FILE NOW: FILING

ANNUAL REPORT

1998

Bt LAt L EE o e

FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF SYATE

PROFIT %
CORPORATION Ip' Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARCADE THEATER BUILDING, INC.

Piinclpal Piace of Business

222 BROADWAY
KISSIMMEE FL 32741

Mailing Address

222 BROADWAY
KISSIMMEE FL 32741

o =

FILED
Apr 24 1998 8:00am
Secretary of State

WP

0O NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

10/20/1997

2. Principa! Place of Businoss _2a. Mailing Address

26]

. FEN Number

Applisd For
Not Applicabls

543474972

Suite, Apt. #, atc. Suite, Apt #, efc.

$8.75 Additional

11. Pursuant (o the provisions of Sections 607.0
office or registered agent, or both, in the State of Florida, Such chan

21
'EI ;f] §. Certificate of Status Desired (] Fee Required
City 8 Sate | City & Sale 6. Election Campaign Financing $5.00 may Be
a e e i _2__8_] . Trugt Fund Contribution Added to Feas
Zip Counlry e Counlry B. This corporalion owes or has paid the current year Intangible
E ’2_4| 2—51 29—] ;\ Personal Property Tax due June 30. D Yes [:J No
i 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RANKIN, DOUGLAS L ESQ. 8t Name
f’ 2335 TAMIAMI TRAIL NORTH 82| Street Address (P.O. Bax Number is Not Acceplable)
i #308
i NAPLES FL 34103 &
T " -
¥ 84| City 85| Zip Code
! _ FL

507 and GO7. 1508, Tlorida Statules, the above-named corporalion submits This statement for the purpose of changing its reqgisterad
] e was aulhorized by the corporation's board of directors | hereby accept the appeiniment as regislered
agent. 1 am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 131t chw. or an an annchmonl/wiﬁn acdioss. f
e o am o o o J w2

o, ]

BIGNATURE e e . .
Signdlure, lyped nr prafled narme of ragp-tene.| ﬂgir.l‘!‘i-l‘ll.’l e #oapsl ol {NOTE Regisicred Agenl signaturé fequired when reinslating) [ATE F:\
12 OFF ICEAS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D T DELETE 11 TITLE O Change [ Addiion |2
NAME HAYNES, MARGARET 1.2 NAME 3
srreer aooress | 415 19TH AVENUE NORTH 1.3 SIREE] ADORESS o
ciy-ST-2p NAPLES FL 34102 I 1.4 GTY-51-217 o
TLE 0 [T DILETE 21T [ change [T acdition |
NAME HAYNES, JAMES B 2.2 NAME
sweeeTaooress | & RIDGE DRIVE 23 STREET ADDRESS
ITY-§1-2P NAPLES FL 34108 2 4CTY-ST-2P
e [ cecene ATTILE [Jchange T Addition
R 37 NAME
P | smeeranoness 33 STREET ADDRESS
| cmy-sr-ze 34.CITY-5T-21P
" me [T DL 41TLE [Tchange [ Adaiion
; NAME 4.2 NAME
" - | STREET ADDRESS 43 STREET ADURESS
L] omy-st-ap ~ o 44 CITY-51-21P
TLE [T oecere 51 TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP L 54 CHY-81-2P
g [ otieve §11NtE I change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-57- 2P B 6.4 CITY-5T-7iP
14. {hereby cenlify thal tha information supplied with Lhis filing decs net qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

Indicated on this annuat reporl or supplemeontat annual reporl is true and accurate and that my signature shall have the same iegal sffect as if made under oalh; that | am an
officer or diractor of the corporation of The recciver or trusloe empowered to oxecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

MA.« //Ir‘/ DA T pem i



