SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/00: $550 (IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg7000077664 (5)

CORNER POOL HALL, INC.

Mailing Address

1517 § RIDGEWOOD AVE
EDGEWATER FL 32132

Principal Piace of Business

1517 5 RIDGEWOOD AVE
EDGEWATER FL 32132

FILED

Jul 09 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

09/08/1997
2. Principal Place of Business 2a, Malllng Address 4, FEI Number Applied For
2l 1511 5 Bacewood Ave i 1517 S Pogewh dve| 59~ 3¢R606 Not Applicabs
Sulte, Apt. # eta. » Sufte. Apt. #, elc. ) 5. Certificate of Status Desired D $B'75 Additional
22 2ﬂ Fee Required
City & State City & State . Election Campaign Financing $5.00 mayBs
kbCéuJ‘th_ F(a _] tjxc, Eu_]4—TEf2_ ;(_, Trust Fund Contribution O] Added to Fees

Zi Country ¢ Zip Couryry ’ 8. This corporation owes or has paid the currant year Intangible
;I _i;—) 39\ }ﬂ V&USIA— 2_9] 59.] ZQ. ;l 0 w_yA Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 0. Name end Address of New Reglstered Agent
VAL, JAY T 81 Name \/4, L. Jav
322 FLAGLER AVE 82| Street Address (P.0. Box Nuﬁber Is Not Acceptable)
NEW SMYRNA BEACH FL 321689 -
CiladGe S ONU | 15175 Eidgewood Ave
4| Cit; 2Zip Cod
/f " Ebgewtrel, S FLIMI39,%2

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/

6-30-98

of printad name of reqlslered agent and title I applcable

agent, | am famllia Erlyiac apl the obligations of, saction 607.0505, Florida Statutes.
SIGNATURE m% Jiy T AL P

(NOTE - Registered Agent signalure required when reinstaling)

DATE

CR2E034 (5/98)

OFFICERS AND DIRECTORS 13, ADDITIONS!CHANGES T0 OFFICERS AND DIRECTORS
TITLE DELETE 1A TITLE dl/ 4-,2(_55 , Change Addition
HAME BEGKER, CHARLES E 12 NAVE /9
STREETADDRESS | 220 hANKE 1.3 STREET ADDRESS ‘f‘(o‘/’ éoélg ”\l < &l
GITY:ST-2p ED@ATER Fl. 3214 14 DITYST2P =3 Smylaly 4 L4
e (I pecete 21TME WChange [T Additon
NAME VAIL. JAY T 22NAME
streeTanoress | 810 DAROQL AVE 2.4 STREET ADDRESS
CITY-STZIP NEW SMYRNA BEACH FL 32169 24 GITYSTZF
TITLE [ Jorere LITTE T3 change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY.STZP 3.4 CITYST-2ZIP
TME U oecere 4HTLE [T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 43 STREET ADDRESS
1 crvsrazp 44 CTVSTZP
TIME [ JoeLere 54 TITLE [ change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY.ST-ZIP 54 CITY.57-Z1P
e [ oeLete BATMLE L] change [] Agdition
NAVE B2 NAVE
STREETADDRESS £.3 STREET ADDRESS
CITEST2IP 6.4 CITY.ST-2P

14. | hereby cerli
indicated on this snnual report or supple

in Block 12 or Blogk 13 if changed, or on an atiachmant with an address.

FallalISP LRI 1--8

T Ry /T

that the information supr:hed with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
menial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer of director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

L 20 ¢ il LI A1

lorida Statutes; and that my name appears




