SECOND NOTICE: CORPORATION WIL BE DISSOLVED ON OR AFTER SEPTEMBER 15,1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (H SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
' — Sgp 16, 1999 8:00 am
i e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls cretary of State

ANNUAL REPORT 25 : Secretary of State 09-16-1999 90015 015 ***550.00
1999 Wi 5 DIVISION OF CORPORATIONS

DOCUMENT # pg7000066848 /
FUNVILLE, INC.

PRIV VL RS U RN

M}llllll\i\llillllhIIMII1)|IIIIII[|||I!|II|I|||IlIIHIIHII\

Principai Place of Business Mailing Address
4334 BALLINGER DRIVE 4334 BALLINGER DRIVE |
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Tunyi e —_]_t't\‘e 5 DB\A' 08/01/1997

QUUIUSs

2. Phincipal Flace of Buginess 2a. Mailing Address 4. FE! Number Applied For
- 0vae ﬁﬁotte__ﬁa._d_ﬁl_ﬂ.\ﬁéead@ i,bn;mojﬂr- | 593466236 ... ANot Applicable

Suite, Apt. #, elc. il -~ $8.75.Additional

5. Cerificate oi’ Status Desired N
: Fee Required

Suite, Apt. #:efc. [ o . 71
219 400 AHantic AlUd . [
City & State ] City & State 6. Etection Campaign Financing $5.00 May Be
23k EQC |‘ @) nU( \l.e ‘ _p f El Trust Fund Contripution I:] Added to Fees
Zip = Cuniry § - Zip Counts 8. This corporation owes the current year
m 3999\5 25 1 /I ; A: ;;E ;I F/( 5 Af Intangible Personal Property. [(Jves [no
‘ A A

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

L]

. 81| Name |
HICKS, S. DAVID |
1710 SHADOWOOD LANE #220 82| Street Addrg:ss {P.O. Box Nun?ber is Not Acceptable)
JACKSONVILLE FL 32207 83 — i =
o - -
. — - T - 84| City * FL asl Zip Gode
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statufes.
SIGNATURE
Slgnatura, typed or printed name of registersd ageni and title if applicable. {NOTE: Registered Agent signaiure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTE D [ 1oeere 1ATILE ' (] chenge [ ] Acition
NAME PETROCELL, MARY 12 NAME
streeaooress | GO 4334 BALLINGER DRIVE 1.3 $TREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32257 1.4 CITY-5T-ZP
TME D [ loetere 21 TITLE | (] change L] Acaition
NAME PETRQCELL, JOSEPH 22NAME
streeTaporess | CfO 4334 BALLINGER DRIVE 23 STREET ADDRESS !
cITrsTaP JACKSONVILLE FL 32257 Jzecmvstze
TITLE ’ (] oecere ITRE R [ chénge [ ] Adition
NAME 3.2 NAME '
$TREET ADDRESS 3.3 8TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
L [_JDELETE 41 TITLE [ change [ Addiion
NAME 4.2 NAME
STREET ADPRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZP
T (] oeLeTe 51TTE . [ change [ 1 Addition
NAME 5.2 NAME ,
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP i
TiME [ Joeiere &1TITLE T change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 116.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarhe legal effect as if made under oath; that | am
an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmg q.an address. ) .
SIGNATURE: q

CR2E034 (5/99)




