;I |2_5| ;I m Persoinal Proparty Tax. @ Yes ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerid Agent
81| Name
SANCHEZ, JOSEPH D
10013 ALAFIA ST 82| Street Address (P.O. Bo:: Number is Not Acceptable)
GIBSONTON FL 33534 T
84| City

| Zip Code

FL ™

11. Pursuant to the provisions of Soctions 807.050: and 607.1508, Florida Statutes, the above-
office or registered agent, or beth, in the State of Florida. Such change was 3uthorized by the corporation’s board of siirectors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes.

named curporation submits this staterment for the purpose of changing its | egistered

SIGNATURE
Slgnatare, typed or prinlad ni me of registered agen- and title if applicabie. {NOTE. Registered Agent signature req sired whan reinstating) DATE
12, OFFICERS ANI> DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME PTS ] DELETE 1ATLE [Change  [[] Addition
NAME MURPHY, BRYAN 12 NAME
streeTanoress| 10013 ALAFIA ST 1.3 STREETADDRESS
CITY-ST-ZIP GIBSONTON FL 33534 14 CITY-ST- 2
TME {7 DELETE 2.1 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE S§ 2.3 $TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2ZIP
TIME [J DELETE 31ATIMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 53 33 STREETADDRESS
CITY-ST-2IP . 34 CITY-§T-ZIP
TITLE [] DELETE 41 TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIE [3 DELETE S1TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 3TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TLE [} DELETE 8.1TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 3§ €3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerlify that the informaton supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further c ertify that the in ormation
indicated on this annual report ¢ r supplemental innuat report is true and acc srate and that my signature shall have th : same legal effect as if made ur der oath; that | am an
officer or director of the corporarion or the receiver or trustee erpgwered to xecute this report as recuired by Chapter 607, Florida Statutes: and that my name appe:rs in

Block 12 or Block 13 if cha

SIGNATURE:

IGNATL

ed or on an attachment with an ad

s

ND TYPED OR |'RINTED NAME OF SIGNIN

ss, with all other like empowered.

BRYAN MURPHY

FFICEI! OR DIRECTOR

iy

Date Daytine Phone #

(144874

CR2E034 (11/98)

ARI11-5685




