FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

S

' DOCUMENT # 381875

. Corporabion Name

Principa! Piace of Business

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION QF CORPORATIONS

“4)

UN AMUSEMENTS, INC.

Mailing Address

3317 SCIPP.JPISE RD 17 SCHOOLHOUSE RD

£ P NPX 155 P O BOY 155

ZOLFQ SPRINGS FL 33890 Z0LFQ SPRINGS fL 33890-0155
us us

FILED

May 07 1997 8:00am

Secretary of State

AE DR MR

3. Date Incorporated or Qualified

08/23/1991

3a, Date of Last Report

04/30/1996

|2 Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 3317 ScHooL HOVSE KD |l 56-3076000 Not Appicatie
o, Apt #, elc Suite, Apt. #, etc. - ) $8.75 Acditional
B. Certificate of Status Desired O )
22—_| #ﬂ Zo ‘ JSS B] Fee Hequired
CII) & Stale City & State 6. Elaction Campaign Financing $5.00 ma
. o y Be
L23 L& 3? k / ” 0 S F L. ;ﬂ Trust Fund Contribution Added o Feas
2 COU”"Y S Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 3 3 g ? 0 U —Z—O—I ;ﬂ Florida Statutes Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
IDDINGS, CAROL 81} Name
3317 SCHOOLHOUSE ROAD B2( Street Address (P.O. Box Number is Not Acceptabie)
P 0 BOX 155
ZOLFO SPRINGS FL 33880 &
84| City Zip Code

FL |*

|11, Pursuant I the provisions of Sections 6070502 and 607.1508, Flonida Stalutes, the al

bove-named corporatlon submits this statement for the purpose of changing its registered

office ar registered agent, or bolh, in the State of Florida Such chango was authorized by the corparation’s board of directors. | harsby accapt the appointment as registered

agent | am fanibar with, and accep! the cbligations of, Section 607

SIGNATURE

505, Florida Statutes.

Big e Iypind o0 prrdes rame of regatued sgont and blle | appicamie (NOTE" Registered Agent signature 1equired when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
RITE TDPST B [J oeeete 11TILE T[] Change T T Addition
HAME IDDINGS, CAROL 12 NAME
sraes anorrss | 9317 SCHOOLHOUSE RD 13 STREET ADDAESS
| cv sz | ZOLFO SPRINGS FL 85 14 EITY-5T-2IP
w1 [ DELETE 21 TILE [J crange 1 Addtion
NAME 22 NAME
STHEET AHORESS 23 STREET ADDRESS
oiyos] ze + 2.4 CITY-S1-2P
| 7 DECETE 31TIME [T Change ] Addition
HAMF 32 NAME
STREET ATLHESS 33 STREET ADDRESS
Lyseae | 34 CITY-ST-2P
BT L1 DELETE H1TILE [T thange [T Addiion
HAME 4.2 NAME
SIHEFT ADIDRESS 43 STREET ADDRESS
£ay-§1-7 44 CITY-ST-21P
i [J DELETE 51 TILE [JChange [ Asdition
HAME 52 NAME
SIHCET AUDRISS $3 STREET ADDRESS
City-S1-7 54 CITY-ST-21P
R i | REEE §1TIILE EJ Change L] Addition
NAME 62 NAME
STREET ADDAES5 §:3 STREET ADDRESS
| Ly ST T 6.4 CITY-57-21P

SIGNATURE:

informatian inchcaled on his 3
Can an officer or director g
appears in Biock 12 or B

Inged, or oy an gtac

n address.

14, Tdo horety Corlify That the information supplied wilh this fling does not guality lor the exemption slated in Section 119,07(3){1), Florida Statutes. | funiher cenify that the
cport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal
gralion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

' _ZA?/?JJJ/_M

Date Dayme Phone #

CR2E034 (9/96)



