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

comomron A&, vz Apr 24 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(3)

1997
DOCUMENT #

poration Name

| JOIE CHITWOOD THRILL SHOW, INC.

MR A

3. Date Incorporated or Qualfied 3a. Date of Last Report

Prin¢ipal Place of Business Mailing Addross

#410 W ALVA 4410 W ALVA
TAMPA FL 33514 TAMPA FL 33614-7639

L - 12/07/1979 02/19/1996
2, Piinclpal Place of Business _2a. Mailing Address 4, FEI Number Applied For
a1 26| . } 58-1965226 Nol Applicable
Sulte, Apl. #, etc. Suite, Apl. ¥, etc. i
P — I P 6. Cerificate of Status Desired (] $8.75 AdC!I[iDI‘lBI
‘ ;2-| 27] Fee Required
City & State | City & Slale 6. Elaclion Gampaign Financing $5.00 May Bs
28] Trust Fund Gontribution O Added to Foes
| Counlry Zip | Country 8. This corporation has liability for intangibte lax undor ¢ 199.032,
2?‘ 29' N 3 3ﬂ Florida Stalutes O Yes [CIno
$. Name and Address of Current Registerad Agent ) B 10. Name and Address of New Registered Agent
CHITWOOD, JOEL §. 81 Name
4410 W ALVA STREET 82| Sirom Address (P.0. Box Wurmbar s Mot Acceplanle)
TAMPA FL 33614
83
84| Ciy FL 35’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this slalement Tor the purpose of changing ils registered
office or registered agent, or both, in the Slate of Florita, Such change was authorized by the corparation’s board of directors. | horeby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statlos.

SIGNATURE ___.

CR2E034 (9/96)

Blpnalro, typed o prmted Rane Of tagrtored Baent and e i Bpplicatic  (NOTL Flegistorcs Agent sgi e required when reinsiating) DATE
] 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 me PD T okiETE G [T change L] Addtion
NAME CHITWOOD, JOEL S. 1.2 NAME
smeeraporess | 4410 W ALVA STREET 13 STREFT ANDAESS
CITy-51. 2P TAMPA FL 140 -8T-7Ip
TE VFD T beEE ZAILE [T Change [ Addilion
NME CHITWOOD, TIMOTHY H. 22 NAME
sweeer aponess | 4410 W ALVA ST 2.3 STREE] AUIDRESS
e stoae TAMPA FL ' 2 4CIY-S1.2P
TITLE []oeuete 51TLE [T change ] Addition
NAME 3.2 NAML
; STREET ADDRESS 2.3 STRLET ADORESS
B giry-sT-2p ) B 34, CITY-51- 2P
] e L] et 411LE L1 Crange [ Addition
_ds NAME 4.2 NAME
£1] STREEY ADDRESS 43 STREE] ADDRESS
Iy -5T- 2P _ L 44CIY-S1-2IP
ol wme T Ducete 51 TI1LE [T Change [ Addition
Bl 5.2 NAME
}"‘_-_. STREET ADDRESS 5.3 STHELT ADDRESS
& ] CITY-81-2P 54 CIIY-81-7ip
f TLE {7 oetere TeATMMLE () Change [ Addilion
Es{ Nave 6.2 NAM[
B\ streer aboress 63 STRELT ADDRESS
=1 omv-st-e &4 CY-§T-21

It do hereby certity thal 1ho information supphod with this filing does not qualily fgt the exemplion stated in Ssction 118.07(3)(i), Florida Stalutes. | further certify that the
Information Indicated on this annu bart of supplemental annual reparl is tru accurate and that my signature shall have the same lagal eflect as if made under oath; thal
| am an officer or director of tho ghrpolatiopror 1) catiiver g ruStgd g Npow execute this reporl as required by Chapter 607, Florida Statules; and that my name

appoars in Block 12 or Block 134f ¢h :@} 9///?/?7 i/j 77 ,,ﬁ//é:

1 a1 AN ATIIDE. N



