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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPCRHT

1997 7" v Secretary of State

DOCUMENT # K632é5 (3)

1. Corporation Name

PHUNN CORPORATION

Principal Piace: of Busingss Mailing Address |ﬂ||||" I'I |"|| IIIII |I“ Ilnl |"|I|""III|I‘II| I‘l" ||||’||I" Ill'

11, Pursuan? o the provisions of Sections 607 0502 anel 607 1508, Florida Statutes, the above-named corporation subriits this stafement for the purpose of changing its registered
affice or registered agent or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am famiar wilh, and accepl the obhigations of, Section 607.0505, Florida Statutes.

% JOHN R. GLASS % JOHN R. GLASS
5562 BOWLINE BEND $562 BOWLINE BEND
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3002
3, Date Incorporated or Qualified | 8a, Date of Last Report
02/03/1989 (04/16/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
fﬁ:ﬂﬁﬁdeYMﬁ/[_ﬂ—“M4m Not Applicable
E_[ Suite, Apt #, el ";;‘l Suite, Apt. #, etc. 5. Certficals of Status Desirad 0 ssl:;']asn:ngi:zna[
City & Stale Lty & Stale 6. Election Campaign Financing $5.00 May B
»| TA !_Sg N4S FL 6741 Pw,ga A)4.S, Vi Trust Fund Contribution 0 Added 1o Fees
2ip “‘J’I"V | Zip C%‘W 8. This corporation has liability for intangible tax under 5. 183,032,
24 / UIN d/ﬂ:f 2| P46 &9 30] Fwelles Florida Statutes Oves []No
9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
GLASS, JOHN . Glass , Tehn R.
5562 BOWLINE BEND 52| S eeéAddres P.0. BOX Numbe is)d thtﬁgable)
NEW PORT RICHEY FL 34852 aaai, scar 2]
B4| Ci 85| Zip Code
v/ cinje.S FL || Pecr9 |

SIGNATURE o v e
Signature, tyned o printed namea of regisorad agen and e apphsatle {NOTE Registered Agent signature required when rainsating) DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e 1} T oelFTe 11 TILE 8 Change L] Addilion
NAME GLASS, JOHN R. 12 NAME
sreet apoess | 5562 BOWLINE BEND 1asieer o0iess | 2,9 Oscar Al Rd.
CiTy-ST-2% NEW PORT R'GHEY FL 14 0ITY-ST-2IF T-'*’-D
THLE (] DELETE 21 TITLE ’ Change Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-§1- 2P 2.4 CITY-51-2P :
TTLE [T DELETE IATILE LI change [} Addition
NAME 12 NAME
STREET ADDR: 55 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-§T-2p
e [T eLete ALTIILE [Jchangs  TCJ Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITy-S1-21P 44 CITY-8T-2IP
TITLE LJ DELETE S 1TMLE [T change ] Adkdilion
NAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
CITY-51-217 54 CAIY-§T-2IP
TITLE 1 DELETE 61THLE [JChange I madition
NAME £.7 NAME
STHEET AODRESS 6.3 STREET ADDRESS
CITY-ST- 210 6.4 CITY-ST- 2IP
14. | do hershy cerlify that the indormation supphed with this filing does not qualily far the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cortify that the

information ing-cated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an oficer or director of the corporation o the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 i changed, of an an attachm ith agf address,
(2047 8413 744 3811

SIGNATURE: Joha R. Glass 944 3

SIGNATURE AND TYPED OF PRAINTED NAM|

# SIGNING OFFICER OR [

CR2E034 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 27 1 99 7 8 Ooam :



