FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT' A L ORIDA DEPARTMENY OF STATE
CORPORATION s $andra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

G

DOCUMENT # S672

1. Corporation Name

LAMP POST DARTS, INC.

Mail-i-r‘;:q—..l\ddress
2600 NORTH PACE BLVD.
PENSACOLA FL 32506

Principal Place of Business

2600 NORTH PACE BLVD.
PENSACOLA FL 32505

AR ERTRRAN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ 07/15/1991
2. Principal Place of Businoess 2a. Malling Address 4. FEI Number Appliad For
21 I 59-3074551 > Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, et¢. i i
P r P 5. Cerlificete of Status Desired O $8'75 Additional
22 . ;l Fee Required
City & State | __ City & State 8. Election Campaign Financing $5.00 May Bo
23 e ZB—I ______ Trust Fund Contribution Added to Feas
Zip . Counury Zip Counry 8. This corporalion owes or has paid the current year Inlangible
24] 25| 20| 30] Persanal Proporly Tax due June 30. ves  [JNo
9. Name and Address of Current Ragisiered Agent 10, Name and Address of New Regislered Agant
CAMPBELL, WILLIAM 81 Name
2600 NORTH PACE BLVD. 82| Street Address {P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32505
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accapl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Porsuan 1o the provisions of Seclions 607 0502 and 607 1608, Florida Slatutes, 1he above-named corporalion submils this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Sigmire, e o e e f g st agent e VI8 gt ™ ROTL Roghiorad Ageni s guativ el s wihen reeialig DATE =
12, OFTIGE RS AND DIRL CTOHS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TLE D B I ST YR [ Change L) Addition | 2
NAME CAMPBELL, WILLIAM 1.2 NAME g
stheer aovsess | 1933 PINE FOREST RD #1890 1.3 STREET ADDFISS g
CiTY- 812 PENSACOLA FL - 1ACITY-SI- 2P &
TALE VST T | BEGRAE 21MLE ClChange L] Addition |O
NAME CAMPBELL, BETH C 2 NAME
steeraopess | 1933 PINE FOREST RO #190 23 STHEET ADDRESS
CiTY-51-2P PENSACOLA FL 2 4CTY-51- 2P
TNLE - T nelee 31TILE [T Change [ Additicn
NAME .7 NAME
STREET ADDRESS 33 STREET ADDRESS
£ty - 51 2% - 34, CI1Y-S1- 2P
TILE R B ST ITENE T Change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-S1-2F § caov-srze
TLE ] peLete 51TILE [1Change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oy §1- 7P - o 54 00Y-ST- 2P
HLE [ peeete 61 T0LE [T cnange [ Addition
NAME 62 HAMI
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2IP 64 0FY-S1- 2P

wilh ari addross.

S 4

Block 12 or Block 13 if chzyd, or onan altachige
N L AV

-

14, | hereby cerbify thal tho information supplied wilh Lhis filing dogs nol qualify far the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this annual repon or supplemental annual reporl is true and accurate and that my signalure shalt have the same legal effect as if made under eath; that | am an
officer or diraclor of the corporaltion or the receiver or truslee empowered to execule 1his report as required by Chapter 607, Fiorida Statules; and thal my name appears in

i lda /

e pfal Cner s



