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

PROFIT ﬁ@"‘?'"“"“;\, FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata S ecretary Of State

1998 “ R &' DIVISION OF CORPORATIONS

DOCUMENT # K382;9 (7)

. Corporation Name

FUN ROAM, INC.

1 R

Principal Place of Business Mailing Address
19 N. HGHLAND 8T 219 N. HGHLAND ST
MOUNT DORA FL 32757 MOUNT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 10/12/1988
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
21] 26 59-2018821 Nat Applicable
Suite, Apt. #, tc. Suite. Apt #. etc. B ) $B.75 Additional
= '-2—1-} 5. Certificate of Stalus Dasired O Fee Hequired
City & State City & State 8. Election Campaign Financing $5.00 may Bo
P 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
24 Nz:] ;] m Personal Proparty Tax due June 30. Clves [OnNo
9. Name and Address of Current Reglisteret Agent 10. Name and Address of New Registered Agent
PAGE, PHYLUS 81 Name
2‘9 N m ST 82| Street Address (P.Q. Box Number is Not Acceptable)
MOUNT DORA FL 32757
83
84| City Zip Code

FL ®

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterneni for the purpose of ¢changing its registered
office or registered agent, or both, w1 the Slate of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered
sgent. | am famitiar with, and accopt tho obhgations ol, Section 607.0505, Florida Stalutes

SIGNATURE e -
Signature, tyred o prntng name of rogeioned agent and tdle f apph:atie INOTE: Registered Agenl signalure requined when reinstating} DATE
12 OFFICERS AND DIRE CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P TTorETe 11 TILE Tl change [ Addition
NAME PAGE, WILLIAM C. 1.2 NAME
sheeraporess | 240 N. HIGHLAND 8T 14 STREET ADDRESS
Ty -§1-20 MOUNT DORA FL 14 CITY-S1-2F
L 05 [ peLETe 21TITLE [ change [T additian
NAME PAGE, PHYLLSS D. 22 NAME
smeeranoress | 249 N, HIGHLAND 8T 2 STREEF ADDAESS
Cny-§1- 20 MOUNT DORA FL 2.407Y-51-2P :
TILE [J oetere 31TIMLE [Jchange [T Addition
NAME 32 MAME
STREEY ADDRESS 3.3STREET ADDRESS
CITY-8T-21 3.4 CITY-ST-2IP
TITLE [T orLeTe 41T0LE [ Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET AODRESS
Iy -S1-2P 44 CITY-5T-2IP
TITLE ] oELETE 5.1 TITLE [J change 1] Addition
NAME 5.2 NANGE
STREET ADDRESS 5.3 STREET ADDRESS
LY -51- 2% 54 CATY-ST1-2P
THLE [T oecete 61TILE [ change T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST-IP

14. | hereby cenifK that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or 1ho receivor or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an addross

SIGNATURE: 15 00 /Y S Puors  i/Pace 4-29-98  zc2-28L- 8506

CR2E034 (10/97)



