FILE NOW: FILING FE

{ PROET }/-3} & FLORIDA DEPARTMENT OF STATE
i
CORPORATION h - Sandra 8. Mortham
N & 2l
ANNUAL REPORT Ay Secretary of State
1996 254 «/’ DIVISION OF GORPORATIONS
1. Corporation Name: ( )
JOHN'S AMUSEMENTS AND VENDING EXCHANGE, INCORPOR
7F;;\\;Cif;al Place of B - Maiing Address ||||"||I II”'"I ""”""IIII] I"’III"III" Ill“ I'I’I "mlllmm
JOHN'S AMUSEMENTS. ING. JOHN'S AMUSEMENTS. INC.
4910 N FLORIDA AVENUE 4910 N. FLORIDA AVENUE
TAMPA FL 33603 TAMPA FL 33603 —
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. brncipal Place of Bsness 2a. Mailing Address 4. FEI Number Applied For
_?‘l o - ) - B El 59-3023424 Not Applicable
Siter (el ite, C#, et . . iti
ute, Apt #, elc | Suite, Apt. #, ete 5. Certitcate of Status Desired 0 $8.75 Additional
22] N 21| Foe Required
| Cuy & State | Oy & State B. Election Campaign Financing 55_00 May Be
g_@l_ S ) 23] Trust Fund Contribution Added to Fees
P  Gountry L dp Country B. This corporation has liability for intangible tax under s 199.032,
[24J “’_5_1 29] 36] Florida Statutes O ves [ONo
T " "9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Narme
SAUVAGEOT- JOHN H 82| Strest Address P.0. Box Number is Not Acceplable)
1418 FOXBORD DRIVE
BRADON FL 33511 83
B4[ Cny FL |asl Zip Code
1. Pursaant to the provisons of Soctions 607.0502 and 607.1508, Florida Statutes, he sbove-namecd carporation submits thvs statement Tor The purpose af changing fts registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obiigations of, Section 607.0505, Florida Statutes
SIGNATURE ) ) L ) J . -
wad o0 pairde A Nt ol tegetessd aovd ane bt Fangcatde INGITE Ragratored Agent ssraturd réquicgd when reinslating) DATE
12 ' OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORG IN 12
1Lk VSD [ DELETE 1 1TITLE [) Change  [] Addition
e SAUVAGEOT, JOHN H. 12 NAME
sicersooaess | 1418 FOXBORO DRIVE 1.3 STREET AUDRESS
| eovsize | BRADON FL ) 14001 51-2F
HILE [C] DELEYE 2 1TILE [ Change [ Addition
AR 22 NAME
STHEE | ADORESS 23 SIREET ADDRESS
L onyestpe 24 000Y-S1-2P
HIRG [] DELETE 3 1TITLE [ Change [ Addition
hak 32 NAME
STHEL | ATIDRESS 33 STREET ADORESS
| o1y osne _ o i 34CNY-51-2pP
T [ DELETE 4 1HTLE [ Change  [] Addition
S1AER 4 2 NAME
STHEL T ADDRTSS £3STREET ADDRESS
TSR . 44CITY-8T-71P
ILE 3 DELETE 5 1 THLE [ Change  [[] Addition
NAME 52 NAME
STRER P ADDRESS 5.3 STREET ADDRESS
povstar | 5.4 DITY-ST-2IP
iR [) DELETE 6 1TILE [3 Change ) Addition
HAMI 6.2 NAME
SIRERT ASDRESS £ 3 STREET ADDRESS
eov-geqe | . B4COY-51-21P
14, | ¢a hereby cerbty that the infarmation supplied with this fitng is volunlarily furnished and does not fuality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furthar
certily thiat the infonmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an oficer or director of the corporation o the receiver or frustes empowered to execute this repor as required by Chapter B07, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or er_an attachment with an address
SIGNATURE: A A Jored N SIIRHCOT 2 ) |- De BIF-L37-5739
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dutirs Prone #

e

CR2E034 (12/95)




