REar)

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 Ooal 1
CORPORATION g Sandrs B. Mortham
ANNUAL REPORT e 5
Sy Secretary of State
1998 L DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Coorporalion Name V63928 8
BINGO MADNESS, INC.
VARG AR
396 US ONE 738 5. U.6. ONE
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34852
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/14/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65-0356281 Not Applicable
ile, Apl. #, Blc, ite, Apt. #, etc. iti
—2;] Sufle. Apl. #, slc ;} Sulte. Apt. . etc §. Certificate of Status Desired | $8F'a7esnz‘;jl:‘;?al
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 ;l a Parsonal Property Tax dua Juna 30, ﬂ»‘fes O No
9._Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
CHAPLIN, RALPH R. 81) Name
BINGO MADNESS INC 82| Street Address (P.O. Box Number is Nol Acceplable)
7139 US HWY 1 ]
PORT 8T LUCIE FL 34652 83
84} City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's bioard of directors. | hergby accapt the appaintment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed o printed nane ol registersd agent Brd tiie 1 applicabie "(NCTL: Ragisternd Agent signature required whan rainslatng) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 T 5
e P B oELETE 11TME DO Change [ Addtion |2
KAME MOORE L. JAYNE 12 NAME §
saecraooness | 7139 8 US HWY 1 12 STALET ADDRESS 3
GITY-ST- 2P PT. ST. LUCIE FL 14 CITY-ST- 2P o
TLE T [T oeLete 21 TITLE TRAS 8 DIR. B Change [ Addition |©
HAME CHAPIN, RALPH R. 22 NAME
sreeraporess | 7939 5 US HWY 1 23 STREET ADDRESS
CITY-$T-21P PORT ST. LUCE FL 2 4 CITY-§1-2P
TITEE N3 [T DELETE 34 TILE RS 8 Sec. BXT change [T Acdition
NAME CHAPIN, GARBRIELE 0. 32 NAME
sreeraporess | 7139 S, US HWY 1 33 STREET ADDRESS
GITY-ST-2P PORT ST. LUCIE FL 24 CITY-57-2P
TLE '] ™ oEceTE A1TIILE [ Tchange [T Addition
NAME MOORE, TERRANCE 1.2 NAME
smeeraporess | 1939 8. US HWY £3 STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 44 TITY-5T-2P
ML [T oecete | BEE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P |
TME [ DELETE 6.+ TILE [ thange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-2IF

14, | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Stalutes. | further certify that the infarmation
indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver of trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmant with an address.



