FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 82514 (5)

1. Gorporabion Name

ANDY'S (ADVENTURES}), INC.

FLORIDA DEPARTMENT OF STATE
Saridra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

Frincipal Place of Business Mail ng Address

236 SPRING RUN CIRCLE P O BOX 162448
LONGWOOD FL 32778 ALTAMONTE SPRINGS FL 32716-2448
v us 3. Dale Incorporated or Qualiiied 3a. Date of Last Reporl
e s . o 06/21/1990 . 02/23/1895
2. Principal Place of Businoss _2a. Malling Address 4, FEI Number Applied For
[21] } sl o 59-3027 148 Not Applicable |
i . . i C#, et iti
Suite, Apt. #, etc:  Suite, Apt. ¢, etc 5. Cerifcate of Status Desired 0 $8.75 Adaitional
22] B 77| Fee Required
City & State | Ciy & State 6. Election Gampaign Financing $5.00 May Be
23] 28| o Trust Fund Gontrioution 0 Added to Fees
Zip | Gountry L dp __ Country 8. This corporation has liability for intangible tax under s 193.032,
24 25] es| 0] Florida Btatutes [ Yes [INo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
Bl Name
RHUDY, MARTHA, 821 Street Adiress (PO Box Nomber 1 Nol Acceptabie)
236 SPRING RUN CIRCLE . — |
LONGWOOD FL 32779 83
84| Ciy o FL asl Zip Code

11. Pursuart to tha provisions of Sactions 607.0502 2nd 607.1508, Florida Statutos, the ahove namod cormoraton submmits s sialement for the purpase of changing its registered office
or ragistered agent, or both, ir tho State of Florda  Such change was authorized by the corporation's board of directors | heraby accept the anpaintrent as registered agont. | am
farnihar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e o — . _ . - -
5 (NOT= - Begistanid Agent Sigoalue: regp u_rud when reinztat g DATY G

| 12, G e L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iy, 12 %

TILE D [ ueLetE 111 [ Change xkddilion =

NAME DONALDSON, ANDREW G. 1.2 KAME 3

sweeranoress | 890 ALBERTA ST. 13 STREET ADRESS — |8

DITY-§T- 2P LONGWOOD R~ 14CI1Y-57-2P _ ) ‘ \ii) 715 O &

TILE D [ DECETL 2 1TILE [ Cnaige  [] Addtion 1O

NAME RHUDY, MARTHA 27 NAME

STREET ADORESS 236 SPRING RUN CIRCLE 23 STREET ADDRESS

CITY-51-21P LONGWOOD FL i Resoiysre |

TILE [T DELETE 3 1TILE [] Change  [] Additon

NAME 3.2 NAME

STRECT ADDRESS 33 STREC) ADDRESS

Cily-§-7p . ILCUY-51-2P L

TILE [ DELETE 4 1TLE [] Change ] Addilion

NAME 47 HAKE

STREE| ADDRESS 43 5THEN1 AUDRESS

Iy -5T- 2P o o N T N

TInE [3 OELETE 5 1111LE {J Change  [J Additior

NAME 52 NAME

STREE} ADDRESS 53 SIREET ADDRESS

Cry-§1-2IF | 5ACTTY-51-BIP L .

TITLE [T DELETE 6 1 TIILE [ Changa [} Acdition

NAME 6.2 NAM?

STAEET ADDRESS 63 SIREET ADORESS

CITY-S1-2F E4CNY-ST-2IP

14. 1 do hereby ceriify thal the informiation suppiiad with i fling 15 voluniary fumished and doas not gueally jor e Bxemption Siated i1 Sacton | 19.07(3)(K), Florida Statutes. | further
certify that the information indicatod on this annua’ reporl o supplemental anauzl report s true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowsred 10 execule 1his report as requi-ed by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 jf changad, or on an attachmenl wnlh?an acddress,
cToR ' D sc‘\ L( ) T Gaine proe W T

SIGNATURE: _.




