PROFIT
CORPORATION
, ANNUAL REPORT

1997

Secrelary of

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cofporation Name

~ THUNDER IN THE PARK, INC.

Principal Place of Business

600 80. ALBANY AVENUE

Mailing Address
009 SO. ALBANY AVENUE

FILED
Apr 21 1997 8:00am
Secretary of State

ARG

&

24 [26]

29] 20]

YAMPA FL 83008 TAMPA FL 33606-2407
3. Date Incorporated or Qualilied | 3a. Date of Last Report
01/30/1995 04/16/1996
| & Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2¢] 50-3205169 | Not Applcbic
Sulte, Apt. 4, etc. Suite, Apt. #, etc. i
P P 5. Certificale of Status Desired O $B'75 Additional
EI Fen Required
Chy & Stale City & State 6. Etaction Campaign Financing $5.00 May Bo
23] 28] Trust Fung Contribution Addad 1o Feos
Zip Country Zip Country 8. This corporation has fability for intangible tax under s. 199.032,

Florida Statutes Yas No

9. Name and Address of Curr

" GRATTON, MARGIE
"~ 809 80. ALBANY AVENUE
" TAMPA FL 33608

ent Reglslered Agenl

10. Name end Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable) N
B3
84 Ciy FL |85 Zip Code

11. Pursuant 1o the provisions of Seclions 607.0602 é?}d €07.1508, Florida Statutes, the abovo-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slalo of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slalules,

information indicated on th|s annpafroport
| am an offiger or director df the i
appears in Block 12 or Bl

SIGNATURE:

r supplomentaha
ot the reci

SIGNATURE ____ . . . . O
Signatura, yped o printod name ol regislorpd aganl any (NOTE Hegislered Agent signatore required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D T DELETE 1110LE [l change ] Addilion
NAME GRATTON, MARGIE 1.2 NAME

sweeraporess | 774 SO, VILLAGE CIRCLE 1.3 STREET AUDRESS

CAIY-BT- 2P TAMPA FL 33608 1.4 Bl1Y-ST-71P

T T oeie 2T T Change LT Addition |
NAME QGRATTON, ROBERT H 22 NAME

sweeraporess | 774 S0, VILLAGE CIRCLE 2ASTHEF] ADDRESS

onv-gr.zp | TAMPA FL 33606 o 2 4y 51-7P N
TOLE | MR R [ Change T3 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2iP 34.CHY-S1-ZiP

e [ pecEse 40 T0LE TJchange [J AsGiion |
NAME 4.2 NAME

STREET ADDRESS 43SIRCET ADDRESS

CITY-S1-2IP  44CIY-ST- 2P .

TILE L) OEcETE 51TI1LE [J change T[] Addition
NAME 5.2 NAME
" GTREEY ADDRESS 53 SIHEET ADDRESS

GITY-87-2IP f 54 GY-81-2IF

T I omETe B TNIE [T Crenge L] Addion |
NAME 6.2 NAME

STREET ADDRESS ; 63 SIREET ADDRESS

GITV-8T-2P I L . 64 CITY-§T- 2P

14, | do hereby certify that the]nformakon suficd with this 1§ the exemptlion stated in Section 112.07(3)(i}, Florida Statutes. | further cerlity that the

ecurdte and that my signature shall have the same legal effect as if made under oath; that
cecyle this report as required by Chapter 807, Florida Statules: and that my name

0 49-91 (g2)85)-049

-

CR2E034 (9/96)



