SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 05/30/98: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

CO;F%);:\TTION o AT Or STATE S cp 09 1998 8:00am
ANNUAL REPORT

NN OF CORPORATIONS Secretary of State
(1)

1998 W
DOCUMENT # F15926

1. Corporation Namea

FUNLAND A.B.S. INCORPORATED

AT GO

Principal Place of Business Mailing Address
C/O BARBARA WILSON P.O. BOX 1808
8 WEST TOWNSHIP FAVETTEVILLE AR 72702
FAYETTEVILLE AR 72703 us DO NOT WRITE IN THIS BPACE
us 3. Date Incorporated or Qualifiod
e 01/20/1981
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] - 28] N 59-2051057 Not Applicable
i . ) Suite, Apl. ¥, etc, iti
rj Sulte, Apt. #, eto L, Sulle, Apt. 4. et 5. Certificate of Status Desired ] $8.75 Agditonal
22 o ?ILi 77777777777 Fee Required
City 8 State ... Clty& state 6. Elaction Campaign Financing $5.00 may Be
23 o 8] Trust Fund Contribution 1 Added 1o Fess
2ip __ Country ___Zip | __ Country 8. This corporation owes or has paid the cur Bar Intangible
EL__“ R @J_____.__.._.._._...._ ] g_g] -~ :@L Personal Property Tax duse Juna 30. Yeos L_J No
9. Namo and Addross of Current Registered Agent 10. Name and Address of New Reglstersd Agent
STEVENS, DAVID 81 Neme
6980 so~ HANGOCK RD. 82 Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 32846

83

85 | Zip Code

84| City FL |

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Floridagigﬂﬁs, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointmenl as registered
agent. | am familiar with, Bnd accept the obligations of, section B07.0505, Florida Stalutes,

SIGNATURE

Signaturs, typod or printed name of tagistered agenl and tile If appiicable - —(E)TE Regislered Agenl signatura required whan reinslaling) DATE
2. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1P () oeLete LITILE 0 change [ Adaiton
NAME STEVENS. DAVID W. 1.2 NAME
streetaporess | 6980 SO. HANCOCK RD. 1.3 STREET ADDRESS
CITY.ST-2IP HOMOSASSA FL o 14 CITYST-2P
TILE ST [loeete 24 TITLE ] change [ Addition
NAME STEVENS, JUDITH A. 22 HAME
streerabbress | 6980 $0. HANCOCK RD. 24 STREET ADDRESS
crvsrze | HOMOSASSA FL o o Rascitystae - .4
TIE VP [ oeLere LATLE [ change [ ] Addiion
NAME SCHIMDT, PAUL 2.2 NAME
secetanoress | 6980 0. HANCOCK RD. 33 STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL L RuoTsToe
e [T oetere 4ANTLE [ cange [ adition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ENY-ST.2IP o 44 CITYST2IP
Tme [Jotiete 51TIMLE [ crange [ Adaiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T:2iP e 5.4 CITY-ST-ZIP
TTLE [ Joetete SATITLE [J chenge [ Additon
NAME 8.2 NAME
STREETADDRESS I $9 STREET ADDRESS
eovst2p | . §4 CITY-ST-ZP

14. ) hereby certif) t‘hu?t the Information supf)lf&i with this filing does not quali_fy for the exemption stated in section 119.07{3)(), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if cr?jd. Of ON 8N & ment with anaddre 3
VR TR ¥ oo TR P P

CR2E0Q34 (5/98}



