FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PFE)ORF/LTT o N FLORIDA DEPARTMENT OF STATE
CORP [ON @7\ Sandra B. Mortham
ANNUAL REPORT | FILED

1996 ' DEVISIOSSC:Fta(;g;PSC!)aF:TIONS May 01 1996 8:00 am
DOCUMENT # P95000005669 (3) Secretary of State

FUN TIME TOURS OF WALTON COUNTY, INC.

1. Corporation Narme

Principal Place of Business Mailing Address
ROUTE 3 BOX 56 ROUTE 3 BOX 56
DEFUNIAK SPRINGS FL 32433 DEFUNIAX SPRINGS FL 32433
3. Date Incorporated or Qualified 3a. Date of Last Repart
01/23/1895
2. Frincipal Piace of Businoss 2a. Maliing Addresis 4. FEl Number Applied For
@,MMJ /qwﬂ 3’.'3 EI 77_” 6*5’.']" o8 #&?_@__ - 3 O 5 g!p Not Applicable
b Suite, Apt. #, elc. ¢ Suie, Apt. #, el. 5. Certificate of Status Desired O $8.75 additional
22] ?7—\ ’ Fee Raquired

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be

23 ilh F!t N "ﬂ t_SPr ‘HFF s E'L Ep. ,”“ ] !’ﬂ a S r 'ﬂ%ﬁ F'L' Trust Fund Contribution O Added to Faes
) Courflry Zip _PCou;try h

: 8. This corporation has liability for intangible tax undar s 199.032,

2ip
[2a) 2 44TS 25| ) 20|20 et 2T 20 Forice Stantes [ Yes [JNo

9. Name and Address of Current Reglslered'Agent Name and Address of New Regislered Agent

10.
81| Name J-OA}; w S‘. ms

SlMS. JOHN W B2| Strest Address (P.O. Box Number is Ngt Acceplablg)
ROUTE 3 BOX 56 ffjjﬂj 4_&713
DEFUNIAK SPRINGS FL 32433 83

FL 85| Zip Codo

or regislered agent, or both in the State of Florida. Such change was authorized by the corperation’s board of directors. | hareby acoept the appointment as registered agent. t am

familiar with, and accapt the: ofiiggtions of, Sectign 607.0505, Horida Statutes
.
*
SIGNATURE w . ,ﬁ_(]&ﬁ a L \570'\5__2 D T SO S
Sigfarle tyned or prirlad nama of regislered agn™ and ttle it apohcable MNO]E+ istered Agent aigraturs required when rainstaing! DATE

B4 City A F N s—, .
11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this slgement fﬁ the purpose of changing its registared office

12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE EATELEIE 11 TIMLE ps) Frtnange [ Addilion
) 4
Nk SIMS, JOHN W 32 NAME Sims Jean &
siaeeranoness | ROUTE 3 BOX 58 : 135weet avoness | T FAY STat € ”“"f ¥3
| onsize | DEFUNIAK SPRINGS FL 32433 vaswe | De Faen/ak Springs FA3Q¢
TIILE D [ valdfd 2 1TITLE D #FThange [ Addition
e SIMS, PEGGY H o |S/ms, Pagey H
SIREL] ADDRESS ROUTE 3 BOX 56 2 3 STREET ADDRESS 79// af -f-a-f-" oA of g3
orvsioe | DEFUNIAK SPRINGS FL 32433 sorvsiae | D & e ad ro'nas FL82¢33
UNE [ DECETE 3 1TILE L EHenange [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
GIY-ST-2iP 340ITY-S1-2P
TIFLF [C] DELETE 4 1TITLE [ Change  [J Addition
NEME 42 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
OIY-ST-2P 44 CITY-ST- 2P
THLF [C] DELETE 5 1TITLE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRZSS 53 STREET ADDRESS
CITy-S1- 2 54CIY-§1-2IF
TIILE [ DELETE 6. 1TITLE [] Change [ Addition
NANE 5.2 MAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-ST-2IF B4 CNY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption statad in Secton 119.07(3){K). Florida Statites. | further
certify that the infermalion indicated on this annual report or supplemental annual repiort is true and accurate and that my signature shall have the same legal effect as i made undsr
oalh; that | am an offcer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: e (T hn )-Sims) 696 ey -FET A

“NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)

i




