PROFIT

.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P9B000080869 (6)

ASTRO JUMP OF CENTRAL FLORIDA, INC.

Mailing Addrass

353 BAMIA GIRCLE
LONGWOOD FL 32750-3438

Principal Place of Busingss

356 PAHIA GIRGLE
LONGWODD FL 32750

FILED
May 27 1997 8:00am

CO RF’ORN;(())NT Sandra 8. Mortham
ANNUAL REPOR *  Secratary of State
1097 Secretary of State

A WA

3. Dale Incorporated or Qualified

(09/26/1996

3a, Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 25 594 - 24 05(»30 " [Not Applicable
Suitc, Apt #, etc Suile, Apt. ¥, elc. _‘ \ $8.75 Additional

221 B ;] §. Cerlificate of Status Desireg | Foo Required
| Gity & State City & State 1 & Eiection Campalgn Financing $5.00 may Be
23] 75} Trust Fund Contribution Added 1o Fees
L @w ..., Gountry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
35] . 25] ;ﬂ ;ﬂ Florida Statutes DOves o
L 8 Nameand Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent

MACMULLEN, JAMES 81 Name

358 BAHIA CIRCLE B2 Street Address (P.O. Box Numbor is Not Acceptable)

LONGWOOD FL 32760

83

B4 City

Zip Code

FL Ias

11 Pursant fo tho prowisions o Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits 1his stalemant for the purpose of changing its registerad
oflice or regisiered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registerac
ageat ! am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE.
Sirgriatinie, typaed of prinfed name of registeredd agent asd Win if applicable {NOTE Registered Agent signature requred when reinstating) DATE
K OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 g
il re=sS\oedT [ DECETE LITTE [ Crange L] Addtion | &5
hANE TAMES  NANCIMUL WK) 1.2 NAME 3
st amess | Besg 1Bkt cloE 13 STREET ADDRESS ]
| onvstae ,,#_J-QM,T = > TACHY - ST-2IP _ E
THLE DELETE 217ME [JChange  |_JAddition | €2
HAME 2.2 NAME
STHEE | ADTIRE SS 2.3 STREET ADDRESS
il -§1- 2P N 2.40ITY-51-2P
"EHT"'““ T T oetéve SATHLE [T Ghange ™ ] Addiion
KAWY 3.2 NAME
STREF | ADDFESS 43 STREET ADDRESS
LiySE 2 34.CITY-ST- 2
T1LF [T DecETe 41THLE I Change” L] Addition
NAME 4.2 NAME
SIREFT ALURESS 4.3 STREET ADDRESS
LTSt 44 GiTY-ST-2P
L [T DELETE 51 THLE T Change T3 Addition
NAM: 5.2 HAME
SISEET ADURESS 5.3 STREET ADDRESS
L R . _ 54 CITY-§7-2P
[ e ’ P oeLeTe 61TILE [T Change L] Addilion
NAME 6.2 NAME
SIREET ADCHESS 6.3 STREET ADDRESS
£y -51-25 64 CITY-ST- 2P

|14 Taa horeby certify hal the information supplied with this filing doas not qualify

or the exemplion stated in Section 119.07(3)1), Florida Statutes. | further gertity that tha

iformaltion indicaled on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that

I am an afficer or d reclor of the corporalion or the receiver of rustes empowered to execute this report as required by Chapter €07, Florida Statuteg; and that my name
appears in Block 12 or Block 13 d changed, or on an attachment with an address. / l.|0‘)
y B ST Xy T g -
SIGNATURE:  ITKVEREDcungd | 4/28/9% §30 - 4ung
OF SIQNING OFFICER DR MRECTOR D Daytine Phonag ¥

CoaTHS




