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

)

PROFIT
CORPORATION
‘ANNUAL REPORT

1998

i o
408w, 1B

FLORIDA DEPARTMERT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORARIONS |

DOCUMENT #

1. Corporation Name

SUN PROTECTED FUN, INC.

P37000040249 (9)

Principat Place of Business
AMHERST AVENUE
FL 32601

Mailing Address

P.0. BOX 53310
ORLANDO FL 32852

FILED
Jul 13 1998 8:00am
Secretary of State

OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/01/1997

2, Pnncrpal Place of Business

| 2a. Mailing Address

oY 55 UD

4, FE$ Number Applied For

-~ q(j 5 445?(9! Not Applicable

=] 2504 /}mhqsfﬂ\-c.__zﬂ Po

Suits, Apt #, etc. Suite, Apt. #, olc. it
P N P 8. Cerlificate of Status Desired ] $8.75 Addiional
;2_] 27 Fee Requlred
City & Slaje p( City & Stgle 6. Elaction Campaign Financing $5.00 May Be
o o E,ﬂ M P’{ Trust Fund Contribution Ol Added 1o Feas
Z'P Counlry Couritry 8. This corporation owes or has paid the currenl year INapgible
62%4{ 25 uS A 2;] 752‘?5 5 ap l /«\ Personal Property Tax due June 30, [ Yes %O
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agenl -~
FREEMAN, MICHELLE L 81} Name
#2 NORTH SH'NE AVENUE B2} Sireet Address (P.0. Box Number is Not Acceptable}
ORLANDO FL 32801

a3

841 City

85| Zip Code

FL

11. Pursuan to the provisions of Seclions 607.0507 and 607, 1608, Florida Statutes, the abovc named corporalion submits this stalermenl for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered

agenl. | am famjligr with, and accew olligations of, Seclion 607.0505, Florida Statules.
SIGNATURE M!Aﬂ I UAANO~ ﬂﬂ/ 298
Stgnaturk, Ivpied o porded narme of ragiciegdo &get and titlc o appiicable TNOTE Regisiered Agent signature roquired whan rainstaning) DATE
12, OIFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12
e PSTD [T oeteTe TATIE R Thange ] Adaition
NAME FREEMAN, MICHELLE L 1.2 NAME
streeranoness | 42 NORTH SHINE AVENUE 1.3 STREEY ADOESS | A0 Amhersi e Nuee.
EY-ST-21P ORLANDO FL 32601 14CITY-51-2P UVIOMQ = . 3&@"—/
TIHE ") T 1 DeLETE 21 THILE T Thange L Addiion
NAME PRICE, MICHAEL W 22 NAME
smeeraooness | 42 NORTH SHINE AVENUE 03 s1ree1 aoress | 2~ O Mhe rst Aenue
ory-S1-20 ORLANDO FL 32801 aaenv-stze | (Orfand O IZC - SR ]
THLE [ vEieTe 31 T0LE I [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 34 CY-ST-7P
Tne T oeLere 41ThLE Tl crange [T Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREN ADDRESS
CITY-S1-2IP 44 CITY- 57-2IP
TIHE [T otLerr 51TNLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 5.4 CITY-5T-21P T
TILE [Joree 6.1 TITLE TJ Change Agdition
o oot AR Bnso% | X
" “sngegs 63 STAEET ADDRESS / 1013--035 % /\\\ﬂ?

h

6.4 CiTY- ST-2IP

*¥¥150, 00

" “armalion supphod with this filing dees nat gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
- ~upplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
" = rageiver or liuston empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
-v-qntwllh an address.

~ A 2 ST

o 2PEG0 2N S8 2nn P

CR2E034 (10/97)



