FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000044990 (8)

1. Corporabon Name

JUMBO FUN, INC.

[ RS VAR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIMISION OF CORPORATIONS

Priniper © Prace of Busness Mailing Address
401 LB. MCLEOD RD 401 L. . MCLEOD RD.
SUITE £ E
ORLANDO FL 32811 ORLANDO FL 32811
us us 3. Oate Incorporated or Qualified | 3a. Date of Last Report

01/25/1995
i cioa lace of Business ;o § | 2a. Majin ess 4. FE Number i or
o TS (o e lond O [ LES L8 Pheles B SBa10AT01 Rt opica

%* Apt. #Jetc. b g Apt. “é /@ 5. Certificate of Status Desirad $8.75 Additional
22] & 27] Fee Required

&& Stal} - /\\.L && Stat 6. Ewction Campaign Financing DV $5.00 May Be
2] o v\cx/ AR 28] [~ c:)kb Frust Fund Gontribution Added to Fees
2 Caountry Count 8. This corporation has lighility for intangitile tax under s 193.032,
}‘b 8 // { -S 29] 3&8/ / m &-—S Florida Statutes &)‘fas OIne
- 9. Nﬂli'-e and ﬁﬂ_gl{gss_ rrenl t Registered Agent 10. Name and Address of New Registered Agent
B1| Name A/ i
e /77 TS Ansen
MCGUIRE, KAREN M

11604 ELBERT ST | RN TR B 5

CLERMONT FL 34711 &

84 Ciy [’/emc,ﬁ’;’ FL lasl gcw?//

11. Parsdant to the provisions of Sechans 607 05G2 and 6071508, Fiarida Statules, e above-named corporalion submits this statemnent for the purpose of changing its registered office
or registered 'ag-,m or beth, in the Sm te of Flosda. Sych chan%o was authorized by the corporalion's board of direciors. | hereby accept the appointment as registgred agenl I am

farniilar withf” scept the obilig +7.0505, Forida Statutes. 4
SIGNATURE W""\ are ;E S Ao o4 ;
. "w i, !ylfli ufgl: R INOTF Reg-s'eredAgen SignaTsres Tered whad! e slaticg! DATE ’I.E
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 2
i VP [ DELETE TATITLE 1‘ Chanoe [0 Mdton |
has MCGUIRE, KAREN M 2 Ak e '\Sh—h ~ 3
SIHEE | AIORSS 808 S. MAIN ST. #31 3 STREE| ADDRESS 1 }7/ / o
chuw | CLERMONTFL Noowsw |CF Mbr\ 3Y o
11 P ] DELETE 2 1TME Change [ Addtion |©O
HAME JOHNSUN, DARREN 22 NAME C}\l -
SIREL] AIINAESS 608 S. MAIN ST. #31 2.3 STREET ADDRESS B’I‘T /7/
cvvre | CLERMONTRL wons | ClOI7Neon Y/l
1iLE [ DELETE 3 VIME {1 Change [ Addition
HaML 33 NAME
STREET ADDRESS 33 STREET ADDRESS
SRR S 34CTY-S1-2P
10LF [ DELETE 4 1TILE [7] Change [T Addition
HoME 47 NAME
SIHEEY ATDHESS 43 STREET ADDRESS
chyst-ae e e e e 44017 ST-2# ;
LN [ DELETE 5 4 ITLE [} Change [ Addition
HA} 52 NAME
SIEEL | ADDRESS 53 STREET ADORESS
ly-S1- 2k o S 5.4 CITY-§1-2)p
Tl [J DELETE B 1TITLE [ Change [ Additian
Nt 62 NAME
§THILT AITRESS 6.3 STREET ADORESS
ey S _ 64 CITY- §1- 2P

14. 1 do h(rab, certify that the information supplicd with this filing is voluntanity furnishad and does not qualify for 1he exemption stated in Section 119.07(3){k), Florida Statutes. | further
corty that the information ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cuth, that 1 am an olficer or director of the corporation or the receiver o trustes empowerad 10 execate this report as required by Chapter 607, Florida Statutes; that my name
appwars i Block 12 or Block 13 if changed, or on tachment with an address. dv

SIGNATURE:

SIGNATURE AND TYPED OR PHWTED NAME OF SIGNING OFFWER OR mnzcmn



