SECUNDIIIIOTEE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON QR BEFORE 9M77: $61.25 (IF DISSOLVED; MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROEIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Name

DOCUMENT # 734539
SUN'N FUN EAA FLY-N, INC.

0)

Piinclpal Place of Business

4175 MEDULLA RD.
PQ BOX 6750
LAKELAND FL 33807

Mailing Address

4175 MEDULLA RD.
PO BOX 6750
LAKELAND FL 33807

FILED
Aug 07 1997 8:00am

Secretary of State

LM ER TR

DO NOT WRITE IN THIS SPACE

FL [®

8, Date Incorporated or Qualified 3a. Dade‘a2 lo{é.ﬁi Re;:oﬂ
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59"1875924 Not Applicable
, AplL #, elc. ite, Apt. #, elc.
Sulte, Ap ol Suite, Apt. #, ete 6. Certificate of Status Dasired D $8'75 Additional
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation owss or has paid the current year Inlangible
24 —2—5] ;;! E Persanal Property Tax due June 30. [ ves No
%, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
HENDERSON’ BILLY M. 82| Strect Address (P.O. Box Numbser is Not Acceptable)}
6430 FORESTWOOD DR. W.
LAKELAND FL 33811 83
B4] City Zip Code

office or registered agent, or

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508,
both, In the Stala of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staluies.

Florida Statutes, the above-named corporation submits this slatement for tha purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registerad agent and itle f applicable. (NOTE: Fapisterad Agenl signalure requlred when reinstaling} DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [<1] T DeceTe LATTLE [JChange [ Addition
NAME EICKHOFF, WILLIAM 1.2 NANE
saeeTaporess | 415 15TH AVE. NE. 1.3 STREET ADDRESS
CITY-S51-2IP ST PETERSBURG. FL 00000 %’7 ok 1.4 CITY-5T-2IP
TILE 5 T DELETE 21 TILE I Change L] Addition
NAME MCCLUNG, WiLLIAM 2.2 NAME
streeraponess | 10318 OUT ISLD DR 23 STREFT ADDRESS
CITY-5T-2P TAMPA FL 23kl 2.4 CITY-S1-2P
TILE vV [ OELETE 3UTIE L Change ~ TJ Aadition
NAME FLAGG, LYLE 32 NAME
streeTappress | 111 E JAMES ST, 33 STREET ADDRESS
CiTY-S1-2p BRANDONFL. %%5 o 34.6TY-§T-2P
TLE D T DeLETE 41TITLE [JChange L] Addition
HAME STARR, JOHN 4 2MAME
sweer aooress | 1120 HALLAMWOOD CT. 4.3 STAEET ADDRESS
QITY-ST-2P LAKELAND, FL 00000 33813 A4 CITy-5T- 2P
TITLE Vv [T oFLETE 5.1 TITLE ] change T Addition
NAME THOMPSON, WILLIAM 5.2 NAME
streer aponzss | 1524 CLARNDON AVE. 53 STREET ADDRESS
CITY=§T-21P LAKELAND FL 33803 54 CITY-51-2IP
TMLE D T DELETE 61 TLE [T Change [ Addition
NAME DAHLY, RON 62 NAME
sreer aporess | 1320 POWERS DR, 6.3 STREET ADDRESS
CTY-ST-21P ORLANDO FL 32808 6.4 LITY-51-2P

e N Il L TR T .

14. | do hareby cedify thal the Information supplied with this ilin
nformation indicated on this annual report or sy,
| am an officer or director of the copporation or t|
appears in Biock 12 or Block 13 If

& receiver ar

nged, or pn an attachment with an

M\ﬂ'l IQMEM

ress.

" reite) I Cwm DO

g doss nol gualify for the exemption stated in Section 118.07(3)1}, Florida Statutes. 1 further certify that the
plemental annual report is true and accurate and that my signature shall have the same legal effect as If matte undser oath; that
lrustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

ex o ST O LA 2]

CR2E037 (4/97)



