FILE NOW: FILING FEE AFTER MAY 18T IS $50.00 FILED

PROFIT FLORIDA DEPARTMEN JOF STATE Feb 06 1998 8:00am

CORPORATION Sandea B. Morfham

ANNUAL REPORT Secretary of Sife Secretary Of State

1998 DIVISION OF CORPOJATIONS

DOCUMENT # P93000044990 (8)

1. Corporation Name

JUMBO FUN, INC.

IR

Principa! Place of Business Mailing Addrass
PS LB. MGLEOD RD. 4085 LB. MCLEOD RD.
F
ORLANDO FL 32811 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE
1] us 3. Dale Incorporaled or Qualified
06/21/1993
2, Pripcipal Place of Busipe . Mailing Address WL 4. FEI Number Applied For
N V58S IP Strat |x ze] IS A Y 50-3184791 o Anpaiia
Suite, Apl. ¥, etc. Suite, A t #, olc. iti
—-| P ' P 6. Ceriificate of Status Desired $8.75 Adoronal
Fea Required

& Sta ity & Stal /\ 6. Election Campaign Financing $5 00 Ma
. . y Be
23] 8 7 A.r\,ﬁ} h F d 28/ 6 gr\uj h Trust Fund Contribution O Addad to Fees

un 8. This corporation owes or has pald the currenl year intangible
_] f%Q?// VE] DT/SA ?;l ﬁQ B.-// W Parsonal Property Tax due June 30 [ ves [ po

9. Name and Address of Current Registered Agenl 10. Namo and Address of New Regilstered Agent
KAREN M. JOHNSON B1) Name
819 CHESTNUT ST. 82| Slagl Addzss (.00, Box Number is Nt A bl
CLERMONT FL 34711 WL CNSER A BEY 1S H""
Y
83| Ci 7
"Clerrnens FL || 39/

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Harida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisjgrod agent, or both, in tho State of ElondaSuch change was authorized by the corporation's board of directors. | hereby accept thg appoinimaont as rogistored

agent. | am g1l ith, and accept the obliga f JAection 807.0505, Flarida Slalules. /4
SIGNATURE _ . /A Q!’ y

CR2E034 (10/97)

Signatare vt o penied aame o vogreiied aqfll and tis  aprabi @ TINGTE Ragisered Agant s gralule feqmied whan reinstaling] TST4
12. OFFICERS AND DIHRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE VP [T bELETE 1LOILE Change [T aadition
NAME JOHNSON, KAREN M 1.2 NAME o ’Vg
sweeranoness | B19 CHESTNUT ST 1 sTREE AnDRess | 7 /Qq{ g
€Y. ST-2F CLERMONT FL 3471t 1.4 SY-51-7IP C/ r-r]L /& y ‘{7//
Tine P T DELETE 21TNLE hange L) Addition
NAME JOHNSON, DARREN 22 NAME _;_ & 8 /VGJ
steeraooness | 810 CHESTNUT ST pastneer souess, | /X L MNSRR )/
CITY-ST-2 CLERMONT FL 34711 2 400Y-51-21 C/mbn—/L /t\é— 3“/?//
TITLE £] DELETE 31 TIE ~ [ecehange [ Addition
NAME 32 NAMI
STREET ADDRESS 33 STREET ADORFSS
CITY-S1-2P 34 0(Y-51-2F
TMLE 7 pECerE ¥ e [T change  [] Additon
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CIlY-57- 7P
TIGE 7 DELETE 51T0LE [T change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T- 2P ] 54 CITY-51- 7
TILE T T ToeLete 6.1 TITLE [T Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-§1-21P 64 CITY-51- 2P

14, | herasby certity that the infarmabaon supphiod with this filing does nol qualfy for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this annual report ar supplerenlal annual report s true and accurate and that my signature shall hava the same legal effoct as il made under oath; thal | am an
officer or diractor of the corparalion or the receiver or trustoe empowerad 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed,or on an atlachment with an amp
ol / o l/\—AT‘ G2 P it aim o



