FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # 568825 (6)

. Corporation Name

HEDDON BOWLING CORPORATION

AT O

Principa! Place of Business Mailing Atidress
P. 0. BOX 340 P. 0. BOX 340
1025 N. ALY. &7 1025 NORTH ALT. 27
LAKE HAMILTON FL 33851 LAKE HAMILTON Fl. 339851-0340
us - Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
i 07/22/1991 04/26/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FEl Number Applied For
-ZT] 2;6-| 59'3078398 Nat Applicable
A #, ot Suite, Apl. #, elc, iti
- Bulte. Apt. #, slc. wile. AP oe 5. Cerlificate of Status Dosired O $6.75 Aaditional
;E‘ ;J Fee Required
City & Stale | Cily & Sate 6. Eiection Campaign Financing $5.00 May Be
23 J* Trust Fund Contribution O Added to Fees
Zip Country Zip | Country B. This corporation has liability for intangible tax under s. 199,032,
24 25 20| 30 Florida Statutes Oves o
0. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstored Agent
HED'DON, WILL 81| Name
1025 N, ALT. 27 |82] Streel Address (P.O. Box Numbor is Not Acceplable)
LAKE HAMILTON FL 33851 |
83
84] City FL }85 Zip Code

11, Pursuant 10 the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submits ihis stalemcnl for the purpose of changing ils registored
office or reglsterod pgpent, or both, in the Stale of Florida, Such changn was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em famil] bligations of, Section 607 0505, Flonda Statules.

Wil Heddon = Presid ent 4 W97

CR2EQ34 (9/96)

SIGNATURE _ T TN
Signalute, 1y wtfcd agonl and W I almsdipahic (NOIt H[ Q\lelEd Agool s gralure reguired whei reinstaling)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE 5D LT BeLETE T [ Ghange LT Addillon
NAME HEDDON, WILL 1.2 UAME
sraeeraporess | 1025 N. ALT. 27 1.3 STRLET ADDRESS
TV 512 LAKE HAMILTON FL 14 CITY-51-2P
e CD [ oEceTe 21 0L [T Change ] Agdilion
HAME FEOLI, CARLOS 2.7 HAME
sweeer aooness | 1025 N. ALT. 27 2.3 STREET ADDRESS
orv-st-¢ | LAKE HAMILTON FL 2 4C0Y-81-71P
1m D [T oeLene BHUILE T T change [ Addition
NAME FEOLI, ADRIANO 52 NAML
sreeraponess | 1025 N, ALT. 27 53 STREE) ADDRESS
CITY-$T- 2P LAKE HAMILTON FL 324 D1Y- 1. 2P
TIMLE L1 DELETE FERT: [T change  [] Addition
NAME 4 DNEME
STREET ADDAESS 43 STRECT ADRLSS
CITY-§T- It 445IY-51-1F
THLE T GeLee 51TNLE [ JChange T Addition

NAME 5.2 NAME
STREET ADDRESS 5.3 SIREE] ADDRESS
CiTY-5Y- 2P 5.4 CI1Y-51-20
Tne [ oeLete 6.1 TITLE L] Changs ] Addilion
HAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CIT\’-ST-ilP 6.4 CITY-§1-2IP
. | do hereby cerily that the informalicn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Flerida Statutes. { further cerlify that tho
information indicaled on this annual repgs ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the cgrpargdun or the recgjver Ar trustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 134 ¢ 2 monl with an address

PRl AR T e

2 SRRV I I I IR Y I e IV s = w1l r Lore LYYV e




