{’

1. Corparation Name:

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B. Martham
ANNUAL REPORT ¢ ] Secretary of Slate
1996 \M‘f/ DIVISION OF CORPORATIONS

+ S96457 (4)
VAME AMUSEMENT. INC.

L 00Ok

Mailing Address

DOCUMENT

Frncipal Place of Basiness

2654 HERON GOURT 2654 HERON COURT
ST. JAMES CITY FL 33956 8T. JAMES CITY FL 33956
us us

(2]

. Date incorporated or Qualified 3a. Dalo of Lasi Report

11/25/1691 05/01/1995

" 2. 7F’1|'|<;i;lai-F‘_l;flzg: of Busingss 2a. Ma:lmg; Address 4. FE) Number Applied For
l21] e 26| - 650302104 Not Applicable
., Bule Apton, et |~ Suite Apl #, etc. 5. Certifcate of Status Desired 0 $8.75 Adc!itional
221 - - L 27] . Fee Required
- Ciy & Suate | Ciy & State 6. Election Campaign Financing 0 $5_00 May Be
[23| 21 Trust Fund Contribution Added to Feos
p _ Gounlry | dp | Country B. This corporation has hability for intangile tax under s 199.032,
24 25 29  [s0] Florida Stalutes O Yes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENRIKSON' GE. B2{ Strest Address (P.O. Box Number is Not Acceplabie)
2654 HERON CT
ST JAMES CITY FL 33956 83
84| City FL IBS Zip Code

1. Pursuat Lo the provisions of Seclions 6070507 and 647, 1508, Florda Statutes, the above named corporaton submits this staterent for Ihe purpose of changing its registered ofice
or regislered agent, or bath, in the State of Florida, Such change was autharized by the corporabon’s board of direclors. | hereby accept tho appointment as registered agent. | am
farniar weth, ancl accept the obligations of, Secbon 607.0505, Fiorida Statutes

SGNATURY

Lot ey,

agent and Wi, it a;.-| Wb T -(Nn’J?E_i'-mg sterad .ﬂgﬂﬁ(‘;—éf‘\'&lum e irod whar mr\sralrr\dl T DATE

o it b

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
1- \1[ o ) D T T D DELETE 1 1TILE D Cnange D Addition
Bt HENRIKSON, GE. 1.2 NaME
sieet anoness | 2654 HERON CT 1.3 STREET ADDRESS
evosze | ST JAMES C|TYF_|. o 1401Y-51-21P
it ) DEVETE 21TmE [ Change {7 Addilion
HAME 2 2 NAME
SERE: | ANEHES, 2.3 SIREET ADDRESS
JCaesze N _ 24 CITY-8I-71P
HITE [ DELETE 31TILE [ Change [ Addition
PELN 37 hame
STREH T ATIRESS 33 STREET ADERESS
CHYSE 2 e Raoms1ar
nif [JCLLETE 4 11ILE [} Crange ] Addilion
NeAd: 42 NAME
SIReE. ATDHESS 4.3 STREET ADDRESS
| oprestze | e 44CITY-SI- 1P
i JDerere 5 1TIILE [] Change ] Additon
HEME 52 NAMD
STREL AL, 53 SIRLEN ADDRESS
iy AL S e N sdTaY-sToZE
it {1 DELETE 6 1TIILE [ Change ] Addition
LA 62 NAKE
SIREET ADDIE S, & 3 STREFT ADDRESS
e sean o Asacnisrae
4. 1o herolyy cortify thal the informaton sapplicg wth s fing 15 voluntaiily furnished and does not gualty for the exermption stated in Section 119.07(3)(k), Florida Statutes. ! furher

certify that the nformation indicated on this 2anval report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect es it made under
ool that L ani an ofiicer or directopl the corparation or the receiver or trustec empowered to exacute this report as required by Chapler 607, Florida Statutes; end that my name
appears in Block 12 or Biock 13 sttachment with an address.

SIGNATURE: o Aiuheé‘sn ﬁm&eéﬁ&ncmon DIRECTOR T T T T /:gy:/¢i'm?{,§ Pm;meﬂjﬁjﬁ

m

CR2E034 (12/95)




