FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT K FLORIDA DEPAIRTMENT OF STATE A r 26 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90147 025 ***150.00

DOCUMENT # 605687

1. Corporat on Name

FUNTIME U.S.A., INC.

TR

Principal Plz ce of Business Mailing Address
121 TARRYTOWN TRAIL 121 TARRYTOWN TRL
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Date Inorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuimber Applied For
1] 26] 58-1873613 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
* P 5. Certifczte of Stetus Desired [ $8.75 Acditional
E‘ a Fee Req Jired
City & State City & State 6. Electiol: Campaign Financing $5.00 niay e
123] 28] Trust € ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ca poration owes the current year | tangible
m Ei 2_9] [;I Person 1l Property Tax. Cvyes  [INo ‘
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent N
81| Name .
SOLOWEY, OWEN _ . — )
0. table i
121 TARRYTOWN TRAIL Street Address { Box Number is Not Accep ) o
LCNGWCOD 32750 83
84| City FL }ss‘ Zip Code L
11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cc -poration submits this statement for the purpose of changing is rigistered
office 0 registered agent, or both, in the State o Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the app2intment as registered -
agent. | am familiar with, and acsept the oblgatinns of, Section 607.0505, Florida Statutes.
SIGNATURZ
Signature, typed o printed nar 1 of registered agent ind Ulls if applicable. (NOTI. Regstared Agent signature requ red whan reinstating} DATE g
12, JFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12 =2}
TIME P ] DELETE 1ATLE OJcChange  [JAddition | —
NANE SOLOWEY, OWEN NEW 12 NAME p
streeTanoress| 121 TARRYTOWN TRAIL 1.3 STREET ADDRESS 2
cy-sT-2P LONGWOOD FL 140ITY-5T- 2P &
TME 1 1 DELETE 24 TILE OJChange [ Addiion | O -
NAME SOLOWEY, OWEN NEIL 22 NAME '
streeTaporess| 121 TARRYTOWN TRAIL 23 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 2 4 CITY-ST-ZP 1
TILE Vs RDELETE 31TME [Change [ Adcition i1
NAME SOLOWEY, MARLA A, 32 NAME
sreetanoress| 121 TARRYTOWN TRAIL 33 STREET ADDRESS
CITY-5T-ZP LONGWOOD FL 34 CITY-ST-ZP
TILE vs [ DELETE 44TITLE [Cchange [ Addition
NAME \l DV(EPJ NEL- 4.2 NAVE
5| SOLOUE il
STREETADDRE | T | TeRAYTOWN K 43 STREET ADDRESS
CHTY-ST-ZP LonNguwao? (SRS 44 CITY-ST-2P
TIME {] DELETE 51 TILE [Change  [] Addilion
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME {1 DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST.ZIP
14. | hereby certify that the information supplied with this flling does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in ‘ormation
indicatid on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo 2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appeirs in
Block ~ 2 or Block 13 if chang n an attact ment with an address, with ¢ It other like empowered.
: £ L/ . hor B8
SIGNATURE: 7?& . gffomf%/ 4,)0 IGH 067-332-5130
SIGNATIJRE AND TYPED OR RINTED NAME OF SIGNING OFFIGE ¥ OR DIRECTOR / Dale Daylme Phone #




