FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT it
CORPORATION

ANNUAL REPORT
1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # §31 870 (3)

. Corporation Namo

BiG TOP TRAMPOLINE, INC.
Principal Place of BUsinoss Mg Adarees I II'"I I"Il I"I’ “II! llm ,IIV "”I'I” I’IH "I” I"” I’l" m" "Il
RT 5. BOX 425 RT 5. BOX 425
PERRY FL 32347 PERRY FL 32347
DO NGT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
08/03/1979
2. Principa! Place of Business 2a. Mailing Addross 4. FEI Number Appliod For
21 26,3265 N 45 /7 59-1940568 Nol Appiicate
ita. Apt. #, elc. Suile, Apl. #, elc. i
Suite. Ap to I . P 6. Certificate of Status Desired Ol $B'75 Adduional
22 5[ Fee Required
City & Slale | City & State / 6. Tlection Campaign Financing $5.00 May Be
23 28] J?_C!:C f . Trust Fund Contribution O Added to Fees
Zip Country Zip ___ Countr B. This corporation owes or has paid the currenl year Intangible
24 EI ,Eé;ész-k*in] {-,Kéé"__ Persenal Praperty Tax dug June 30. O ves E:|_f_‘{t_>_____ o
#. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
MERSCHMAN, FRANK J. 81| Name
RT 5: Box 425 82| Streel Address (P.O. Box Number is Not Acceptable)
PERRY FL 32347
83
84| City FL 85| Zip Cods

agent. | am jamiliar wnh‘yd accepl the obligations of, Soction 607 0505, Florida Stalytes.
SIGNATURE kz ﬁﬁj_fﬂdﬂfs@éma o S/7

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits 1his stalement for the purpase of changing its registorod
office or regislered agont. or bolh, in the State ol Florida. Buch change was authorized by the corporalion's board of directors. | hereby accept the appoinlment as registerod

Bhanalure, typod of prnted nama o registerec Bgent and tle Il applical i, [OTE Rogslared Agert Signalore tequaed whin ronstaling) DATE
12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T T ok g [ Crange [ Addition
NAME MERSCHMAN, FRANK J 12 NAME
smeeraoess | RT. 5, BOX 425 13 STHEF ADDRESS
gy ST- 2P PERRY FL - 14C01Y-51- 217 o
TITLE _PD T T ofLEIE 21 THLF o [1 Change [T Addition
NAME MERSCHMAN, JOAN A 22 NIME
sweeraooress | RT. 5, BOX 426 23 STRECT ADDRESS
LATY-5T-2P PERRY FL 2 4CNY-S1-2P
TITLE T_F DELETE 31 TILE | Change 3 addition
NAME 37 NAME
STREET ADDRESS 33 STHELT ADDRESS
Y- ST-2IP 34, CITY-5T- 2P
TME R TG TR T T M thange [ Addition |
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CI7Y-S1- 2P 44CITY-5T-2IP
MLE O netete 51T1LE [ change [ adoition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21 64 CiTY-5T-2IF
e B L oritte 611MTLE [ tharge ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-ST-2IP BALNY-51-7IP

14. | hereby cerliiz thal the information supplied with this Tilng does npt quglify for the epe
indicated on thi
officer or diracior of the cor ti Ahe receiver op ro0 o oxe
Block 12 or Block 13 if ¢h. T or pfi an attachm G g .

MIAARIA ™I I, /////4 /)/’/ //W<

is report as requirg

ption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify 1hat the infarmalion
accuraledng'that my signature shall have the same legal effect as if madeo under oath; that | am an
by Chapter 607, Florida Statutes; and 1hat my name appears in

Lt
L GO0 Sty Gy

Jan 16 1998 8:00am
Secretary of State

CR2E034 (10/97)



