_FILE NOW FlLING FEE AFTER MAY 1 IS $550.00

ANNL

PROFIT
CORPORATION

JAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narma

BIG TOP TRAMPOLINE, INC.

631870 (3)

Principa’ Place o Busmess

o Mainng Address

FILED
Jan 22 1997 8:00am
Secretary of State

RN RGO AR

office or x

RT 5. BOX 425 RT 5. BOX 425
PERRY FL 32347 PERRY FL. 32347-8045
3. Dale Incorporated or Qualified 3a. Date of Last Repornt
e . 08/03/1879 01/24/1996
1”2, Principal Frace of Business 2a. Ma:ling Address 4. FEI Number Applied For
21] |28] 59-1940568 Not Applicable
Surte, Apt #, el Suite. Apt. #. ctc. . ) $8.75 Additional
@ ;} 5. Cerhhcgte of Status Desired O Fes Required
| Cwé Stale | City & State 6. Elaction Gampaign Financing $5.00 May Bo
23 S 28] Trust Fund Cantribution Added to Fees
fip T Country ap Country 8. This carporation has liability for intangible tax under s. 199.032,
Zl 251 29| 3_0] Florida Statutes [Jvyes Ono
) 9 Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
MEHSGHMAN, FRANK J. Name
RT §, BOX 425 82] Street Address [P.O. Box Number is Nol Acceptabile)
PERRY FL 32347

83

84| City

85| Zip Code

FL

og stered agent ar bolh,

Joan A

[ 11 Parscant (o the Srovigions of bncmru 607 0L02 and 607, 1608, Florida Statutes, the above-named corporaten submits this stalement for the purpose of changing its registared
1 the Sate of Florida Such change was authorized by the corporation's board of ditectors. | hereby accepl the appointment as registered
agent | am farm.ar with, and RCLCC[JI the abligalons of, Scctian 607 0505, Florida Statules.

(lz/e 7

Me”Sc/)ma'L

CR2EC34 (9/96)

informatio

v ingesdted on th s anra

evsc 4 r

g #
S)MGHATURE AND TYPED O/ PRINTED HAME OF SIGNING F}]C

¥oR DIRESTOR

SIGNATURE 7S
St el a0 pr e 10 (NDTE. Ragstarad Agent signatare régquired when reinslating) DATE

12, T GRFICERS AND mnrc lQ[{E 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ S0 [ DELETE L1TITLE [7 change [ Addilion

e MERSCHMAN, FRANK J 12w

switrsooncss | RT. §, BOX #25 13 STREET ADDRESS

erv-st-oe | PERRY FL 14 LIFY-ST-2IP

e PD CJ newere 21 THLE I Change  [_J Addtion

A MERSCHMAN, JOAN A 22 NAME

siert aooniss | RT. 5, BOX 425 2.3 STREET ADDRESS

| on-si2e | PERRY FL 2 4CITY-ST-2IP

Btk [ etere 31TILE LT Change ™[] Addition

[ 3.2 NAME

STREET ADTIRESS 33 STREET ADORESS
Lamstae 34 DTY-$1-72P

TIILE [_] DELETE 41T0LE []Change T Addition

NAME 4.2 NAME

SIREET ADDHESS 43 STREET ADDRESS

LMY -5T. 2 . ) _‘ 4.4 CITY-5T- 2P

e [7J oreete S1TITLE I Change 1] Addition

NAME 57 NAME

STHEE) ADFESS 53 STREET ADDAESS

CIty .S 20 N 54 CITY-51-2IP

it [T pecete &1TIILE ] Change Tl Adaition

NAME £ 2 NAME

STHEET ADHFSS £.3 STREET ADCRESS

CrrY-a1- 6.4 CITV-ST- 2P

14, 1 do herehy cerli'y that tne informabon: supplied with thy TFiting does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

repod o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thai
I am an ofticer ol director of the corporaton or ing recaiver of trustee empowered to execute this repert as requirad by Chapler 807, Florida Statutes; and that my name
appears ir Biock 12 or Block 13 ehanged or an an attachrment with an address

SIGNATURE: -Joas« M

?04’-54?‘/ 77fe

/ /7{{97

Daytirne Prcoce #
0081153



