FILE NOW: FILING FEE AFTER MAY 1ST IS $555.00

PROFIT-
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BINGO MADNESS, INC.

DOCUMENT # V63928

Principal Place of Business

7139 8. U.S. ONE
PORT ST LUCIE FL 34952

Mailing Address

7139 S. U.S. ONE
PORT ST LUCIE FL 34952

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90036 023 **150.00

(R

DO NOT WRITE INTHIS SPACE "

3. Date Incorporated or Qualifed C
- 09/14/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] (26} 650356281 Not Applicable
Suite; Apt. #, etc. Suite, Apt. #, etc. s . . -
vite, Apt. #, ete e AP 5. Certifcate of Status Desired [ $8.75 Addiional
EI ;l R : Fee Required
City & State City & State 6. Election Campaigri Financing O $5.00 may Be
El ;‘ Trust Fund Contribution Added to Fees
-Zip ) Country Zip Country 8. This corporation owes the curment year Intangible s
;l : E;l m |;| Personal Property Tax. Oves -ddNo
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent .
N ; T L He Ll 81| Name
_ CHAPUIN, RALPHR. . |
BlNGOMA'DNESS |NC 82| Streat Address (P.O. Box Number is Not Acceptable)
7TIBUSHWY 1 & - -
PORT ST LUCIE FL 34952 j
84| City ’ FL 85| Zip Code

I"77Pursuant lo.1he provisions of Secfions 6070502 aAd 60715
“UHoffice Or registered agent, or both, in the State of Flarida, Su
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

08; FIofida-Statuies.—the above-named comporation submits this statement for the purpose of changing its registered —|—
¢h change was authorized by the corporatien’s board of directors.

| hereby accept the appointment as registered

SIGNATURE . .
Signature, typed or Lrinted name of registered agent and tite if applicable. {NOTE: Registared Agent signature requirad whan reinstating), . i DATE
12. . : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] P [ DELETE 11TME ISR : [CChange [} Addition
NAME * MOORE L. JAYNE ) 1.2 NAME ’ '
streeranoress| 7139 S US HWY 1 13 STREET ADDRESS .
CITY-ST-2IP PT. ST. LUCIE FL 1.4 CITY-ST-2P :
TME T [ DELETE 2.1 TITLE "[JChange ] Addition
NAME _ | CHAPIN, RALPH R. 22 NAME
seeTaporess] 7139 S US HWY 1 23 STREET ADURESS
GiTY-ST-2P PORT 2. 4GITY-51-2P
JD. -, [J DELETE 34 TILE [JChange [ Addiion
CHAPIN; GARBI 32 NAME
1385, US HWY 1 33 STREET ADDRESS i
ORT ST..LUCIE FL 34, CITY-ST-2IP 0 3 H
ALl stk - ] DELETE TITITE 3 T : =7 &'+[JChange -5 &) Addition
TR T e e RO INAME-- = | e .
43 STREET ADDRESS -
GITY-ST-2IP L 44 CITY-5T-ZIP .
TILE £ DELETE 5.1 TMLE . [JChange:  [3 Addition
NAME 5.2 NAME o o -
STREET ADDRES‘S . 5.3 STREET ADDRESS
CITY-ST-ZIP Ty 54 CITY-8T-ZIP N
e EE D DELETE 61TLE ClChange ] Aadiion
NAME ; - 62 NAME o , .
STREETADDRESS| © 6.3 STREET ADDRESS
CITY-§7-2P ” : 64 CITY-ST-ZIP J

14. | hereby cei-tify'tl';ai thé‘*info'ﬁ?ialion supplied with this filing does not qu

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation

indicated on this:annual report or supplemental annual report 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 t

Block 12 or:Block 13 if changed; or.on an-al

tiachment with an address, with all other like empowered.

& BEQUIRE  svesr

he recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

SG/-3y0 477

CR2E034 (11/98)

BE OF SIGNING OFFICER OR DIRECTOR

Oaytims Phone #

o

s . N1




