PROFIT
CORPORATION
ANNUAL REPORT

1996 )

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

MY s
A FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

R 34 g/_ DHL‘ {—nglom OF CORPORATIONS
DOCUMENT #  F15926 (1)

FUNLAND R.B.S. INCORPORATED

Princpal Flace of Business

C/O BARBARA WILSON

Maihng Address

P.O. BOX 1808

AU GG

8 WEST TOWNSHIP FAYETTEVILLE AR 72702
E‘;YEWEVILLE AR 72703 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- e - 01/20/1981 02/14/1995
2. Principy’ Place of Business | 2a. Mailing Address 4. FEI Nurber Applied For
Bl 592051057 Not Applicabie
Suite, APt #, o' Suile, Apt. 4, etc. 5. Cerlificals of Status Desirod ! $8.75 AdC!iliDnal
22| e - Fee Required

) City & State . 7C\!\,-8‘ State 6. Election Campaign Financing 35.00 May Be
|23} 28] Trust Fund Contribution (W Ackded to Fues
2 | Gourry | aip Cauntry 8. This corporation has habilty for intangible tax under s 199.032,

241 2_5—1 29 m Florida Statutes O vos Bino

[y

""8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
STEVENS. DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
6980 SO. HANCOCK RD.
HOMOSASSA FL 32645 83

B4} City 2ip Code

FL |®

1. Pursuant 1o the provisions of Soctions 607.0602 and 807 1508, Florida Stattes, the above named corporation submits 1his stalement for the purpose of changing its registered office
o registered agent. or bath, in the State of Florida. Such change was avthorized by the corporation’s board of direclors. t hereby accept the appointment as registerad agent. | am
fannihar wilh, and accept the obligations of, Scotion 807.0505, Flonda Statules

SIGNATURE ) e o e .
N S 0 e 0 Qo PR O g sherest apent and Ube f adpheae THTE Pgiaterad AQent Sigrial ars recpirod wehars renstatingh DATE
2T CFFIGFRS AND DIRE G1OHS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L ] p [J UELETE 11 THLE [J Change (] Addition
BAME STEVENS, DAVID W. 12 HAME
SIHL T ADDRESS 6980 S0. HANGOCK RD. | ASTREE ! ADDRESS
avsi | HOMOSASSA FL - 14Cily-ST-2IP
TIF ST [ DELETE 2 1TINE {Q Change [ Addition
LRV STEVENS, JUDITH A. 22 NAME
SUHEE] AOERE S 6980 SO. HANCOCK RD. 23 STREET ALDRESS
Coiv -0 7 HOMOSASSAFL 24CHY-ST-7P
ni.f VP I DELETE 3 tTINE [J Change [ Additon
hitE SCHIMDT, PAUL 32 NAME
S hed 1 ADORES, 6980 $0. HANCOCK RD. 33 SIRELT ADDRESS
eivsioe | HOMOSASSAFL L 34CIY-S1-2IP
1 [ DELETE FRRNT ) Crange [ Addition
NAME 47 NAME
SR AZDRL'S 43 STREET ADDRESS
oo osae | o o 44 CITY-S1-2P
Tt [ DELETE 5 17TITLE [ Change  [J Addition
bt 57 NAME
SIK:H L ALLRESS 53 5THEET ADDRESS
Clvsi-ze | 40T -ST-2F |
WLk [J DILETE 6 1TILE [] Cnange  [] Addition
REME 62 NAME
SR ASDRESS § 3 STREET ADDRESS
Y- S1- 70 £4CNY-S1-7IP

8.4 Fereby certify that the mformation suppred with this ilng is volunLarily furnished and does net qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
ce-lly that the informaton ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if made under
oath. that | ani an officer or director of the corparation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Hlock A3 it changed, or on an atlachiment with an address.

vid W, Stevens

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE: 116 96 ... 501=442=4224

gt 0

CR2E034 (12/95)




