FILED

1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # P95000010532 (6)

FUNKTION ENTERPRISES, INC.

I AN TR

Mailing Address

605 S.W. S2ND STREET
CAPE GORAL FL 33914

Principal Place of Business

805 S.W. 52N0 STREET
CAPE CORAL FL 33614

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
..le *2—51 650553 468 Not Applicable
Suite, Apt, #, elc. Suite. Apl #, olc. - ] $8.75 Addional
»2—2-| p 6. Certificate of Status Desired (| Fee Required
City & Stale Cny & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
;TI EI m 30 Parsonal Property Tax due June 30. Oves [Jno
9. Name and Addreas of Curreni Registered Agent 10. Name and Addrass of Nsw Reglaterad Agent
FUNK, ELEANOR J 8| Neme
)
805 S.W. 52ND STREET 82{ Strest Address {P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33814 -
84| City

F LFSLZip Code

11, Purguant to the provigions of Seclions 607 0502 and 607.1508, Florida Sialutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agonl. or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE P

Sigratwe. hped o printod neno ol tegrtered agnnt and ine if appla atle (NOTE: Aegistared Agent signature raquired whan reinstating) DATE K‘
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TILE [¥] ] DELETE 11 THLE [Jchange T Addition =
NAME FUNK, ELEANOR J 12 NAME
steget aooress | 805 S.W. 52ND STREET 1.3 STAEET ADDAESS %
CTY- ST 2P CAPE CORAL FL 33914 14 TITY- 5. 2P o
TIME VP [T DeLETE 217ME [JChange T[] Addition 1O
NAME FUNK, ROBERT G 2ZRAME
streer poress | 805 S.W. 52ND STREET 23 STREET ADDRESS
Ciry-S1- 2P CAPE CORAL Ft 33914 2 ACITY-ST-2IP
e [T petete 31TILE [ Chenge  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-29 34.CIrY-S1-219
THLE [JoeLere 41 TITLE ‘U] Change ] Addition
NAME 4 2 HAME
SYREET ADORESS 4.3 STREET ADDRESS
LiTY- §1- 2P 44 CITY-§1-2IP
THLE [T DELETE 51TNLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciy-§1- 28 54 CITY-S1- ZIP
TITLE [T oeLeve €1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STRAEET ADDAESS
CMy-ST-2P 54 CITY-51-2F
14, | hereby certify that the information suppliod wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this annual repori or sup,
officer or director of the corporation
Block 12 or Block 13 if changed

SIGNATURE:

mantal annual rpport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

this ragon as required by Chapter 607, Florida Statutes; and thal my name appears in

(%‘f) WS-l 0F




