FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marrls a e
ANNUAL REPORT Secrelary of State F E B E" E )‘

DIVISION OF CORPORATIONS

1999 "
DOCUMENT # 631870 SYFER-2 PHIZ: 17

1. Corporation Name

BIG TOP TRAMPOLINE, INC. K

o it

us 0o NOT WRITE IN THIS SPACE

C M 3. Date Incorporated ar Quaiifed
= ¢ - — 08/03/1979

Za. Maiing Address 4. FEf Number ' I }

] | 591940568

Suite, Apt. #, elc

Principal Piace of Business T T Mailing Address
3255 N US 19
7 PERRY FL 32347

Principal Place of Business

Nrotrkbp a‘u\e
$8 75 Additional

Suile, Apt #, etc.

il
-

E?{

H'J 6. Certifcate of Status Desired Ci Fee Required
City & State ) City & State 8. Election Gampaign Financing ¢ | $5 00 May Be
e 2_8]_7__ Y Sust Fund Contribution ) ___ _AddedtoFees
Country 2y _ Country 8. This corporation owes the current year Inlangﬂ.ﬂe 7
—-1 [29] ] Lao] o ) Personal Praperty Tax. Clves  [INo

$. Name and Addrass of_ Current Registered A Ag_ent ..ﬂ’: Narno and Address of New Regislered Agenl N

1] Name

MERSCHMAN, FRANK J.
S za5y NYS /9
4

82| Strecl Address (P.O_Box Number is Not Acceptable)

ol O 0% Sl =013
84 Gty ’ ' EEER 150, F%?éfﬁ%éf 00

11. Pursuant to the pravisions of Sections 607.0502 and 607. 1;03 Fiorida éaiutes the above.named corporation submits this statement for the purpose of changing ils registered
office of registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s boatd of directors. 1 hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

14. | hereby oem{z that the information supphed with this fullng does hot quahfy for the exemption slated in Section 118 0713) |) Flonida Statites | further certify that the information
indicated on fhis annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that [ am an
officer of director of the corporation of the receivert or rusies empowered to executs this report as required by Chapter 607, Flotida Statules; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE S _ e m e e

Bignalure, typed or panted name pl registered agant X o (N'ﬂi Ra_;ls{fui »\g. a s-gm 178 1 nlxd n‘ﬂ-r reinstating’
13, OFFICERS AND DIRECTORS AT T T T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 81D L1 OELETE 11TILE ,g‘;cnange [] Addton
HAME MERSCHMAN, FRANK J 12 HAME

\ S8 A &S (P

streeTaporess| RT. 5, BOX 425 13STREETADDRESS | B &
ovstze |PERRYFL 0 0 Ruowstze [
TITLE PD 1 DELETE 21T PEChange  [7] Addion
NAME MERSCHMAN, JOAN A 22 NAME s/
sreetanoriss| AT, 5, BOX 425 2ISTREETADRESS | G330, S 0% A 4
. 51- 218 PERRYFL  Rraomvestme | ) S
TME U1 DELETE I1TILE [JChange [} Addtion
NAKE 32NavE
STREET ADDRESS 33STRELT ADDRESS
CITY-§T-29 o Rmagwystme )]
TE T bELETE 41TiTLE [Change  [] Addition
NAME 4 2 MAME
STREETADDRESS 43 5THEET ADDRESS
CITy-8T-21 e R BACTCSTIR L. S,
TE ) DELETE 51TMF [YChange [ Agdiion
HAME 52 NAME
STREET ADDRESS 53 STREE T ADDRESS
GITY-5T-2P Oy ST e e e e
TME {7 DELETE E1TIRE [IChange (] Addiion
WAME 67 NAME
$TREET ADDRESS £3STREET ADDRESS Q /S/Q(i cl ﬁﬂ/
CITY-S$1-2¢ 64 CITY-51-2P Cl

CR2E034 (11/98)

sionature: [pqu Merschiozanr . . . 2N/ea. ssp.sev-7780

A OR DIRFETOR Daytme Prone §



