FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BIG FUN ART INC.

Principal Place of Business

Malling Address

A O

21]

325 NE 2167 CT 325 NE HST CT
WILTON MANORS FL 33305 WILTON MANORS FL 33305-1110
3. Date Incorporaled or Qualified 3a. Date of Lasi Report
02/19/1996
2. Principal Place of Business 24, Mailing Address 4. FEl Number Applied For

26 ]

9- 0639 053

Nol Applicablg

Suite, Apt #, etc.

Suite, Apt. #, etc.

0 $8.75 Additional

§. Certificate of Status Desired

22] 27} ‘ Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 may Bo
;s—l E Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
2_4| a ;;I m Florida Statutes (1 ves E ho
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
MOHN, DAVID 81 Name
B00 NE 48TH ST #53 B2| Streel Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
83
84| City 85| Zip Code

FL

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agenl, or bath. in the Slale of Florida. Such change was autharized by the corporation’s board of directors. t hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _.
Signature, typed or printad nare of registerad agent and litle if applicanle {NOTE Registered Agant signalure reguired when renstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T DELETE 1nme P Tl Change  R-Addiion
NAME 12 NAME M ARL BEARD
STREET ADDAESS 19 STHEET ADDRESS | B 24 NE 22U ST 7
CHY-51.2P 14 CITY-§T- 2P L LTpa) maoRs P 32305
WILE [T DeLETe 2ATME gy ) T Change ﬂ Addition
NAME 22 NAME Do Mo
STAEET ADDRESS sastaeet opness | Ao @ ME €8 ST 253
CHly-51- 26 2 40ITY-ST- 7P PoMPARD PEAzZrH P B B0lbe
LE L] pecere 31TITLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 34 GiTY-S1- 2P
TTLE [T DELETE A1TITLE [T change [ ] Addition
NAME 4 2NAME
STAEET ADBRESS 43 STREET ADDRESS
CITY-ST-Z1P A4 TITY-5T-2IP
TLE T BELETE 51TITLE [Ichange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-SI- 2P 54CITY-ST-ZIP
TILE 7 DELETE £1THTLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CiTY-ST- 21 6.4 CITY-ST-ZIP
14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119 07{3){i). Florida Statutes. | furtner certify that the

information indicated en {his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I am an officer or director of the corparatian ar the receiver or rustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Biock 12 or Block 13 if chaegw)n an attachment with an address.

Y s M

f ri -

CR2E034 (9/96)



