L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Y PROFIT FLORIDA DEPARTMENT OF STATE Mar 16 1999 8.00 am
, [ )

- CORPORATION Katherine Harris
ANNUAL REPORT Socrotary o Sat Secretary of State

1999 DIVISION OF CORPORATIONS 03-16-1999 90094 004 ***1 50.00

DOCUMENT # 452814

1. Corporation Name

SUN-FUN PRODUCTS, INC.

-

RN AU ECRR AR

Principai Place of Business Mailing Address
340 MARION ST 340 MARION ST
P O BOX 3088 P O BOX 3088
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/10/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1545031 Not Applicabls
Suite, Apt. #, elc. Suite, Apt. #, etc. \ i
uite. ApL % el & APL T e 8, Certifcate of Status Desired [ $8.75 dditional
?ﬂ ;! Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Ei E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lr%ibie
m ,E} m 30 Personal Property Tax. Yes Ono
9. Name and Address of Current Registered Agont ~___Y10. Name and Addrese-5f New Retjisterad Agent

81

BURKE, PAUL £ SR.

731 NORTH GRANDVIEW AVE B2| Suesfddess 1D Qﬁjmma”e)
Lo fard

DAYTONA BCH FL 32118 83
q

84] City 4[}& FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpdration submits this statement for the purpose of changing its 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped or printed name of registered agent and tille 7 apFcatle NGTE: Registerad Agent signatrs required when renstating] DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [22]
TLE TD {7 DELETE 11TME : [Change  [] Addition E
NAME JOHN ELTONHEAD 1.2 NAME 3
streeT anoress| 374 TRAFALGA RD 1.4 STREET ADDRESS &8
CITY-ST-21 PORT ORANGE FL 32127 14 CITY-ST-2IP &2
TIMLE PD [] DELETE 21TME CjChange [ Addition | ©
NAME BURKE, PAUL E, SR 22 NAME
streer aporess| 731 N GRANDVIEW AVENUE 23 STREET ADDRESS -—_—
CITY-ST-2P DAYTONA BCH FL 32118 2.4 GITY-8T-2°
TITLE D [ DELETE 34 TIMLE T)Change  [] Addition
NAME CHRISTENSEN, ARTHUR §. 32 NAME
sTreeraporess| 454 BOUCHELLE DR. 13 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BCH FL 32174 34.CITY-ST-ZP
TME ST {0 DELETE 417ITLE ClChange  [] Addition
NAME YOUNG, SUSAN 4.2 NAME
streeT anoress| 39 LAUREL OAK CIRCLE 43 STREET ADDRESS
CITY-5T-21P ORMOND BEACH FL 32174 44 CITY-ST-2P
TME 1 DELETE 517TIMLE CiChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZPP 54 CITY-§1-2P
TME [ DELETE 6.1 TITLE I Change ] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 84CITY-ST-2P

igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report-of supplemenfal annual report is trys-emd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgOration or the refeiver or stee erpt ¢d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an ghachmenjith gsrafidrasewith all othey ee%m"- 57/ / W% ?ﬂ/)

SIGNATURE:

14, | hereby certify that the informatio




