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

PROFIT % FLORIDA DEPARTMENT OF STATE .
comommion SR A May 01 1998 8:00am
ANNUAL REPORT R Secralary of State
1998 ' «/ DIVISION OF CORPORATIONS S ecretal 5‘ Of State
DOCUMENT # PQ7000077199 (2)
; POWERPLAY ARCADE, INC.
iy
M
- | Principal Place of Business Mailing AdGress !
5469 W IRLO BRONSON MEM. HWY. 5469 W IRLO BRONSON MEM. HWY.
HIGHWAY 182 . HIGHWAY 1982
KISSIMMEE FL 34646 KISSIMMEE FL 34846 DO NOT WRITE IN THIS SPAGE
' 3. Date Incorporated or Gualilied
2. Principal PL f B 2 A 09]05”997
. Principal Place of Business a. Mailing Address 4. FE| Number Applied Far
[21] . : [26) ,%Qf 54{93 06 2 Not Applicable
Sulta, Apt. 4, ie, Apl.#. otc. "
22 ulte p: oo ;l Sulle. Apl. #. ale 5. Ceriificate of Status Desired D 38':-;5“::(3?;?51
City & State City & State &. Election Campaign Financing $5.00 May Ba
@- 28 Trusi Fund Contribution O Added to Fees
Zip Counlry Zip Counlry B. This corporalion owes of has paid the current year Intangible
m —2;[ 'Tal ;6] Personal Property Tax due June 30.  [lYes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
UNDERWOOD, ROBERT L 81] Name
. ) OARL A BERTOCH. PA. 82| Street Address (P.O. Box Number is Not Acceptable)
537 EAST PARK AVE
S TALLAHASSEE FL 32001 &
N 84| City 85| Zip Code
: FL '

11, Pursuant to the provisions of Soctions 607 0502 and G07.1508, Florida Statutes, the above-named corporation submitg this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ e i
Sighature 1ypod o prnked nan ol legelered agent and il ) appliceble INOTL: Rapisterad Agent signature requirad when reinstating) DATE p

12, OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D L] DeceTE 11TIME [ Change  TJ Addition |32
NAME POMA, CIRO 1.2 NAMF §
streer aporess | 5469 W IRLO BRONSON MEM. HWY, 1.3 STREET ADDRESS q
CAIY-SF-2 KISSIMMEE FL 34848 1480y 81-71P o
TIHE T oeLete 21 TILE L) change ] Addition |©
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS

i) ony.st-ze - 2.4 CITY-5T-2IP
TIRE L DELETE ATTILE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-7IP
WTLE T DELETE 41T [l change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 OITY-S5- 2P
TTLE T oeLete 51THLE [ change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STAEEY ADDRESS
CITY-5T-2P 54 GTY-ST- 2P
TLE [J ozete §1TILE [dchange L] Andition
NAME 62 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P P B4 CITY-ST-21P
14. | hareby certify thal the informali dAvith s Tiling does not gualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indlicated on this annual re
officer or dirgclor of th i ] var of trusloe empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 1
AN O _ANT -G L

.

CIfaMATIIDE.



