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

OR3H619

PROFIT FLORIDA DEPARTMENT OF STATE ﬁl
CORPORATION Katherine Harris FILED
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS ' G2JUN e PH 2: L5

DOCUMENT # P96000069740 STARY OF STATE

. Corporation Name ]\Il[nn‘(. EE Fepnise
R

HAVE SOME FUN, INC. DA

AT

]
Principal Place of Business Mailing Address
1952 BETHANY PLACE 1952 BETHANY PLACE
RAPLES FL 34109 NAPLES FL 34109
77777 i inl‘_wIPLWRFTEJ’N_THIS SPACE o
3 “Date | Incorporaled or Qualifed
ot C81e86
2. Principal Place of Business 2a. Mailing Addrass 4. FEf Number Applled For
7 sl . | 593396977 = . Nol Appiicale |
Suite, Apt. #, et Suite, Apt. #, elc.
uite, Ap 8lc. uite, Ap elc 5, Certifcate of Status Desired U $8 75 Additional
»_i 27 Fee Reqmred
City & State City & State 6. Election Campalgn F—lnancmg 0 $5 00 may Be
—2_3] ﬂg}l__m(_______77("_____"_77 |l TrustFund Contributon 77 Addedto Fees ]
Zip Country L __Country 8. This corporahon owes the Current year Intang ble
E _@m% I || B Personal Property Tax _ Oves  [JNo

8. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent

Name
AMERILAWYER CHARTERED S U
243 ALMERIA AVENUE Streot Address {(P.0O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

B4l oy o Fl.::[asj Zip Code’ ]

11. rsuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of charging its registered
thece or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
‘agent. | am familiar with, and accepl the obfigations of, Section 607.0505, Florida Statutes

SIGNATURE —— e U
. Signatlre, yped o printed name of registerad agent and lite if apphcabie TINGTE Rogsterad Agent signature requirsd whon feinsiabig) OATE

1z. ' OFFICERS AND DIRECTORS K13, "ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TME PSTD {1 DELETE 11 TINLE [Ichange [ JAddition

NAVE GORTON, RALPH A 12 NAE TS99 12573

streetaporess| 1952 BETHANY PLACE 13 STREET ADDRESS ~-0Bs21/99--01 1 "—\3‘“* o017

emv-srze | NAPLES FL 34109 o llcww_sn_zlg__d e L0L 00 kRS0, DD

TME [] DELETE 21TME [ichange  [J Additon

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-2P 2 4CITY-ST.2IP

me T T OJoelere . Rame T T T T T change. [ Addrion |

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST.2¢ L

TME [J DELETE 41 TITLE [1Crange [ Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P R AACY-ST AP

TME [] DELETE 5ATITLE [JChange [ Adcition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OrryY.8Y. 28 54 CNy-5T-21P

me D"DETE’TE__I Feivme | T T T T T T P Change. [ Addition |

NAME 6.3 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-5T-2¢ 64 CITy-ST-2P L

14. 1 heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Fiorida Statules. ! further cerlify tha! the atru

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath, 1hal
officer or director of the corporation or there % empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n

Block %2 or Block 13 if changed, or on a n ddress, with all other iike empowered.
o ,,‘;’f/;@/‘fjﬂ ] ,‘—ZN'S’/‘/ Zi&”‘?
“Draytin

SIGNATURE:

SIGNING OFFICER OR DIREGTOR

CR2E034 {11/98)

v



