SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF D

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLOHIDA DEPARTMENT OF STATE
Sancra B Mortham

PROFIT ER
CORPORATION
ANNUAL REPORT

‘8

Secrelary of Stale

1996111 - MYQGuogos
DOCUMENT # §94992 (2)
BINGO COUNTRY FLORIDA CONCESSIONS, INC.

Mailing Adcress

Principal Place of Busness

2466 N POWERLINE RD
POMPANO BEACH FL 33069

AT

3a. Date of Last Report

05/23/1995

. Date Incorporated o Qualhed

11/18/1991

2. Principal Piace of Business
2(]

2a. Mailing Address

sl AT N.E.

A Streot

. FEI Numbir

650307925 , ]

[Appied For
Not Applcable

Suite, Apt #, otc Suite, Apl #, etc

22 27|

- $8.75 Addional

., Certificate of Status Desired D Foe Required

Ciy & State ’ City & Srare

. Election Campaign Financing
Trust Fund Conlribution

H $5.00 MayBe |

Added to Fees

Lo 0dord

ole, FL

Zip _ Country L die L Country - B. This carporation nas hatsihty for intang ble lax under s 194 0732 O
m 251 o 128 - 30 e A ' Florida Statutes W ves W Mo N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nan
RATHBURN, PATRICIA A. ®
217 NE. 2ND STHEET 82| Srcet Address (PO Box Number is Not Acceptahle} T
FT. LAUDERDALE FL 33301 =
'8 City FL as’ Zip Cod

11. Pursuant to the prov.sion
office or registeren &
agent | am fanubar with, and

tar b
accept the oblgations of, Sectior 637 05904 Floncn Stalalos.

s of bechons 607 0502 and €07.1508. Flonda Statules, Ihe above-named corporation submits s statement for the purpnse
chon e Stale of Flanda Such change was astaer zec by the corporancn’s baard of draclars | hereby ancet the appomtaent as ragpstoren

of changing \H-li‘-g sl

SIGNATURE . L _ S . T . i

[t e d Y pe At e ot e en BRI TR LR TR 003 Al s gz re e ercd aben g [FEY
12 OFFICERS AND DIRECTORS ’ 13. ADOITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12. | ©
TITE P5D M DESETE 11 1I0E L crange T T Addton &
NAME DIMARIA, FRANK 12 AL 3
smeeranpeess | 800 UPPER CANADA DR TISTREET ADDRESS g
CITY-S1-2IF CLEARWATER, ONTAF“O T4C0ITY-§1- 21 %
e VPD L] otere 21T0LE [T cnange [ ] Addtien [ O
NAME CRUICKSHANKS, BRYAN 22 NAM:
sweeyaporess | 800 UPPER CANADA DR 2 3 STREET AUCRESS
CITY-5T- 7P CLEARWATER, ONTARIO 2 4TIV -SI-2F
TITLE T N UILETE I1TNE U1 Crange T Adamon”
NAME COURNEYA, ROBERT E 27 NAME
smeeraponess | 800 UPPER CANADA DR 3L STRFE] ADDRESS
GTy-S1-2IP CLEWATER, ONTARIO 34 GITY-SI.7P )
TNE D [ ] orcere 4t 1LE L] crange T 1 Addeor
NAME KOHLMEIER, AMANDUS PRIy
street aooress | 800 UPPER CANADA DR A3STREE | ADDRESS
LSt 20 CLEARWATER, ONTARIO 4407 -51-a0
HILE D 77 oelere 51TITE T U] Crange [ andien
NAME SANDRIN, LUCIO 57 NAME
seeraooress | 800 UPPER CAMADA DR 53 SIREET ADDHESS
CITY-ST 2P CLEARWATER, ONTARIO 54CITY-51- 2iF
TLE [_] otcere E1TILE LT crangs T ] aditon
KAME £.2 NaME
STREET ADDRESS B3 5IREET ADDRESS
oY SI- @ 540V 5T 2

14. { do hereby cerlly tnat tha inforenat-on suppied with this bl niy s voluntarily furnished and does not
farther carlify thaf the informaton indicated onthis anrnua report or supplemicatal an
made undar oatr, that I am an oficer or chrector of the: carporation ar the re
mat my name appears in Bock 12 or Eﬂw if changed, or on a1 attachmert with an address

SIGNATURE: .

anorvrEBoR B 'OFFICEA OR DIRECTOR

4 nual reparl 1s true and accurate and t
Ver or ustec empowered 1o execute this report as regu-red Ly Ghapter 617, Floridad Statutes, and

qualfy for the examphion slaled in Section 119 07(3)(k) Florida Stantes
at My sigeature shall have the same legal effect g5

ROy B P L



