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

- PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # M86673

4. Corporation Name

FUN TRANSPORTS, INC.

Mailing Address

PQ BOX 1829
GIBSONTON FL 33534

Principal Place of Business

7029 NUNDY AVE.
GIBSONTON FL 33534

. FILED
- Apr 02,1999 8:00 am
j ecretary of State

04-02-1999 90063 002 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22 ‘ . Far]

06/20/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 99-2895492 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

5. (::erhfcafe 91 Statu§ Des_lred |:|_ Fee Required

2] [s] [R] [¥]

City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 . 28 ' Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation owes the current year Intangible
24 |—E| E‘ B;l Personal Property Tax. [O¥Yes OONo
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, STEPHEN W -
C/0 WALKER & ASSOC. CPA, PA 82] Street Address (P.O. Box Number is Not Acceptable}
211 80. DALE MABRY HIGHWAY 83
TAMPA FL 33609
84| City FL 85| Zip Code

agent. | am famifiar with, and’ accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agant and titla if applicable. {NOTE: Registered Agent signatura requirad wheh reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bP [ DELETE 1ATITLE [lChange [ Addition
NAME MYERS, WILLIAM R 12NAME
sweeranoress| 7029 NUNDY AVE. 1.3 STREET ADDRESS
CITY-ST-2P GIBSONTON FL 33534 14 CTY-§T-2IP
TME v [J DELETE 21TME ClChange [ Addition
NAME STARKEY, DAVID EARL 2.2 NAME
streeTAoress| 7029 NUNDY AVE. 23 STREET ADDRESS
CITY-ST-2IP GIBSONTON FL 33534 2.4 CITY-ST-2P - ad
TE DST [ DELETE 31TMLE [JChange  [JAddtion
NAME STARKEY, RICHARD H 32 NAME
sweeranoress| 7029 NUNDY AVE. 33 STREET ADDRESS
CITY-ST-ZP GIBSONTON FL 33534 34, CITY-ST-2ZP
TME [0 DELETE 41TME [DChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44CITY-ST-ZP
TME ] DELETE 51TIMLE [Clchange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2P
TMe TJ DELETE 61 TMLE [JChange  [1Addition
NAME 6.2 NAME
STREETADDRESS| % ¢ 6.3 STREET ADDRESS
B B L 8.4 CITY-ST-ZIP

14, 1 hereby cértify that the information sippl
indicated on this annual report or syppl
officer or director of the corporafip

éntal annual report is trug-a
erdr trustes empodweredidfe

K .
e I

(Rher like empowered.

o)

ate and that my signature shall hava the same legal effect as if made under cath; that | am an

with this filing does not quattfy for jhe exemption stated in Section 119.07(3)(F), Florida Statutes. { further certify that the information
e nd acy
ﬂ Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

R. Myers, Pres.3/25/99 813-875-0810

UITLRME

CR2E034 (11/98)

TOR

Date Daytime Phona #



