FLORIDA DEPARTMENT QOF STATE

Sandra B Aortnarem

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FUN & SUN. INC.

Secretary of State
DIVISION OF CQRPOBATIVONS

©0)

AN

Principal Place of Business 7 Mailng Address
£728 EDGEWATER COMMERCE PARKWAY 6728 EDGEWATER COMMERCE PARKWAY
P. 0. BOX 608510 p. . BOX 608510
ORLANDO 2660851 RLA| 3266085
FLS 0 ORLANDO FL 10 3. Date Incorporated or Qualiied | 3a. Date of Last Report
. o -1 04/06/1982 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
1] o el NOT APPLICABLE Not Appiicable
: ] e ArL B et -
Suite, Apt. #, et L Sute ApL el 5. Certilicate of Status Desired | $8.75 Additional
EI 21—1 Feea Requirad
City & State | _ Gy éSiete 6. Election Campaign Financing $5.00 may Be
E;-I 231 ) ) Trust Fund Gantribution ] Added to Fees
2p | . Country A | Gountry 8. This corporation has liabiity for inlangible tax under s 199.032,
24 25 20| 30| Florida Statutes 0 ves 1Mo
g, Name and Address of Current Reglstered Agent T " 10, Hame and Address of New Registered Agent
81| Nane ’
BROOKS. MURRAY J. F52 Street Address (P.O. Box Number is Not Acceptable)
6728 EDGEWATER COMMERCE PARKWAY L
ORLANDO FL 32810-1278 83
[8a] City FL 85| Zip Code

11. Pygbuant ta the provisions of Sactions 607.0507 and 6071508, Flornda Statates, the above named corporation subimits this statement for the purpose of changing its registerea office
3 or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famjliar with, and accept the obligations of, Section 60 7.0506, Flonda Statutes

SIGNATYIRE __ L . L L . . . - e .
o Shgratre oot o prntsd Dore O fegentered @ Eal Wie danes A ML R erecd Azt swgriala g g s wd e rieisl g DATE lu:)-
12. OFHIGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD Y RELETE 1 1THLF [ Change [ Addiion |~
NAME BROOKS, MURRAY J 12 NAME 3
STREE! ADDRESS €728 EDGEWATER COMMERCE PKWY 1.3 SIHEF | ADTRESS b
CITY - §1-217 , ORLANDO FL 1457¥-51-2P &
TILE sD [] DELETE 2 ATIE T change (] Addtion | ©
NAME SHAMS, MAURICE 22 NAME
STREET ADDRESS 111 N. ORANGE #900 23 STREET ADORFSS
CIv-sI-zP ORANDORL B R zsnrvest e )
TilLE [C) DELFIE 31 HILE [ Change [ Acdition
NAME 37 NAME
STREE T ARDRESS 33 SEREFT ADORESS
CITY-§1-2IP ) 3407V S1-2IP »
TILE [} DELETE IRRTT =11 l}__l_ I!I:MI T 7 ¢St [ Avdiion
-] I Y e BT T —
NAME 42 NiME *3?:,' 11_—" rJE' O1065--055
STREET ADDRESS A3 STREFT ADDRESS - ""DU' JU
CiTy-$T-21P 44 CIMY 51-2IF
TITLE [7] DELEIt 5 1TITLE [C] Change  [] Addition
NAME 57 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY-ST-2F L - §4CIY-ST-2F - i
WILE [C] DELETE B 1TIME {7 Change  [] Additicn |
NAME £ 2 NAME & }
STREET ADDRESS 3 GIREET ADDRESS I‘V |
LTY-ST-2P ) } €4 CY-SI-7F “‘ !
14. | do herety cenlify that tha information sappiicd with this fiing 13 valuntarily furnished andd daes not quality for the exemption stated in Seation 119.07(3)(K), Florida Statutes. | further ‘
certify that the information ingiee O ragual report or supplemental annual report is rue and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an oficer orirecto oty T vEr O rUSTRC empowered Lo execute tis report as required by Chiapter 607, Fiorida Statutes; and that my name
appears in Block 12 or % 1f change Wient with an acdre:
SIGNATUREA o e 3/r€ 96 . 29-779!
AME OF SIGNING OFFICER OR DIRECTOR [nate: Davrna Proce §
vt/
By 48




