FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Mame

POINT OF FUN INC

P94000048542 (2)

Principat Place of Business

1679 SE HWY 43
WEMGDALE FL 22195

Mailing Address

16791 SE HWY 42
WEIRSDALE FL 32105

FILED
Jan 26 1998 8:00am
Secretary of State

AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatdied

2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For
Fal 26 59'3247440 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, etc. it
P P 5. Certificate of Status Desired D $8'75 Add_ltlonal
EI ;l Fee Required
Clty & Stato City & State 6. Election Campaign Financing $5.00 May Be
-2—3-] —2?] Trust Fund Confribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;‘ ;ﬂ E m Personal Property Tax due June 30 [:l Yas [:] No
g, Name and Address of Current Ragistered Agent 10, Name and Address of New Reglistered Agent
OE MAN, TIMOTHY P 81| Name
16791 SE HWY 42 B2| Street Address (P.O Box Number is Nat Acceptabie)
WERSDALE FL 32195
a3
a4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporalion’s board of direclors, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fionga Stalutes.

SIGNATURE

Signalwe. lyped o printad name of tsgistered agenl und lile if appl cabla {NOTE" Registerad Agent signature roquied when renstating) DATE i:-.
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE |4) [ necete 11 TLE [Jchange [T Addition g’
NAME DE MAN, TIMOTHY P 12 NAME 3
streer aooress | 18781 SE HWY 42 1.3 STREET ADDRESS o
CITY-S1-2IP WEIRSDALE FL 32195 1ACITY-ST- 70 &
THLE 1] [ oeLere 21 THTLE [ change™ ] Addilion |O
NAME DE MAN, TROY A 2.2 NANE
smeeraooress | 1294 BLUE SPRING CT 23 STREET ADGRESS
CIry-51-2p OCOEE FL 34761 2.4CITY-ST-2IP
TILE [T peLete 31TILE [ change T Additien
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 5T- 21 34.CTY-ST- 7P
TITLE [T DELETE 40 THLE LT Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44CNY-S1-21P
TILE [J DECETE 517NLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1-2 54CIY-51-2P
THLE T DELETE 81 TIILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T-2P 6.4 CITY-§T- 2P

Block 12 or Block 13 if chan

14. | hereby certify that the informaticn suppliod with this Tiing does not qualify for the oxemption stated in Section 119.07(3)(i), Florida Statutes | further cerliy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
officer or director of the corporatign or thcyyumeo empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Wi

adrass.
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