FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 25 1 999 8 . 00 am
, .

QQRPORAﬂON Katherine Harris ,
AJINUAL REPORT Secretay of State Secretary of State

1999 DIVISION OF CORPCRATIONS . 02-25-1999 90054 020 ***1 50.00

DOCUMENT # Pg8000029181 \

1. Corporation Name

ALBRITTON AMUSEMENTS, INC.

IV

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1833 STETSON DRIVE 1833 STETSON DRIVE
CLEARWATER FL 33765 CLEARWATER FL 33765

0418594

3, Date Incorporated or Qualifed

04/01/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] SF-350907/3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ap c p 5. Certifcate of Status Desired 0 $8.75 Addlltlonal
E] ;] Fee Required
City & State - - - Ciy&State - .~ .. - - : 8. Election.Campaign-Financing o $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib
;l [El 29 [20] Persunal Proparty Tax. D‘aes CNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
) 81| Name
ALBRITTON, CHERYL A ; _
1833 STETSON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33765 83
84| City FL ‘as Zip Code ¢

ons of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

bt/ or botf, in the-Btate of Flogda. Su
and cepbliga ) | Secyg 607.0505, Florida Statutes.
S /-5-29

11. Pursuant to the pro
office or registered
agent. | am familis

SIGNATURE / .
Signature, Tyeed of pn';ﬁd name of registared agant and tiie #f applicabla. {NOTE: Regi d Agent sig required whan re. ing ) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ng Oy R [J DELETE 1.4 TMLE JcChange  [J Addition
N GReY K. femser77on) 12N
sReeTaDORESS| /B3 STEFOU £ 10E 1.3 STREET ADDRESS
CITY-ST-2ZP Crésmuarel., 7 3376 =3 14 CTY-ST-2P
e YICE SESS /T . ] DELETE 21TITLE [OChange [ Addition
NaME cree gl . AsLT7o 22NAVE
smeeTaoRess| QB3 STEFSAA) ACIVE 23 STREET ADDRESS
CITY- §T-ZIP e ACATEL, FL  B37C5 24 CITY-ST.ZP
TME . — LI DELETE, SATME I S L. e . [lcChange [ Addttion
NAME IZNAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T- 2P
TME [ DELETE 41TILE [JChange  [] Adgition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4ACITY-ST-2IP .
TM.E {0 DELETE 51TIMLE . CiCrange [ Additon
NAME 5.2 NAME N
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP ) ' 5.4 CITY-ST-ZIP
TRLE 1 DELETE 6.1 TMLE DiChange ] Addition
NAME ’ ' .62 NAME '
STREET ADDRESS ' ’ 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

CR2E034 (11/98) _.

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sepplemppntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the corporaién g or t tee empoweysgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or} tta i gr like empowered. . :

/‘.-ﬁd

SIGNATURE: A0 / D/;( -5'% (7gg£m7gm;—§9¢5




