FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ol Sandra B. Mortham May 07 1997 8:00am
ANNUAL REPORT MR A Secratary of State
1997 ia DIVISION OF CORPORATIONS Secretal Y Of State
DOCUMENT # 701289 (1)
THE FUN LOVERS, INC. -,
SN AR
413 8. D STREET 413 8. O STREET
BEMJAMIN E. SIMS BENJAMIN £. 5iMS
PENSACOLA FL 32501 PENSAGOLA FL. 32301530 3. Date incorporaled pr Quaiied | 3#, Dale of Lasl %ﬂ
1 1
2. Principal Place of Business 28, Malling Address 4. FEI Number ) Applied For
;l : };] ‘ 59'1801792 Nol Applicable
;;] Suile, Apt. ¥, elc. ;;-] Suite, Apt. W, ete. E. Certilicate of Status Desired O is;ﬁ::;fg""
City & Stalo City & Stato 8. Eleclion Campaign Financing $5.00 may Be
EI _2;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under 5, 199.032,
;ﬂ —El ;E] E Florida Statutes O ves No
8. Name and Addresa of Current Reglstered Agent 10, Name and Address of New Registsred Agent
81| Nams
LEWIS, MARTIN D 92| Swreet Address (P.0. Box Number is Not Acceplabio)
413 SOUTH D STREET
PENSACOLA FL 32501 83
34| City FL 85| Zip Gode

11. Pursuani to the provisions of Seclions 617,0602 and 617.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing lis registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Signature, fyped or printad pame of ragislared agent and ke | applicable (NOTE: Regisiered Agenl signalure required when reinstaling} DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 T
THLE 1] LI oeweve 11T L Changa L1 Addition g '
NAME POE, DONALD 1.2 NAME I~
strecTaooniss | 413 S D ST 1.3 STREET ADDRESS §
CITY-ST- 2 PENSACOLA, FL 00000 14 CITY - §1-2P g
TILE VP L. DeLEve 2.1 ITLE ] Crange ] Addition
NAME BROOKS, RAYMOND 2. NAME

stcctacorsss | 413 S D ST 2 STREET ADDRESS

CATY-SI- 7P PENSACOLA FL 2.4 CATY-§T-2P

T D ] DELETE 33 THLE L Change L] Addition
NAME POE, ROMONA 3.2 NAMEE

staeer aooress | 413 S D ST 37 STREET AODRESS

CY-ST- 2 PENSACOLA, FL 00000 34, CTY-ST-2P

TIE [ 7 DELETE 41THLE [T Change LT Addition
NAME BARRIOS, BETTY 4.7 NAME

seetaooress 1 443 S "D STREET 4.3 STREET ADDAESS

CITY-ST-21P PENSACOLA, FL 00000 44 CTY-5T-2IP

TITLE P L1 DELETE 51TILE [J Change [T Aadition
NAME LEWIS, MARTIN 52 NAME

sreetaooness | 433 S D ST 53 STREEY ADDRESS

eIy 1 PENSACOLA FL 32601 54 CITY-ST-2IP

TILE D TR GELETE 61TIE [} . T Change L] Aodition
N SIMS, VIOLA 62MME GosoiiN, bPEA

sweeravoness | 4913 8 D ST sasmeramoness | 473 5D 67

CITY-ST-2IP PENSACOLA FL 32501 Y escmy-st-ae PENSNEoA, Fo. 32501 -

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florlda Statutes. | funher certify that tha

information indicated on this annual reporl or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 'am an officar or director of the corporation or the receiver o trustee empowetad (o execute this report as required by Chapter 817, Florida Stalutes; and that my neme
appears in Block 12 or Black 13 if changad, or on an attachment with an address,

SIGNATURE: | HEsJ WW) Y YPT  Poy-ysp-29d3

SHANATURE AND TYPED OR PRINTED MAME OF OFFICER OR IAECTOR  © x7 ~ Date Daylers Phone # 0070418




