SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) ‘
PROFIT FLORIDA DEPARTMENT OF STATE 1 6, 1 999 8 . 00 am
CORPORATION Katharine Harris

ecretary of State

Se
ANNUAL REPORT Secretary of State
09-16-1999 90015 009 ***550.00

1999 $35 , DIVISION OF CORPORATIONS )

DOCUMENT # pgg000092854 /
RACK ALLEY BILLIARDS, INC. '

MIIIII\I|||l|||ll|||l||||l|| AT

Principal Place of Business Mailing Address

405 MAROUIS STREET 405 MARQUIS STREET
MELBOURNE FL 32901 MELBOURNE FL 3290 DO NGT WRITE IN THIS SPACE
3. Date Inoorp;torated or Qualified
10/30/1998
2. Principal Place of Business  * 2a. Mailing Address 4. FEI Number Apptied For
21 /f73 %/ 34\? A0, IE| /.r 73 f’gr/,n bﬂ{:? 0. 593541232 Not Applicable
El Stite, Apt. #, ete. ’# J/ 2—7] Suito, ApL. #, et;%; 5. Certificate c:>f Status Desired ] $!i;2i2‘:£?;3nal
-City & State. - _—— Tl —cyastte — . 6. -Election Campaign Financing— -~ —-—r~$§;eﬂl,-\;.-av Be ——
Mﬂ‘/ﬂ/ﬁg 3 Fér IEI Mﬁég ﬂ[/ﬂd’l(/ FL, Trust Fund :Contn‘bution D Added to Fees
Zi Courfiry Zip Country 8. This corporalion owes the current year ;
24 fl?ﬁr EI V"“514/ El J 2?ﬂf m } _( v Intangible éamunal Property. Yes mo
9. Name and Address of Current Registered Agent 10. Name and'Address of Neyw Registered Agent
8t| Name !/\ / / /.]
HARRIS, JAMES M 82| Street Address (P.O. Box Nu, bﬁ isMNot fcgeplaje
405 MARQUIS STREET |
MELBOURNE FL 32801 83 / ' / ///
B4 City ' T 85| Zip Code
[ 17/ FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpotation submitd this Statément for the purpose of changing its regjstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, I hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obljgations of, section 607.0505, Florida Statutes. .

SIGNATURE
Signature, typed of printed name of re'g)sﬁﬁ aﬁsﬁt and ttie if applicabie. (NQTE: Registered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ("I betete 11 TLE P [ chenge [ E4=Kaition
NAME 12 NAME TAMES M. H_ﬁ‘ﬂ-«d""f
STREET ADORESS ssmeeraooness || 05 £ MARQUIS S r
CITY.STZIP 1.4 GITY-ST-2IP MELBOVAK., A 2 290 /
THLE [Joreete 21TME T/_f ! [ change [ & adition
NAME 22 NAME CNISTy H annl
STREET AGORESS assmeeniooRess | Y05 MALa virz s
CITY.ST.2IP 24 CITY-ST-ZIF M ft 50 Vithe n FL\ 3 Zqﬂ /
TITLE [ oeere 31 TIMLE (V4 o [ changs Addiion
NAME" - - - JZNAMEZE=S =VINCE MALIL '6:*- TS
- STREET ADDRESS IISTREETADORESS | /3 20 A7) ,}in.I PesSA DI-c M.
CTYST-2P 34 CITYST2ZP Prim faz [ 32945 ,
TLE [ oeLete 41TME (V4 v [ Change [&¥Adaition
NAME 4.2 NAME R o }Iﬂ;
STREET ADDRESS 4AISTREETADDRESS | J4q) Sheqfe Ave & (06
CTY:ST 2P 44CITY-ST-2ZIP Palm Bay FI 3220l
TmE [ oeere 5.1 TITLE . [J change [ ] Acdition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
e [ JbeLere 81TTLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST1-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath, that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, oran a with an address.

SIGNATURE: (S D, ?—’4'77 l/‘/f/)) 725-F0/7

Data Davlime Phone #

aear?

CR2EQ34 (5/99)

PO T LI MU T T e I (WY (1 [ [ 0 K. | O Mt



