FILE NOW: FILING FEE

DIVISION OFf COR

AFTER MAY 1 1S $225.00

{ PROFIT A 3. FLORIDA DEPARTMENT OF S1ATE
CORPORATION ‘§\E Sandra B. Mortham
ANNUAL REPORT rh //"; Secretary of State

1996

PORATIONS

DOCUMENT #

1. Corporation Name

STUNT DYNAMICS, INC.

P946

00088078 (8)

Principal Place of Business

200 COMBEE RD
HAINES CITY FL 33344

Mailing Address

200 COMBEE RD

HAINES CITY FL 33844

”Z’—.'f’rincipa! Place of Business

Suite, Apt. #, etc.

21| 200 CUMBIE DRIVE_____ |

2a

. Maiing Address

Suite, Apt. 4. etc.

X 1108

O

A4 FLINamber

___ APPLIED FOR59-3289592

5.

|73 Dale Incoporated o Guatted

12/05/1994

Certif-cate of Status Desired X7

City & State City & State 6. Election Campaign Financing
23 EI HAINES CITY, FL._ 3_ 845 Trust Furki Coninbution

Zip Country 2ip | Country 8.
_2’—11 a El 30] Florida Statutes [ Yes

"3a. Dale of Last Report

01/25/1995

Y Applied f or

Mot Applicable

[J

$8.75 Adaitional

Fee Required

$5.00 may Be
Added to Fees

INo

9. Name and Address of Current Registered Agent

ZIMMERMAN, JOHN
200 COMBEE RD
HAINES CITY FL 33844

al city

Tris corporabon has hahinty for intangitle tax under s 189,032,

10, Name and Address of New Reglstered Agent

Street Address (.0, Box Numiber 15 Not Accepitatie)

--200-CUOMBIE -DRIVE

"._.‘i_“]ﬁﬂ?-iéodeif

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, The above nanied conoralion submmits this staloment for (e frarpose of changing s regstered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors, | horeby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

oath; thal | am an officer or din
appears in Block 12 or Bio

SIGNATURE: _

ff AND TYPED OR PRINTED NAME GF SIG)N

L __ Bt
4. | do hereby certify that the information supplied with this filing is voluntarily furnished and d
cerify that the information indicated on this annual report or supplemental annual repor i trus and

n an anachrner%7

6/DFFICER OF DIRECTOR

Adross

SIGNATURE et e e e AT, _ _
Slgnature tyned or prinled nanie o registered agent and bitic if applizabe (NOTE Fiegistered Agen?t Sgnatun e ueedd et : DATE

P12 OFHCERS AND DIRECTORS 13, " ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TR PTD [ DELETE 1 1THLE T e K Change D""A.ddiliﬂ"l
NAME ZIMMERMAN, JOHN 12 NAME
simeeraooress | 200 COMBEE RD 1ISIRETAODRESS | 200 CDOMBIE DRIVE

| Comy-sT-zip RAINES CITY FL dsgelysStezb 4l
Time V5D [] DELETE 2 1TILE ) Crange [ Addiion
NAKE ZIMMERMAN, KiM 27k
simeeraooress | 200 COMBEE RD 23STRETADDEESS | 200 CUMBIE DRIVE
CITY . ST-21F HAINES CITY FL 24007 -ST-2IP e
LE [ DELETE 3 17LE D [ Change  [Ff Additior
Haml e NAML CHURCHMAN, JAMES M.
STREET ADDRESS B3 SIETATURESS | 29510 STATE ROAD 19
CITY-ST-2IF e Qa5 TAVARES . FL 32778 -
TI7LE {T) DELETE 1 1TE [ Crange ] Addibon
NAME 42 NAME
SIREET ACIDAESS &3 SIREET ARDRESS
CHY-ST-2IF . 44CIY-57- 717 o .
TILE [] DELETE 511000 [[1 Changz ] Addilion
NAaE 52 NAHIE
STAEET ADDRESS 53 STREET AGDAESS
GiTY- ST-2IF ) 5400¥-SI- 2P o L
TILE [1 DELETE 6 1TILE [ Crange  [] Addition
NAME 67 NAVE
STREE] ADDRESS 63 STREE] ADDRESS
AR (i 6E DY

S

0t dﬁiahfy ior the exernption stated in Seclon 119.07(3)(k), Florida Statules. | furtier
ourate and thal my signature shall have the same legal effect as if made undar
sle s report as reguaired by Chapter 607, Florida Statutes; and that my name

18 MAR 96 (941)422-3929

Daggtin @ Pk, ¥

CR2E034 (12/95)




