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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 16, 1997

INFLATIBLE ATTRACTIONS INTERNATIONAL, INC.
310 E. ANDERSON ST.
ORLANDO, FL 32806

SUBJECT: INFLATABLE ATTRACTIONS INTERNATIONAL, INC.
Ref. Number: P96000098088

We have received your document for INFLATABLE ATTRACTIONS
INTERNATIONAL, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being retumed for the following
correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. . -

If you have any questions conceming the filing of your document, please call
(904) 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 797A00032027

Division of Corporati&ns - P.O. BOX 6327 -’I"_allahas_see, Florida 32314
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Florida Department of State, Sandra B. Mortham, Secretaryol' S;

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of__TLORI0ON

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: _Inpnoreaie Ameacmons s enNeTioNo

pr\al
2. The mailing address of the corporation is : TR T e, A0 E. ANDERSON ST

O oNno - B 33300
FED 1D N°

3. Date of incorporation/qualification: _ N \a Document number: 5] -3b-[ - 7236
4. The name and address of the current registered agent and office:
e

o1 —CaTRE—anG. [ \wo;gtﬁsat
PRGN OE109aK) aﬂaﬁc@@ﬁﬂ

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptab‘te)m ‘ A 5

MO .0 MESON  GESIOENT. TAT WC
A E \ :_>‘m
(el
_DLONN0 - FL - 32206
bl
The street address of its registered office and the street address of the business oifice ‘di(-i!s f

agent, as changed, will be identical. m

Such change was authonzed by resolution duly adopted by its board of directors or by-a!f 0
auth onzed%y the board

e Bt
(Signature of an ofiicer, ¢ or vice chairman of the board) (Date)

WE DEMT €.

or name Uc

Having been named as registered agent and to accept service of, process or the above stated corporation,

I hereg accept the appointment as registered agent and agree 1o act in is ¢ c:ty 1 further agree to

com, {y with the provisions of all statutes relatwe to the proper and comp. ergpe lormarice of my duties,
T'am familiar with and accept the obligation of my position as registered agent.

)
~I
Ignature gent & w

28 E -7

If signing on behalf of an entity: 1

~J

T

pue -4

(Typed or Printed Name) =
no

FEE
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