FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # F15926 (1)
FUNLAND R.B.S. INCORPORATED

Principal Place of Business Mailing Address “"""w "II”"I”I'II Iml |‘“I]I“ IIIII IIII'MH IIHIIII" ’II’

At Secretary of State

S et

C/O BARBARA WILSON P.O. BOX 1808
9 WEST TOWNSHIP FAYETTEVILLE AR 72702-1808
FAYETTEVILLE AR 72703 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
. 01/20/1981 01/24/
2. Principal Place of Busness | 2a. Mailing Address 4, FEI Numbaer . Applied For
[21) 26) 592051057 Not Applicable
Suite, Apl #, elc. | Suite, Apt. #, etc. . $8.75 additiona
;—2-| 27] b. Certificate of Status Desired M Fee Required
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
E 2;] Trust Fund Contribution ] Addad 1o Fess
| 7ip . Country [ Zip Country B. This corporation has fiability for intanglble tax under &. 199.032,
24] 25 20| [30] Fioridia Statutes s [no
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
STEVENS, DAVID 81| Name
6980 SO. HANCOCK RD. 82| Sweet Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 32846

83

Zip Code

B4} City FL 85

11, Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this staternent for the purpose of changing its ragistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. | ar familar with, and accepl the ohligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE s I
Sigrature, typed of prrles rame of regisiered apant and tite 1 applicable (NOTE: Angislered Agenl signalure raguired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE P L] baite 11TME [T change™ 1 Addition
HAME STEVENS, DAVID W. 1.2 NAME
streed anoress | 6980 SO. HANCOCK RD. 1.3 STREET ADDRESS
TV 5T-21P HOMOSASSA FL 1ACITY-ST-2P
TInE ST [T CELETE 21TIME [ change ] Addition
NAKE STEVENS, JUDITH A. 22 NAME
swer aootss | 6980 $O. HANCOCK RD. 23 STREFY ADDRESS
CilY-81-2IP HOMOSASSA FL ) 2 4Ci7Y-ST- 2P
e VP “IELETE 31 TALE [ change [T Addition
e SCHIMDT, PAUL s2h
steeeranoutss | 6980 50, HANCOCK RD. 3.3 S1REET ADDRESS
CITY-S1-71P HOMOSASSA FL 34 CI1Y-5T-2P
Tme OJ oruete 41 TIME [Jthange [ Addition
NAME 4.2 NAME
STREE) ADDRESS 43 STREEF ADDRESS
CITY-§1-2P 44 CITY-51-2P .
THLE METEE 51TILE [T crange L] Addition
NAME 52 NAME
STREET ADDAISS 53 STAEET ADDRESS
CIFY-ST. 2 54 CHTY-5T-2P
TLE [T DELETE 6 1TTLE [ Change L] Addition
NAME 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CI7Y-§1- 20 B4 CITY-ST-TIP

14. | do hereby cortity that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Iam an officer or director of the corporation or the receiver or lrusiee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: 4Ll e [V | MRS IAE 1) e

SIGNATUFRE ARD TYPED OA PRINTED NAME OF SIGNING OFFICER OH DWHECTOR v Date Daytime Frore 3

D eantes n o Feb 04 1997 8:00am

CR2E034 (9/96)




