FILE NOW: FILING FEE IS $61.25

NONPROMT 3
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

SANTA ROSA FUNFAIR, INC.

(6)

Principal Place of Business

€880 SUMMIT DR
MILTON FL 32570-6551

Mailing Address

6880 SUMMIT DR
MILTON FL 32570-6551

AT

3. Date Incarporated or Qualified 3a. Dale of Last Repart
08/13/1991 05/01/1995
2. Principal Piace of Business 2a. Maiting Address 4. FEI Number Applied For
m E‘ 59'308 1925 Not Applicable
Sutte. ApL. #, etc. Stite, At #, stc. 5. Certificate of Status Desired ] $8.75 Adc!ilional
E’l ;l Fes Required
City & State | City & State 6. Elaction Campaign Finanaing $5.00 Mmay Be
;;] 2;| ) Trust Fund Contribution O Added to Fees
Zip | Gounley | 2p Country 8. This corporation has hability for intangibleax under s. 199.032,
24 25 29 30] Florida Statutes ] YesﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registergd Agent
81| Name
LUND'N- WILLIAM §. 82| Stroet Address (P.O. Box Number is Not Acceptable)
6880 SUMMIT DR.
MILTON FL 32570 83
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
or registared agent, or both, in the Stale of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Siganire, e 6 SR a1 G reg-tered Bt st 4 a0

¢-named Garporation submits this statement for the purpose of changing its registered office
the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

berr

12. CFFICERS AND DIRECTORS 13. ADDINCENES THANGE S 710 OFFICEHS AND DIRLGTORS IN 15

TITLE Dv [JDELETE 1.1 TITLE [OdChange ] Addition

NAME GRIFFITH, THOMAS R. 12 NMz

sager aporess | 6025 CHEYENNE DR. 1.3 STREET ADDRESS

CITy-51-2IP MILYON FL 15611V -S1-ZiP

TIRE CcD [CIDELETE 2ITIILE OJchange  [J Addition

NAME LUNDIN, WILLIAM S. 22 NAME

sTeer aooress | 6880 SUMMIT DR. 23 5IREET ADDRESS

CY-51-2p MILTON FL 2 40512

TITLE (1] [ JDELETE 31INE [JCnange [ Addilion

NAME KELLEY, ED 37 NAME

steer anpaess | RT 6, BOX 231-A 33 STREET ADDRESS

CITY-ST- 2P MILTON FL B4.CTY-§T 7P

TiTLE DT [JDELETE 43 TITLE [IcChange ] Addition

NAME LUNDIN, SUE 4.9 NEME

smeel aooness | 6880 SUMMIT DR. 43 STAEET ADDRESS

CITY-S1-21F MILTON FL 44TTY-51- 1P

TTLE [CJorLeTe 51 BTLE [IcChange [ Addition

KAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY -ST-2IP 54CHTY-5T-2ip

M CIDELETE 61TITLE O crange [ Addition

NAME B2 NAaME

STREET ADDRESS 63 STHEFT ADDRESS

CITY-ST-21P 64 CITY-51. 2IF

14. | do hereby certify that the information supplisd with this fiing is voluntarity furnished and does not qualify for the exemption stated in Secton 112.07(3)ik), Florida Statnes ) further
certify that the information indicated on this annual report or supplemental annual repor 1S true and accurate and that my sgnature shall have the same legal effect as if made under
oath; that F am an officer or director of the corporation or the recewer or trustec empowsred to execule this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changss, or on an attaghinent with an address

g ,,Vo{,f- POY bA35FLE

SIGNATURE: _

'SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O OIRECTOR

SRT-7¢

7 DaytirsE Prone &

CR2EQ37 (12/95)



