FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # V2066§

1. Corporation Name

BREAKSHOT BILLIARDS, INC.

(3)

Principal Place of Business

12794 FOREST HILL BLVD

Maiing Address

12794 FOREST HILL BLVD.

FILED
May 01 1996 8:00 am
Secretary of State

AT BN RASAE

STE 18 SUITE 19
W. PALM BEACH FL 33414 W. PALM BEACH FI 14
us 8 us BEACH FL 334 3. Date Incorporated or Qualifed | 3a. Date of Last Report
) 03/12/1992 05/01/1995
| 2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Appliod For
21 2l 650318048 ot Appicebis
Suite, Apl. #, elc. | Suile, Apt. #, &la. 5. Cortifcato of Status Desired 0 $8.75 Additionat
22 27_'] Fee Required
City & State __ City & Stale 6. Election Campaign Financing O $5.00 MayBo
?3—1 26] Trust Fund Contribution Added to Fees
Zip i Gountry | Zip | Country 8. This corporation has hability for intanglbie tax under s 199.032,
|2a] 25] 20| 30| Floricia Stalutes O ves [ONo

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Asceptable)

B1| Name
MAGGIO, VINCENT J. 82
558 OLD COUNTRY RD.
SUITE 1002 8
W. PALM BEACH FL 33414 84| Gily

85| Zip Code

FL

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ .

11, Pursuant (o the provisions of Soctions 607.0502 ang 607,1508, Flarida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered affice
or registered agent, or both, in the State of Fiorida, Such change was aathorized by the corporation’s board of directars. 1 hereby accept the appointment as registered agent. 1 am

DATE"

i Ty o primad mam of g ageel and tle fashenn s NGTL Pogdier s Agert S aruns raduved wien ronsiatngl
12. OF FICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF1 ICLRS AND DIRECTORS IN 12
THLE PD [3 DELETE 1.1T0LF [ Change  [] Addition
NAME MAGGIO, VINCENT 1.2 NAME
staeer aooress | 558 OLD COUNTRY ROAD 1.3 SIREET ADDRESS
CITy-51-21F W. PALM BEACH FL 14 GlY-ST- 2P
TITLE STD ) DELETE 2 1TITLE (] Chenge 7] Addition
HAME MAGGIO, KAREN 27 NAME
street anoress | 558 OLD COUNTRY ROCAD 23 SIKEE T ADDRESS
CITY-51-2IP W. PALM BEACH FL o 24CTY-ST-P
TITLE 3 DELETE 31 TIRE [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST- 2P N B 34CITV-81-2P L
THLE [ DELETE 41 TITE ] Change ] Addition
NAME 4.2 NAME
SIREET ADDAFSS 4.3 STREET ADDRESS
cy-51-2p 44 CIV-ST-2P
TIMLE CJpigte 517MLE [ Changs [} Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- S1-2IP ] 54 CITY-5T-2P
TITLE [ OELETE 6 1TILE [ Change  [[] Add:tion
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
iTy-S1-20 64 CITY-51-2P

appears in Block 12 or Block 13 if changed, or on hrment with an address.

SIGNATURE: %/ -YvY*~ N g
GNATURE AND TYPED OR PRINTED NAME OF 81G
1 Vi, 7 Fyyrs

14, | do hereby certify thal the informalian sUpplen with This fing is volurtarily furnished and does nol qualiy for the exsmption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual repgrt o supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; tha! | am an officer or diractor of 1he Comorénofé{ the receivar or trustee empowered to exesute this repont as required by Chapter 607, Florida Statutes, and that my name

B

L dafse Horwe-ees

T Date 77 Bapnie Prona s

CR2E034 (12/95)




