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ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

GO R

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S81875 (4)

SUN AMUSEMENTS, INC.

Principat Place of Business

33? BCHOOLHOUSE RD

Mailing Address

337 SCHOOLHOUSE AD

FILED
May 14 1998 8:00am
Secretary of State

[INVITMRR B

FL

P 0 BOX 155 P O BOX 185 )
20LF0 SPRINGS FL 33390 Z0LFO SPRINGS FL 33890 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated of Qualilied
e 00/23/19891
2, Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] e} 8-3079000 Nol Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc.
¥ - P 5. Corlificate of Stalus Desired (] $8.75 Addiione!
EI B 2?| Fee Raqulred
City & Stato Oy & State 8. Eloction Campaign Finanging $5.00 May Bo
23 28} Trust Fund Contribution Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the current year Intangible
E;] 25] o 29[ ;l Personal Property Tax due Jure 30. [ ves D/So
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
IDDINGS, CAROL 81| Name
3317 SCHDOLHOUSE ROAD 82| Streot Address (P.O. Box Number is Not Acceptable}
P O BOX 155
ZOLFO SPRINGS FL 33890 8
B4 City 85| Zip Code

11. Pursuant 1o the provisions of Sections §07.0502 and G607.1508, Fiorida Statules, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agenrt | am familar with, and accept the abligations of, Soction 807 0505, Flarida Slalules.

SIGNATURE __ _ . I
Signature, Igped of POAAS NAIMG OF feebened ager Land Whe @ apol catbilo {NO Registersd Agan signalure regured when reinstating) DATE
12. OFF ICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST E N I N VET5 T 13 TILE [ change T Addition
NAME IDDINGS, CAROL 1.2 HAME
saeer apoeess | 3317 SCHOOLHOUSE RD 13 STREET ADDRESS
CITY - §1-ZP 20LFO SPRINGS FL 55 140TY-51-2P
MLE et 217MMLE T Change [ Additin
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1- 21 2.4 CITY- ST-71P
TLE [T GFLETE 31 TNLE [T change L Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
GITY-$1-2IP e o 34, CITY-5T-2P
TLE 7 DELETE 41TILE L] Charge L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-21P e 44 0ITY-$T-21P
TLE U] oecete 51 1ML L] Change ] Addition
NAME 5.2 RAME
" STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21P . 5.4 CITY-5T- 7P
L T Cetere 6.1 TITLE ~ [ Change L] Acdilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-217 64 CITY-5T-ZIP

14. | hareby certi

that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicated on this annual repofl o supplemenlal annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the
Block 12 or Block 13 if

rF. Y r . SS L JEI.Y =

rhanged an addresg

1 on an ajachent wi
P X/ﬁ?’“j

o od A

I/ /mf

cralign ar the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

PSS T e ommaa

CR2E034 (10/97)



