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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000088078 (8)

1. Corporatien Name

STUNT DYNAMICS, INC.

Principal Place of Business

200 GUMBIE DRIVE
HAINES CITY FL 33844

Mailing Address
P.O. BOX 1108

HAINES CITY FL 33845

FILED
Feb 02 1998 8:00am
Secretary of State

A I

DI NOT WRITE N THIS SPACE

22

us us
3. Date Incorporatec]\ or Qualified
__ 12/05/1994 |
Principal Place of Buglness Mailing Address 4, FEI Number Applied For
|21] 26 5O-32895092 Mot Applicable
Suite, Apt. #, efc. Suite, Apt. #, stc. ‘ i
wite AR uie. APL E. 5. Centificate of Sfatys Desired 81 $8-75 Additional

Fee Required

2.
L
23]
]

[2s]

20,
26

[27]
28]
|29]

130]

Personal Praperty Tax due June 30.

Yes

City & State City & State 6. Slection Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees
Zip Ceuntry Zip Country a. This corporation owes or has pald the current year Intangitle

El No

9. Mame and Address of Current F

10.

Name and Address of New Hegisggraq Agent

ZMMERMAN, JOHN
200 CUMBIE DRIVE
HAINES CITY Ft 33844

81| Name

82| Street Address (P.0. Box Number is( Nat Acceptable)

83

a4; City

85| Zip Code -
EL [

SIGNATURE

11, Pursuant to the pravisions of Sections 607.0502 and 637,1508, Florida Statutes, the al
office or registered agent, o both, In the State of Florida, Such chan
agent. | am familiar with, and accept the cbligations of, Section 607.

05, Flarida Statutes.

bove-named corporation submits this stat
gse was authorized by the corporation’s board of direclors.

#ment for the purpose of changing its registered
‘1 hereby accept the appointment as registered

Slgnatura, yped & privtec name of regustared agent and lite if applicable,

(NOTE. Registered Agent sigrature required when reinstating)

DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD LI DELETE 13 TME “[Ichange L] Addition
RAME ZIMMERMAN, JOHN 12 NAME ;
sraee aopAess | 200 CUMBIE DRIVE 1.3 STREET ADDRESS ;
CITY-ST- 208 HAINES CITY FL 1.4 CITY - ST~ ZIP |
TITLE vsD [T DELETE 2.4 TMTLE F 1 Change [ Addition
NAME ZIMMERMAN, KiM 22 NAME |
sreeT aboRess | 200 CUMBIE DRIVE 2.3 STREET ADDRESS :
CITY-ST-21P HAINES CITY FL 2, 4 GITY~ST- 21 ) .
TITLE B I DELFTE 3.1 TI1LE | T TCoange™ [ Addition
NAME CHURCHMAN, JAMES M. 32 NAME i
gmecT aDDAEss | 20510 STATE ROAD 19 33 STREET ADDRESS ‘
CITY-57- 2P TAVARES FL 3.4, CITY-ST-2F ‘ 7
TIILE 1 oELETE 41TOLE D J [J Crange ~ fl addition
:::EEEE ADDRESS :.:425::\::1 ADDRESS BRANDON, NICK

’ 423 ASHBOURI_\T;E DRIVE
CHTY-51-2P 44 BITY-ST-2P T T L _
T I ORETE siTIE OREANDOT ¥ 552850 [T Change L Addtion
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS ‘
ITY-ST-ZiP 54 CITY-ST-2P
TITLE 1 DELETE 6.1 TITLE " [T cChange [ Addition
NAME 6.2 NAME |
STREET ADDRESS §.3 STREET ADDRESS |
£ITY-§T-ZP 6.4 CITY-ST-2P ! .

officer or dirgctor of the corporation of (ha+regaiv

Block 12 or Block 13 if changed, or pa-3 achm

SIGNATURE:

indicated on this annual repon or supplamental annual report is true and accurate and

at my signature shall have the same

legal effect as if made under eath; that [ am an

14. ! hereby certify that the information supplied with this flling does not qualify for the exemﬁtiou stated in Section 119.07(3)H), Fldrida Statutes. | further cerify that the Inforration
er opjrustee empowered to execule this report as required by Chapter 607, Fc&:rlda Statutes; and that my name appears in

/;/ ZE / FE G -42/- 2270

Matd

Bavtima Phanag #

FaT-R L i-iat. B

CR2E034 (10/97)




