FILE NOW: FILING FEE IS $61.25

" NONPROFIT )

. }E - '; FLORIDA DEPARTMENT OF STATE
CORPORATION ;” @% Sandra B Mortham
ANNUAL REPORT e} ‘5'? Secretary of State

1996 e o DIVISION OF CORPORATIONS FILED

Feb 12,1996 08:00 AM
DOCUMENT # 734539 0) Secretary of State
SUN'N FUN EAA FLY-IN, INC.

Principal Place of Business Maitng Address |I I | | |

4175 MEDULLA RD. 4175 MEDULLA RD.
PO BOX 6750 PO BOX €750
LAKELAND FL 33807 LAKELAND FL 33807
3. Date Incccuﬁoraled or Qualified 3a. Date of Last Report
2. Principal Place of Business __g'a‘ Mailing Addrass 4. FEl Number Applied For
21] 26 59-1875924 Not Applicable
Suite. Apt. #, et Suite, Apt. #, etc iti
vite. Apt. #, etc Suite, Apl. #, eto 5, Cortlicate of Status Desired 0 $8.75 Additional
27 Fee Required
Oty & State | City & Stale 6. Llection Campaign Financing O $5.00 May Be
23] zgl Trust Fund Conltnbution Added to Fees
2ip Country Z1p Country 8. This corporation has liability for intangible tax under s. 189.032,
@ El m a Florida Stalutes O Yes M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HENDEHSON' B"-LY M. 82| Strect Address (PO, Box Number is Not Acceptatile)
6430 FORESTWOOD DR. W.
LAKELAND FL 33811 83
84] Ciy FL !ss 2 Code

11, Pursuant 1o the provisions of Seclions £17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617 0503, Flonda Statutes.

SIGNATURE _ L o o i e e _ e
S, by O et e GF iegrdensd age it a2 e d 3 il e INOTE Rigfanod Ageril sgnalire e e vt e 1otal gl DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS ‘THANGE S 10 OFFICERS AND DIRL GIORS 1IN 15

TILE PD [JDELETE T1TILE [JChangs [ Addilion

hAVE EICKHOFF, WILLIAM 12 NAME

staret anieess | 415 15TH AVE. NEE. 13 STREET ATDRESS

Cilv-81- 2P ST PETERSBURG, FL 00000 23704 14CIy-§7-2p

e S [JoELETE 21TILE [change [ Agditian

RAME MCCLUNG, WILLIAM 22 NAME

sraeeraporess | 10318 OUT ISLD DR 235 TREET ADBRESS

LIy 5121 TAMPA FL 22615 7 4CITY-S1-7P

Tite v [JDELETE 31TILE ClChange [ Addition

NAME FLAGG, LYLE 37 NAME

st aooness | 111 E JAMES ST. 33 STREET ADDRESS

Y -5T-21P BRANDON FL L3510 34 TIIV-ST. 2

TITLE D []DELETE 41 T1LE O cnange [ Addtion

NAME STARR, JOHN 4 2NAME

steert acoress | 1120 HALLAMWOOD CT. 43 STREET ADCRESS

CHY-ST- 2P LAKELAND. FL 00000 33813 44CITY-ST-2IP

e V [IDELETE 51TIMLE Ochange [ Addition

NAME THOMPSON, WILLIAM 57 RAME

srreerazoress | 1524 CLARNDON AVE. 5 3 5TREFT ADDRESS

CTyogT. 28 LAKELAND FL 33803 5400Y-51- 2P

T 1] LJ0ELETE §1TITLE [lchange [ Additan

HAME DAHLY, RON £ 2 NAME

siree anoress | 1320 POWERS DR. 63 STREET AUDRESS

Qiry stz ORLANDO FL 32808 64 CITY-SF-2IP

14. | do hereby certify that the information suppled with this filng is voluntarily furnished and does not qualfy for the exernption stated in Section 1 19.07(3(k). Florida Statutes. | further
certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath, that | am an afficer or director of the corporation or the receiver or rustes empowerad 10 execute this repart as required by Chapter 817, Florida Statutes,; and that my name
appoars in Block 12 or Block 3 if changed, or on an atlachment with an addrass

SIGNATURE: /3 N m JoHwM B, STRRR, oz)os5fe T4 644-243)
| G 26 OR PAINTED NAME B SINING OFFICER OF DIRECTOR R LS —— -

SI DA me Prone #

CR2E037 (12/95)




