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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

. _“_«‘"‘. DIVISION OF CORPORATIONS
DOCUMENT # P95000036130 (9)

FUN TIME CONCESSIONS, INC.

Principal Place of Business

460 CHADSON STREET
PENSACOLA FL 32514

Mailing Addross

460 CHADSON STREET
PENSACOLA FL 32514

FILED
Apr 20 1998 8:00am
Secretary of State
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agent. | am famitiar with, and accept the abligations of, Section 607 0505, Flarida Statules.

SIGNATURE

3. Date Incorporatad or Qualified
05/01/1995
2. Principal Place of Business | 2m. Mailing Address 4. FEl Number Applied For
FI 2& 59-3310621 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. iti
P - P 5. Certificate of Status Desired  [] $8.75 Aadtionat
22 27’1 Fee Requlred
City & State | City&State 6. Election Campaign Financing $5.00 May Be
;ﬂ 2!;] Trust Fund Contribution Added to Fees
Zip Counlry | Ep Country 8. This corporation owes or has paid the currenl year Intangible
m E‘ 2iﬂ a Personal Property Tax due June 30. 81 Yes D No
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GODWIN, BRENDA 81f Name
460 OHADSON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
83
84} City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits his statement for tha purpose of changing its registered

office or registered agont, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
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Block 12 or Block 13&ﬁnged. or on an allachment with an addrass,

n1_Qp. 0.. N ]

Slgnalure. lyped o priniod namye of regitlered agent and Jitio it apphcalle INOTE: Registered Agent signature requited when reinstating) DATE c
12, OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ) [T oLene 11 THLE [T change [T Addition |2
NAME GODWIN, BRENDA 12 NAME §
staeer ooness | 460 CHADSON STREET 1.3 STREET ADDRESS o
EY-ST-2IF PENSACOLA FL 32514 14C17Y-ST- 2P &
TIE [T oeee 2L TLE [ ¢hange [T Addition |©
NAME 2.2 NAME
STAEET ADDRESS 23 STHEET ACIDRESS
CITY-ST-2IP 2 4CITY-$T-2IP
TLE [J DELETE 31TNLE [J Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1-2IP 34.CITY-ST-2IP
TIRLE L] peLere 41 TITLE L] ¢hange™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-21P 44 CITY-ST- 1P
TIE |MEETE 5.1T17LE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CIY-81- 2P
TME hl 7 DELETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZF
14, | hereby certlfy that 1he information supphed with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statules. | further certify thal the information

ingdicated on this annual raporl ar supplemendal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diractor of the corporalion or the receiver or trustee empowered to execute his report as required by Chapter 607, Fiorida Statutes; and that my name appears in
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