SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER S8EPTEMEER 30, 1898.

AMOUNT DUE ON OR BEFORE 00/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ

FILED

REINSTATE: §750).

PROFIT e
CORPORATION
ANNUAL REPORT

1998 &

DOCUMENT # 47611

1. Corporation Name

JOIE CHITWOOD THRILL SHOW, INC.

(3)

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

Jul 29 1998 8:00am
Secretary of State

Principal Place of Business } - Maili_ng Addrass

[T REMIAR A RO

4410 W ALVA 4410 W ALVA
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e 12/07/1979
2. Princlpal Place of Business ?a, Mailing Address 4. FE{ Numbsr Applied For
1] R 1 59-1965226 Not Applicable
Suite, Apt. #, 2 Suite, Apl. ¥, etc. iti
uite. Ap ote — vlte. Ap e 5. Caerlificate of Status Desired D $B'75 Additional
22 . 27—1 Fee Required
City & State | City & State 8. Election Campalgn Financing $5.00 May Be
23 | i[ o | Trust Fund Contribution D Added to Fees
Zip Country | dp Country 8. This corporation owses or has pald the current year Intanglble
m 25 |2 m Personal Proparly Tax due June 30. Yos No
8, Name and Address of Current Replstered Agent e 10. Name and Address of New Reglstered Agent
CHITWOOD, JOEL S. 81) Name
40 W ALVA STREET 82| Street Address (P.O. Box Number Is Not Acceplable)
TAMPA FL 33814

[8a]

City

8%

FLJBSJ Zip Code

SIGNATURE

Signdlure, typed or ganled Aame of registared agent end five Il apphcetie (NATE:

11, Pursuant o the provisions of sections 607 .05062 and SDT‘EO_B. Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglistered egent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as reglstered
agent. | am familiar with, and accapt tha obligations of, section 607.0505, Flgrida Statutes.

Registerad Agant signature raquirad when reinsiating) DATE

an officer of direclor of the corparation or 1
in Block 12 dr Block 13 if changad, or on

SIGNATURE: __ _

L

12. %OFEE;RERND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (i oeLere 11ImE (] change [ Addition
NAME OHITWOOD, JOEL 5. 12 NANE
sreetaooress | 4410 W ALVA STREET 13 STREET ADDRESS
CITY.STZP TAMPA FL 14 CITY.ST-2IP
TITE b [ peLete ZATITLE [ change [ 1 adsiion
NAME OHITWOOD, TIMOTHY H. 22NAME
streetanoress | 4410 W ALVA ST 235TREET ADDRESS
CITYST-2P TAMPA FL o 24CITYST-2ZP
TE [ I pELETE 31IME [ change [ acdiion
NAME 32 NAME
STREETADDRESS 33STREET ADURESS
CITY.ST-ZP e 34 CTYSTZP
e [ oecete 41TmE [ change | Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST2IP e Ykt
TInE ] oeLere S4TILE (T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY.ST.2P e 54 CITY.S1-2P
THE [ Joecere 61TME [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cirvstzp o SACTYSTZIP
14, | hereby carify that the Information supﬁ)liad with this filing does not qualify for the examption stated in section 119.07(3)i), Florida Statutes. | further cartify that the infarmation
Indicated on this annua! report or supplamental annual re| hnd ate

and that my signature shall have the same kagal sffect as Iif made under cath; that | am
jseporl as required by Chapler 607, Florida Statutes; and that my name appaars

0084107

CRZEG34 (5/98)



