SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACTION ZONE, INC.

Principal Place of Business

1534 S.W, SIRD LANE
CAPE CORAL FL 33014

P97000000866 (8)

Mailing Address

15M S.W. 53RD LANE
CAPE CORAL FL 33914

FILED
Jul 22 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Pringlpal Place of Business ] 2. Mailing Address AM#&%%$7 —~— Applied For
2 GE FowkEr SP):,, 26) j‘f¢ 7 FHASY frpacpeé i AR TRE Not Applicable
2 Sulte, Apt. #, eto. -2_7-[ SFHG' Apt. 4, etc. 5. Corlificale of Status Desired L] $?:.e7ei::::i‘l:;nal
City & State City & State . Election Campaign Financin
23 /ér /”'rﬁ@ __W__VF(; o ;‘ 'ﬁjﬁﬂ 7% FL ° Trust Fur?da('}:nkgibution ’ D ﬁa(:gtrgge?
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ,; 3?0 ‘ m Lf J P o ;l 3-?(‘70 f 3?| (/f £ H Person:ln;’roperty Tax due Juﬁe 30. Y:s go
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUTLER, GAREY P M Todd  APAMSH
HUMPHREY & KNOTT, P.A. 82| Strest Addrgss (P.0. Box Number is Not Acceplablo}
1625 HENDRY ST, STE 301 760 LD st VE
FORT MYERS FL 33901 8
84| Cit g B5| Zip Code
P AT pefhes FL | 2550
11. Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing Its registered
office or registgred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. |l a iar with,_gpd accepl the obligations of, section 607.0508, Florida Statutes.
SIGNATUR X "‘jj — 7 9- y
anature, typed of printed name of registered agant and Ulle if applicebla. (NOTE: Rapistered Agent signalure required when reinstating) DATE
12, ____OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ oewere 1LITTLE [ changs [T Addition
HAvE ADAMSON, TODD 12NaME
sweeTacoress | 1534 S.W. 53RD LANE 1.3 STREET ADDRESS
CITY-ST2P CAPE CORAL FL 33914 14 CITY-5T2P
TILE [ loetete 211me [T change [ ] Acdiion
NAME 2.2 NAME
STREET ADDRESS 2.3 8TREET ADDRESS
CITY-ST-2IP T e 24 CITY-ST:2IP
TILE [ JoeteTe 31TME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP . o e ; 34 CITY-ST-2IP
TITLE [:]DELETE 41 TILE D Change [ aadition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY-ST-2IP
TME Coetete S4TME [ change [ Additon
NAME 5.7 NAME
| BTREETADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP . 5.4 CITY-5T-ZIP
TmE [ oeLere BATHLE ] change [ addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP N e B B.4 CITY-ST.2IP
14. | hereby oerlirﬁ that the Information supplied with this filing does nol gualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that thg information
indicated on thls annual repor or supplemental annual repor is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee smpowerad {o exaecute this report as required by Chapter 607, Florida Statutas; and thal my name appears
in Block 12 or Block 13 if changed, or on an altachment with an address.
ﬁlAlll'lln—_ﬁ’-) ’ﬂ*Ul #»'I AR I AR '7 "Q"g\f

CR2E034 (5/98)



