_ FILE NOW: FILING F

o PROFIT
CORPORATION
ANNUAL REPORT

1996 . . - W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary :')g State
DIVISION OF CORPORATIONS

1. Corporalon Name

'DOCUMENT # 466819

(0)

FUNSPOT ENTERPRISES, INCORPORATED

FPrincpal Place of Business

502 MASSAGHUSETTS AVE
FT WALTON BEACH FLORIDA 32547-2901

Mailing Adaress

502 MASSACHUSETTS AVE
FT WALTON BEACH FLORIDA 32547-2001

00 e

3. Date Incorporated or Qualified | 3a. Dale of Last Report

o o o o 12/28/1974 04/10/1995

2. Puncipal Place of Business L_za. Mating Address 4. FEI'Nummiber ’ ]ﬁ.pp(ied For
a0 - 26] 59-1565434 _ Not Appiicabie

Sute, Apt. #, elc. Suite, . #, . . i iti

- ute. Apt. #, eto ., Sute Apl.#, etc §. Cerlificate of Status Desired ] $8.75 addiionat
2 - o 27| ] Fee Required
__ City & State | . Gily & Stata 6. Elaction Campaign Financing 0 $5.00 May Be
_?_-ﬂ ) e 28] Trust Fund Contribution Added 10 Fees
L Country L 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 o 25 29| [30] Florida Statutes s [INo

) sia,__léi:a'ﬁgand Address of Cuirent Registered Agent

10. Name and Addrass of New Reglstered Agent

SCOTT, BOBBY O .

502 MASSACHUSETTS AVE
FT. WALTON BCH FLORIDA 32548

81| Narne

B2 Street Address (P.O. Box Number is Not Acceptabig)

83

B4| City 85| Zip Code

FL

farribar with, and ascept the abligations of, Section BO7 0505, Florida Statutes.

~ 1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statites, the above-named corporation submits this statement Tor 1o purpose of changing its registered office
« O registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directorg. | hereby accept the appointment as registerad agent, | am

GIGNATURE ) e I .
Sl e, Syl O PENEST AATTE OF pEgin Al @nd thle ¥ apphcann MNOTE- Ragistered Agent sgnature reduited whern reinstatiog) DATE
R Cf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS 1N 12
T PD (7] DELETE - 11TI0LE [ ] Change  [T] Addition
BAME SCOTT, BOBBY O. 1.2 NAME
§'Hit | ADCRESS 502 MASSACHUSETTS AVE 13 STAEET ADDRESS
[ civ-st-ar FT. WALTON BCH. FL o 14 CTY-S1- 2P
TnF SD {7 DELETE 2 1TIE () Change 7] Addition
NAME SCOTT, JANET . 22 NAME
sweerianorss [ 8502 MASSACHUSETTS AVE 23 STREET ADDRESS
Grsae FT. WALTON BEACH FL 2405126
TIiLE [ DELETE I1TTLE [J Change [ Additon
[ 32 NAME
STHE: | ADORHESS 33 STREET ADORESS
Lo o | o o 34CTY-51-2I
101 [C] DELETE 4.1TIMLE [] Change ] Addilion
MM 42 KANE
SEAE 1 ADDRESS 43 STREET ADDRESS
ov-siae | o 44CIY-51-2P
T [ DELETE 5 1 TILE [] Change  [] Addition
RAME 57 NAME
STR: 1 ADURESS 53 STREET ADDRESS
westae | L 540IV-81-2p
TIHF [ DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREEY ADDRESS
Ciy: S1-2F B4 CITY-5T-7P

appaars in Block 12 or Block 13 i changed, or on an altashment with an address.

SIGNATURE: /244 g, led -

Lobby 0. Stoyt

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

| 14T dlo heraby certify thet the Infonmation supphad with this fiing 15 vaiimianly furmished and does not acallty Tor he exemplion stated in Gocton 7 18.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

legal offect as i made under

(-27-5¢ Jey-362-272¢

CR2E034 (12/95)



