FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Lz Sandra B. uin::ms ) Jan 15 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P94000088078 (8)
STUNT DYNAMICS, INC.

R

Principal Place of Business Mailing Address
200 CUMBIE DRIVE P.0. BOX 1108
HAINES CITY FL 33844 HAINES CITY FL 33845-1108
us us
3. Date Incorperated or Qualitied | 3a. Date of Last Report
2. Principal Flace o Buasnoess T 28, Mailing Address &, FEINumber Apphad For
1) o 261 59-3269502 Nat Applicable
Suite Apt. # e Suile, Apt #, etc i
e l — * 6. Certilicate of Status Desired E $8.75 Adqnlonat
22 e 27] Fee Required
City & Stale | Gty & State 6. Election Campaign Financing $5.00 May Be
2] |28 Trust Fund Contribution O Added to Faes
2ip __ Gourdry o dp Country B. This corporation has hability for intangible tax under s. 199.032,
m 25] 29] a Florida Statutes [ ves B No
9. Name and Address of Current Registered Ageni 10. Name and Addreas of New Registersd Agent
ZIMMERMAN, JOHN 81| Name
200 CUMBE DRIVE B2| Streot Address (P.O. Box Number is Nol Acceptable)
HAINES CITY FL 33844
83
84| City

85| Zip Code
FL

11, Pursuant o the prowisions of Seations 667 0502 and 607 1508, Florida Statutes, the above-named corporation submiis this statement for he purpose of changing s egietered
office ar registures ageal. o bath, o the Stale of Flonda. Such change was authorized by the corporation’s Doard of directors. | hereby accept the appoinimant as registered
agent b arm armliar with and acoopt the obhgations of, Section 807 0505, Florida Statutes.

SIGNATURE |

.ii.jp-!l! HUSE SN };;:}IE;&;»,- (NOTE Keg siered Agent signature: ‘equired when reinslatng) DATE

i2. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
TME P1D [ ] DELETE TETILE [Tchange [ Addition
HAME ZIMMERMAN, JOHN 1.2 NAME
streer aporess | 200 CUMBIE DRIVE 13 STREET ADURESS
oy stone | HAINES CITY FL LACITY-ST-DP
TMe VvSD . CToEFE 21T T Ghange 1] Addifion
HAME JMMERMAN, KIM 22 NAME
stze aooness | 200 CUMBIE DRIVE 23 STREET ALORESS
cry-si.oe ¢ HAINES CITY FL 2 ACnY-51-29
TITLE ] T T ofLete 31TILE Il change [T Addition
NAME CHURCHMAN, JAMES M. 32 NAME
sweer anoness | 29510 STATE ROAD 19 33 STREET ARDRESS
ovsrear | TAVARESFL 34, GITY-S1-2F
MLE [ peeete £3TITLE [] chanpe [ Acditicn
NAME 2 2 NAME
SIREEL AL S A3 STREFT AGDRESS
Oy ST 2% - 44 CITY-S1- 7P
W'— e R El DELETE 51 TILF D Chang& D Addition
NAME 5.2 NAME
STREET ADOIESS 5.3 STAEET ADRESS
CATY- ST-2 o 54 CITY-S1-7P
Wik [T oeLeme 6.1 TITLE LI crange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-51-2P 6.4 CITY-S1-7P

14. 1 do hereby certify tnal the: nfornialon suapphicd wel s Bling does nol quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | furthar cartify that the
informalon sdicated an this anual regoror supgkemental annual report is rue and acourate and that my signature shall have the same legal effact as if made under oath; that
larm an oficer or direclor of the cotpefatcd ar t Geives O 1ri powered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 17 or Block 13 4 n addess.

SIGNATURE:

//6/27 a4 42/ 2290

Dayhre Pru

CR2E034 (9/96)



