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CORPORATION
ANNUAL REPORT

+ FILENOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretdry of Stawd
DIVISION OF CORPORATIONS

| FILED
May 11 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

FUN FACYORIES OF FLORIDA, INC.

(2)

Principal Place of Business Mailing Address

AN

333 W. 14TH STREEY 333 W. 14TH STREET
PANAMA GITY FL 32401 PANAMA CITY FL 32401
us us DO MOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
02/23/1976
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26) 59-1650174 Not Applicablo
Suite, Apt #, elc. Suite, Apl. #, elc.
Ap » P B. Cenificate of Status Desirad O $8.75 Addiional
'72] . —a Fee Required
L City & Stale " Ciy & State 6. Election Campaign Financing $5.00 May Bo
23| ;B] Trust Fund Confribution Added o Fees
Zip d Country Zip Country 8. This corporation owes or has paid the current year Inigngible

2—4| ! 25 . ')Er___ 30 Personal Properly Tex due June 30. [] ves No
9. Name and Address of Current Reglelered Agent 10, Name and Address of New Registered Agent
STERRETT, ROBERT D. 81| Name
333 W. 14TH STREET 82| Streat Addiress (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32401
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions af Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, inthe Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S _

Signature, typod o printed panw of tegisiered &geol and Lite if appleable (NOTE Regisiered Agenl signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE PD ] oELETE 1174LE CJ Change  TF Addition | =
NAME BTERRETT, ROBERT DALE 12 NAME §
sweevaporess | 1708 NEW HAMPSHIRE AVE 1.3 STREET ADDRESS &
CITY-§T-2P LYNN HAVEN FL 14 DTY-S1-2P &
TTHE 1 okLete 21 TNLE I change [T Adgition |2
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-ZiP 2. 4CITY-5T-2IP
TWLE T veere 31TILE [T change  [] Addition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY- 5T-2IP
TLE [ veLeTe 41TME [Jchange 1] Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§Y-2iP 44 CITY-81-2IP
TME [T pecere 5.1 TITLE [ Thange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY- ST-2iP 5.4 CITY-S1-2IP
TITLE T T oELeTe B.1 TITLE “{Tchange T Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-5T-7P 6.4 CITY-S1-21P

14. | hareby certify that the information supplicd with this Tiling doos not qualify for the exemplion stated in Section 119.07{3){1}. Fiorida Statules. [ further certify that the Information
Indicated on this annual report or supplernental annual report is true and accurale and thal my signature shall have the same logal effect as if made under cath; that | am an

officer or diregior of the corporatiol the receiver-gr usiet empoweged 1o execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 1W %
i TRl AT IPS . =7 A, g7 . . ‘1’/9,?/579 O P 3027




