FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 3 o,
CORPORATION s
ANNUAL REPORT

1996
DOCUMENT # S68

1. Carporation Name

HEDDON BOWLING CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(6)

AR AR B IR

Principal Place of Business Mailing Address
P, 0. BOX 340 P. 0. BOX 30
1025 N. ALT. 27 1025 . ALT. 27
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33651
us Us 3. Date Incorporated or Qualified | 3a. Date of tast Report
0F7BTTR 03181605
2. Principal Place o Business | 28. Mailing Address 4, FEl Nurmbar Applied For
21} - 26] 593078398 Mol Applicable
Suite, Apt. #, elc. Suite, Apé,x. o ) ) $8.75 additional
— 8. Certfficate of Status D d N
22 27] '02- {v. ALT: a- 1 ficete of Stals Lesire O Fee Required
City & State | City & State 8. Election Campaign Financing 0 $5.00 Mey Be
23] 28) Trust Fund Contribution Added to Fees
Zip Country I Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m E!ﬂ 29} 5] Florida Statutes 0 ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HEDDON, WILL
82] Street Adaress [P0, Box Number is Not Acceptable)
1025 N. ALT. 27 e
LAKE HAMILTON FL 33851 83
84| City FL [asl Zip Code

11. Pursuant to the provisiong of Sactions B07.058° and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, , in the Stat origia. Suzh Chan%e was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
familiar with, an3 gif i ; n B07.0505, Florida Statutes.

seAnIURE } = Wit HEpDoN, kS DbreT Y-22-96
| [ 7 s d registared agent and litie i* g (NOTE" Ragistered Agont signafre required wnan reinstating) DATE ﬁ
12 M QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PSD [) DELETE 1. 17ILE [ Change  [] Addition -
NAME HEDDON, WILL 1.2 NAME 2
STREET ADDRESS 1025 N. ALY, 27 1.3 STREET ADDRESS ﬁ
CITY-5T-21P I:_&KE HAMILTON FL 14 CITY-ST-2IP %
TILE Lo [] DELETE 7 $TITLE [ Cange {7 Additon |
NAVE FEOLI, CARLOS 22 NAME
STREET ADDRESS 1025 N. ALT. 27 23 STREET ADDRESS
CITY-S1-21P LAKE HAMILTON FL 24 CITY-ST-2IF
TiILe 1u [ DELETE 3ATME [ Change L[] Addttion
NamE FEOLI, ADRIANO 3.2 NAME
SIREC] ADDRESS 1025 N. ALT. 27 33. SIREET ADDRESS
CITY-51-2P LAKE HAMILTON FL 34 CITY- §1-21P
L [] DELETE 4 1TITLE [] Change  [] Addition
NAME 42 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T-28
it [CJ OELETE 5 1TILE {3 Change  {] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-$T-210
TIMLE [ DELETE B 1TILE [ Change ] Addition
NAME 67 NAME
STREFT ADDRESS I 63 STREET ADDRESS
CITY-§T-2IP 64 CHY-ST-2P

pled with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)K), Florida Statutes, ¥ further
is annual repart upplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
carporatign 6 receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
azhment with an address.

Wi tb0on, Plis bt _ Y-22-% ()50

14. | do heraby certify that the information s
certify that the information indicated on 1l
oalh; that | am an officer or director of tl
appears in Bloc< 12 or Block 13

SIGNATURE: Xﬁ

ER OR DIRECTOR 6 Phone 4 1




