SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598. FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE O Ct O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNL%AQSEBPORT Secretary of State

POCUMENT # pg7000066848 (7)
FUNVILLE, INC.

MR AN

Principal Place of Buslness o 'r\}'lailing Address
4334 BALUINGER DRIVE 4334 BALLINGER DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified T
B 08/01/1897 -
2. Princlpal Place of Business 2a, Malling Address 4. FE| Number o Applied For
21 __m ? "“3%(5 o?{? & Not Applicable
ite, Apt X ite, . #, elc. ’ iti
Sulte. Apt #, etc Sulte. Apt.H, etc 5. Corliicate of Stalus Desied L] 98:79 Additional
22 E\ ) - Fee Required
City & State | Gity & State 6. Elsction Campalgn Financing . $5.00 May Be
E‘ o ZE] Trust Fund Confribution (J Agded to Fees
Zip Country | Zip Country B. This corporation owes or has pald the curp ear Intangible
;;l 25 N 291 m Personal Property Tax due June 30. Yes No
8. Name and Address of Current Registered Agent : 10. Name and Address of New Reglatered Agent
HICKS, S, DAVID 81) Name
1710 SHADOWOOD LANE #220 82| Sireet Address {P.O. Box Number is Not Acceptable) T
JACKSONVILLE FL 32207
83
84| Ciy FL ssl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or regisiered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accep! the appointment as registered
agent. | am farplliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE ——— ,
Signalurs, lyped ar prinfed name ol ragistarad agent and ilo f applicatin (NOTE; Registerad Agent signalare raquired when reinstaling) DATE

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

TITLE ] U peLete 11TITLE 3 change [ ] Addition

NAME PETROCELLY, MARY 12 NAME

swreeraopress | CfQ 4334 BALLINGER DRIVE 13 STREET ADORESS

CITY-ST-2P JAGKSONVILLE FL 32257 n 14 GYST-2P

TE D [ Toetete 217TIE E] Change E] Addition

NAME PETROCELLI, JOSEPH 2.2 NAME

sweeranoress | CfQ 4334 BALLINGER DRIVE 23 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32267 24 GITY.ST-ZP

TIME [ JoeLere 1TME _D Changs || Addtion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS '

ovstze | ) o 34 CTESTZP

e [ Jpetere 41TLE [ change [ additon

MAME 4,2 NAME

STREET ADDRESS 435TREET ADDRESS

CrrY.STZP ) 44 CITFST-2IP ‘

TIMLE D DELETE SATITLE [:1 Change D Addition

NAME 52 NAME

STREET ADDRESS §3 STREET ADDRESS

CITYST-2P 54 CITY-ST-2IP

TITLE [ pecete BATITLE [ change [ ] addton

NAME 6.2 NAME

STREETADDRESS £3 STREET ADDRESS

GITY.ST-2iP 64 CITY-ST-ZIP

14. I hereby certifz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this mnnual report or supplemenial annual reporl is true and accurate and that my signature shell have the same legal effect as if made under gath; that | am
an officet or director of the corporation or the racaiver or try owerad 1o execute this report as required by Chaptgr 607, 7«:!3 Btatutes; and that My name appears

in Block 12 or Bleck 13 it éha or on an attachment
A Y0 p

QIGCNATIIRE" 7

G
an add

Y I I LY.




