FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
! Sandra B. Mortham

f Secrelary of State
DIVISION OF CORPORAYIONS

'DOCUMENT # P93000032749 (2)

FUNTASTIC ADVENTURES, INC.

[ Frincipal Plae of Business
1121 GULFSHORE BLVD. NORTH
NAPLES FL 33940

Mailing Address

121 GULFSHORE BLVD. NOATH
NAPLES FL 34102-5335

FILED

May 14 1997 8:00am

Secretary of State

A O A

3a. Date of Last Report

03/13/1996

3. Date Incorporated or Quatifiec

05/03/1993

2. Prndipal Place ol Busingss 2a_ Mailing Address 4, FEl Number Applied For
2| 27001 U.S. Y A, 26} 200\ U S. YN, 650408612 Not Applicable
~ Suite, ALt K, e1c Suite, Apl. ¥, etc ) $8.75 Additional
"221 \Qsj 7] OB B. Corlificate of Status Desired [ Fos Poculrod
Gy & Stale City & State &. Election Campaign Financing $5.00 May Bo
23] ,C\CH{MXG FL_ 28] (Qeerviudee, FL Trust Fund Cortribution Added 10 Foes
g Courtry Zip 0 Country 8. This corporation has liability fokingngible tax under s. 199.032,

11[3%1 1 gﬂ_ u ,S_A. _2;] -3-“92 3y ;E] U S A - Florida Statutes vas [ No
@, Name and Address ol Curren! Regislered Agent 10, Name and Address of New Riigisierad Agent
PUTNAM, DONALD H 81| Name
" GULFSHORE BLVD. NURTH 82| Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 33940
83
B4| City FL 85! Zip Code

agen! | am farliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[ 11, Parsuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
ofl.ce or regstercd agent, or beth, intho State ol Florida Such change was autherized by the corporation's board of directors, | hareby accept the appointment as rogistared

SIGNATURE o
fikuml\j{\: typach o prioted nare of togistetad agenl and tive il apphcablo (NOTE: Regisiered Agant signalu‘e reauirad when reinstafing) DATE
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ DELETE T1TILE {F change [T Aacition
Manag PUTNAM, DONALD H 12 NAME
sween annaess | 1121 GUUFSHORE BLVD. NORTH 13 SFREET ADDAESS
CITy - §1- 4P _wms FL 33840 14 CITY-ST-2f
M ] DELETE 21TILE L] Change 1 Additian
NAM 2.2 NAME
STHEET ADOFFSS 2.3 STREET ADORESS
| cirv-s1-20 o 2. 4CiTY-5T-2P
i | GRS L1TLE [J Change T Addition
HANE 12 NAME
SIHELT ADURT 55 3.3 STREET ADDRESS
SR (N 34, CATY-ST-21P
e T DEceTe HITINE ] change [ Adsition
HAME 4. 2NAME
STESHEADIRESS 4.3 STREET ADDRESS
CITY-§1 71 4.4 GTY-5T-21P
e T [T DECETE 5.1 TITLE [T Change LT Addition
M 5.2 NAME
STRLEY ADDRE S5 5.3 STREET ADDRESS
| Ceest2e ) 54 GITY-ST- 2P
m: : T DeLETE £1TIILE Il thange T Adotion
NANE 62 NAME
STREET ANDKE S 6.3 STAEET ADDRESS
CHTY . 5170 6.4 CITY-5T-21P

14, | do hereby certly th
informiation incicated o
1 am an officer or directoryl the
appeass in Bock 12 o Bigiy

SIGNATURE:

if changed, or on an attachment with an address.

L b

P ) o
! AR "R

L the frlonmation supphed with this ling dees not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
ds annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
rporation or 1he receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

Y Jenlan N

.
AND TYPED OR PRINTED NAME OF SNING OFFICER OR DIRECTOR

Date Daytime Pnone #

CR2E034 (9/96)



