FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P96000015430 (7)

- Corpatalon Namao

FUN TO SEA AMUSEMENTS, INC.

;I{ r__(x_f_l.im,m(’a‘. Mailing Address | |||“|I‘ ||| ||“I ||“||Il|l |I||I Ilm Illl“lll‘ I"“ |l||| ||l|| II“ ||I‘

Pl\n(qnﬂ
4861 5-N-YALEHY-BOULEVARD— e 30BN WL S -BOULEVARD—
Wmﬁ*ﬁ FAMPA-F-00605 50 e
3. Date Incorporated or Qualified 3a. Date of Las) Report
e 02/15/1996
2, Princpat Place of Busingss ,3" Malling Addrass 4, FEI Number Applied For
210619 Summer Seasons || 10619 Summer Seasons | 59-3373708 Not Applicable
['ﬁjllf e Flace ——1 ek ee Place 5. Certificate of Status Desired O $8.75 Aadtonal
22 b1 Fee Required
| Gity & Sate i Ciy8Stale €. Election Campaign Financing $5.00 May Bo
23] Tampa, FL __l28] Tampa, FL Trust Fund Contribution ] Added 1o Fees
ip . Gounlry 7ip Country 8. This corporation has libility for intangible tax under s. 199.032,
24] 33625 25| USA 29l 33625 30 Sa Florida Statutes Yes [ No
L 9. Name and Addres of Current Registered Agent 10. Hams and Address of New Registered Agent
HQLCOMB, VICTOR W # | Name
HOLCOMB & DECORT, P.A. 82| Street Addrass (P.O. Box Number is Not Acceplable)
415 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 63
84| City FL Bg51 Zip Coda

T Pursuant 1o The provis-ons of Sections 607.0602 and 6071508, Florida Stalifias, the above-named carporation submits this statement for the purpose of changing its registered
office or registeredd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of girectors. 1 hereby accept the appoiriment as repisterad
agent | am tanatar with, and accepl the ebhigations of, Section 607.0505, Florida Statutes,

SIGNATURE e e
. 7 Slu-mfgu« typed o prbledd nanic of registeed agent and tite if apphcatle (MOTE: Regislered Agent signalue raguirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ ]H[Fﬁ” T D Commm T DELETE 11TILE DP i] Change L1 Aggition
" JONES, WAYNE E 12 NAME
sweer sooness | 211 S, DALE MABRY HIGHWAY 13 SIREET ADDRESS
arrsi-ze | TAMPA FL 33609 14 CTY-5T-20
T D [T DELETE 211MMLE DVS “TAChange £ Addition
haktE JONES, TRUDY E 22 NAME
st s | 291 8. DALE MABRY HIGHWAY 23 STREEY ADDRESS
ery-sioe | TAMPA FL 33608 LAY ST 2P
i 0 -~ [ oegre 31TLE TJChange L] Addition
HeMt GOULD, VIRGINIA 32 NAME
st aness | 211 S, DALE MABRY HIGHWAY 33 STREET ADDRESS
oy sroe | TAMPA FL 33608 34 CITY-§7-2P
f"'{ﬁ[{’ R B [ ordere 41TT(E [Jchange L] Adgition
NAME 4.7 NAME
STHEET ADDAL S5 43 5TREET ADDRESS
Cy-S1 44 CITY-ST-21P
M ] DELETE 5ATITLE [Jchange  T] Additon
HAMF 5.2 NAME
SIHEET AT 55 53 STREET ADDAESS
| Gnestpe 4 54 CITY-§T-2IF
T [T orier BATTLE [T change [ addition
hANE 6.2 NAME
SIREED ADDRESS £.3 STREES ADDRESS
| ciny- stz 6.4 CITY-§[- 2P
14, i do hereby corlify thal the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

inforre.abion inchcated on this annaal repor or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as o made under oath; thal
Iam an oftcor or director of the corporation or the receiver or trustee empowered 10 execite this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Blaok 17 chdnged o an an attachment with an address,

~¥9PR$:1:30627/97  813-962-1661

El NAME OF SIGNING OFFICER OR DIRECTOR Date Dapime Frore ¥
Fo T LYY

CR2E034 (9/96)



