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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT = \“q‘; FLORIDA DEPARTMENT OF STATE
CORPORATION p E\ Sandra B. Mortham
ANNUAL REPORT N3} Secretary of State

1998

R L _nﬁiﬁ.rmw-im Bl

' ,,“.‘/ DIVISION OF CORPORATIONS
DOCUMENT # Pg7000082248 (0)

SOUTHERN COIN AMUSEMENTS, INC.

L]

Principal Place of Business

1830-A ATLANTA AVE.
ORLANDO FL 32006

Mailing Address

1830-A ATLANTA AVE.
ORLANDO FL 32608

FILED
May 04 1998 8:00am
Secretary of State

MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

21 28]

2. Principal Place of Businoss 2a. Mailing Address

4, FEI Number

S 3Y¥ 73950

Applied For
Not Applicable

Suite, Apt. #, elc. “Slite. Apt. 4, etc.

[aal - 2]

23

$8.75 Additional

5. Certificale of Status Desirod O
Fee Required

City & State Cily & State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip “Counlry P

Country
30

8. This corparation owes or has paid the current year Inlangible

-2T| ;;I o E] R Personal Properly Tax due June 30. ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

ADAMS, L. WAYNE 81| Name

1591 LAUNEL PARK CT. 82| Streel Address (P.0O. Box Number is Not Acceptable)

ORANQE CITY FL 32738
83
84| City ss‘ Zip Coda

_, FL

rctions GOY 0H02
yolli, irs the: State o

11, Pursuant to the provisions
office or registercd age
agent. | am f i

Section 607.0506, Forida Stalules.

1508, Fiorida Statules, the above-named corporation submits this statement tor the purpose of changing its registered
Suct change was authorized by the corporation’s hoard of directors, | hereby accept the appeintmeant as registored

. __(FJUIL i—?gi_s-tt:;(g-)"l_[)_ew;g}-ui;ré--re-du;.(“dmwhenlamstalingl

Y frofag

DATE

QNSRS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
D [T orcere 1OTTLE [Tchange L Addition =
ADAMS, L. WAYNE 1.2 NAME §
smeeraoness | 1881 LAUREL PARK CT. 13 STREET ADDRESS &
CITY-ST-2P QRANGE CITY FL 32738 14 CITY-51-21P g
TmE i] CJ DeLTiE 2110ILE Tl Change ] Additon | O
NAME SOLOMON, JAMES C JR. 22 NAME
staeer aooness | 5955 WHITEWOOD WAY 2.3 STREET ADBRESS
CITY-S1-280 LAKEWORTHFL 33487 2 6CIY-51-2P
TME D [ oreeTe 21TITLE [J Change [T Addition
HAME JOHNSON, CALVIN R 3.2 NAME
streeTaDoress | 8141-A BRIDGEWATER CT, 3.3 STREET ADDRESS
CITY-§T-21P LAKE CLARK SHORES FL 33408 84, CITY-ST-2P
TLE [ oitee 41 TITLE [T Change ] Addition
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P - 440Y-51- 7P
TITE [RETE 51TITLE [T change [T Asaition
NAME 52 NAM:
STREET ADDRESS 53 STREET ADDRESS
CrY-S1- 29 S . §.4CIIY-ST-2P
TITLE [ oiLere 6.1 TITLE [ change ] Addition
NAME 5.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
&A1Y - 51-2IP 5.4 CIIY-ST-2IP

14. Thereby cerlify that the informalion suppliad with this Jing docs not quality for the exemplion stated in Section 119.07(3XD, Florida Stalutes. | further certify ihat the infarmatian
Nortis true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
3¢ empowored to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

indicated on this annual report or gepplemental annu
aofficer ar diregtor of the carpora

Block 12 or Block 13 it chanpg

€ FRLONVEGT OF

ar th
/ (W(} 1 atlachrmen
AU~

an addaress.
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