PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEDDON BOWLING CORPORATION

(6)

Principal Place of Business Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

RO AR

P. 0. BOX 340 P, 0. BOX 340
1025 N. ALT. 27 1025 NORTH ALT. 27
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maling Address 4. FEl Number Appliod For
2 26] R9-3078308 Mot Applicahle
Sulte, Apt. #, etc. Suite, Apt. #, elc.
P o 6. Cortificate of Status Desired 0 $8.75 adaiional
;;' : ?ﬂ Fee Roquired
City & State | __ City & State 6. Election Campaign Financing $5.00 may B
23 28] Trust Fund Contribution Added to Fees
Zip Country | 7w Country B. This corporation owes ar has paid the currant year Intangible
24 '_ZEI ] 7231__‘ —3-{_3-] Personal Property Tax due June 30, Oves [nNo
9, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
HEDDON, WILL 81| Name
1025 “. ALT 27 82| Stree!l Address (P.O. Box Number is Mot Acceplable)
LAKE HAMILTON FL 33851 -
84| City FL B5| Zip Code

agenl. | am famitiar with, and accept the obligations of, Section 607.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Farida Statutes, the above-namead corporation submils this statemeant for tha purpose of changing its registered
office or registercd ageont, or both, in the Slato of F lorida. Such changgovga? autdhogzed by the corporalion’s board of directors. | hereby accepl the appointment as registered
, Florida Sialutes.

Signalure, Iy[mrai;mmd name of rr:g-ii;:il'—o ag}(-r’.i';uirrlwl(l-arﬁ h’,”xpl’?ﬁ])’lévﬁ

DATE

{WO1E- Registared Agent signatura required when reinsiating) F:.
12, OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE PSD 7 oELETE 11TITLE Change ] Aadition g’
NAME HEDDON, WILL 12 NAME §
steevanoress | 1025 N. ALT. 27 13 STREET ABDRESS &
CITY- ST-2iP HAMILTON FL N 14 C1Y-S1- 2P &
TITLE %KE LT OFLETE 21 TILE 3 Change™ [T Addition |©
NAME FEOLI, CARLOS 22 NAME
streevappress | 1025 N. ALT, 27 23 STREEY ADDRESS
CITY- ST-2IP HAMILTON FL 2 4CITY-51-2P
TE %KE ] DELETE 31TLE LT change [T Addition
NAME FEOLI, ADRIANO 32 NAME
streer aooness | 1025 N, ALT. 27 33 STREET ADDRESS
©ITY-§1-2P LAKE HAMILTON FL 34.QITY-5T-2P
TME |REEG AT [Jchange [ Asdition
NAME 47 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1-29 44 TITY-ST-2P
TITLE [T DELETE 51 TITLE [J change T[] Additron
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- 5T-2% 54 CITY-ST- 2P
TNLE [ DeceTe 6.17MLE L] Changs [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty- 51290 6.4 01Y-ST- 7P

(Rt LR E T

14, | hereby certi

an attachmenl with an address,

s T

Block 12 or Block 131 changoy
e an e oaa . o o / o .J..//

2 1491

that the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or dirgcier of tho carporation or the racetwver or fruslee empawerad to executs this raport as required by Chapter 607, Flarida Stalutes; and thal my name eppears in

Yy

N ok rm s W a toandd



