FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Feb 06 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Staie S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P96000088464 (8)
FLYING PUN, INC.

AR WA I

Prinoipal Piace of Business Mailing Addrass
ROUTE 1. BOX 1103 ROUTE 1, BOX 1103
LABELLE FL 33835 LABELLE FL 3393%
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
I— 10/25/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
: m . ;;i] 65"0?08443 Nat Applicabla
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
A v P 5. Certificate of Status Dasired O $8'75 Additional
122] [27] Fee Required
: Clty & State City & Stale 6. Clection Campaign Financing $5.00 May Be
ra—s'] ;] Trust Fung Conlribution Added 1o Fees
Zlp Country 2ip Countey 8. This corporalion owes or has paid the current year Intangible
m EI ;] m Personal Property Tax due June 30. [ ves No
!:_Nnmo and Address of Current Reglstersd Agent 10. Name and Address of New Ragistered Agent
HUBBE, JAMES A 8t Nams
ROUTE 1, BOX 1103 82| Birool Address (P.O. Box Number is Nol Acceplable)
LABELLE FL 33935
’ 83
B4] Cily FL 85| Zip Cote

11, ﬁl_rsuan! ta the provisions of Sections 607 0602 and 607.1508. Fiorida Statutes, the above-named corporation subrnits this statemant for the purpose of changing its registered
office or ragiglered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered

CR2E034 (10/97)

agent. | ampfamiliar with, and accept yhe obyigations of, Section 607.0505, Flarida Statutes.
SIGNATURE Q/&!q g
{NQTE: Aegislorad Agent signalure required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me i 4 RS 11 TITLE [Tchange L] Additian

HAME HUBBS, JAMES A 1.2 NAME

streeraporess | AT 1 BOX 1103 1.3 STREET ADIRESS

OY-ST-2¢ LABELLE FL 14 CITY-ST-7P

THLE [T DELETE 21TME [T Crange L] Addition

NAME 22 NAME

STREET ADDRESS ) 23 STREET ADDRESS
| cov.st.o¢ | 2.401Y-5T- 2P

TME [ peLeTe 31 ILE - [T change” [ Addition

NAME 3.2 KAME

STREEY ADDHESS 3.3 STREET ADDRESS

Cy-S1-29 34 CITY-51-2P

TNLE T oeLeme 41 TITLE [ Jchange [] Addition
| e 4.7 NAME

STREET ADDRESS : &3 STREET ADDRESS

CITY -5T-21p ¢4 01Y-S1-2IP

e [T oeLETE 51TILE [T Change ] addtion

NAME . 52 NAME

STREET ADDRESS i 5.3 STREET ADDRESS

CITY- ST fiP 54 CITY- S1-7iP

TITLE T DELETE 6.1 TITLE [Jchange [ Addition

NAME 6.2 NAME

" STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2IP

14, | hereby ceﬂiﬁ that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on thls annual report or supplomental annual report is true and accurale and thal my signature shall have 1he same lagal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blpek 13 if changed, or on an attachmant )vith an address.

rea

S i .Y Wl 1 I = N " N L g



