FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 S A
DOCUMENT # K63263 (3)

1. Corporation Name

PHUNN CORPORATION
WIV\A.'HI ngrA(ViV::i 185

Seorelary of State

Principal Place of Business

% JOHN R. GLASS % JOHN R. GLASS
5562 BOWLINE BEND 5562 BOWLINE BEND
T YF NEW e P ——
NEW PORT RICHEY FL 4652 PORT RICHEY FL 34652 3. Dale Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business Wza Mailng Addross T T T A PE Nomber Appied For
21| el L 59-3024508 L et Applcatie )
Sute. Apl. #, e1c __ Suite, Apl. & ete 5. Certibcate of S:atus Desired 0 $875 Aintional
22 27 Fee Required
City & State | Gy & State 6. Llection Campaign Financing 0 $5_00 May Be
Pz;l _2811 o Trust Fund Conlribution Added 10 Fees
. 2ip Country g | Cauntry 8. This corporation has hability for intangible tax under s 199.032,
24 |25] 29| 30| Fiorida Statutes O) Yes [INo
. Name and Address of Current Registered Agent | " 4p_ Name and Address of New Registered Agent |
81| Name
GASS, JOHN R 82| Sireel Address [P.O. Box Number is Not Acceptabile)
5562 BOWLINE BEND
NEW PORT RICHEY FL 34652 83
84] City FL ssJ Zip Code

11, Pursuant ta the: provisions of Sections 607 0507 and B0/ 1508, Forida Statutes, e abave narmed coporation subats this statement for the purpese of changing its registered office
or registerad agont, or bo'h, in the State of Florda Such change wag authorized by the corporation’s board of directors. t herehy accept the appantment as registered agent. | am
famil.ar wil'y, and accept the obhgations of, Section 6470900, Flaridza Stalles

CR2EQ34 (12/85)

ATURE AND TYPED OR PRINTED N

SIGNATURE _ 5 d o )
Spgrat v L 2 Ereident ekt s e d e A e o izda abie - e e it ] 3 T a2l w

12. OFEIGERS {\N{Jplfifgu)'{s R 13. ADDIIONS/CHANGE S TU OFFICERS AND DIRECTORS N 12

[N D [ DELETE 1 1ML [ change [ Additian

NAME GLASS, JOHN R. +2 NAME

saerrancress | 5962 BOWLINE BEND ¥ SIREET ADGRESS

OTy $1-ap NEW PORT RICHEY FL I BT L

TILE [ DELETE 21 TILE [ Change {3 Addtion

NAME 2 # NAME

STREET ADDRESS ? A STREET ADDRESS

CITY-57-71P o B 24 CITY- SF-2IP i,

TRLE [J DELETE 3 T [ Cnange [ Addition

NAME 32 NAME

STHEET ADDRESS 33 SIREET ADDRESS

CiTy-§T7-ZiF e 3401y 51- 0 D

TIT-E [ oaiere 410f [J Changz [} Addilion

NAME 4.2 WA

STREFT ANDRESS 43 STREET ADURESS

GIIY-51-2IF o e L CITy -5 2Ip 77 o i

TITLE [C] CetFIe &1L [ Change ] Addition

NAME 52 NAME

STREEN ADDRESS 53 SIREFT ADDARESS

CiTy-ST- 29 . U [ ROl L R S . B e

TTLE [ DELEIE 6 1 TITLE {7 Change ] Addition

NAME 62 NAME

STREET ADDRESS & SIRIET ADDRESS

CITY-ST- 21 e 54 CHr-SIj]‘Hfrﬂir i

14. | da hereby catfy thal the informabion suppliod with th s fleg s voluntarily furiished and does not gualfy for the exemption stated in Section 118.07(3)(K}, Flonda Statutes. 1 further
certify that the information indicated on this annua’ repart o supplemental annuai report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or ¢ o Of thie Gorporation on the recaver of trustee enipowsres] 10 execute the repart as reduiced by Chapter BO7, Flonida Stalutes; and that my name
appears N Bock 12 or Blo -, or anan altagkegont with an agioess

SIGNATURE: _ . AR -6 83-BY IS5

3 an D ]

J£ OF SIGNING OFFICER DR DIRECTOR 1k P g

217008 .- 70 14




