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

FILED

1998

DIVISION OF CORPORATIONS

o on wonmmemeno s Apr 29 1998 8:00am
ANNUAL REPORT Secretary of Stata

Secretary of State

DOCUMENT #

1. Corporation Name

FUN-NET.COM, INC.

P97000096206 (2)

Principal Place of Business Mailng Addrass

130 E. EVERGREEN AVE.
LONGWOOD FL 32750

130 E. EVERGREEN AVE.

GO A

25]

LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2s. Maiting Address 4, F]Elil{ll-rznlb!;?97 Applied For
;TI Ei 59-3480469 Not Applicable
Suito. Apl. #, etc m Suite. Apt. W, ete 8. Certificate of Stalus Desired O s'iisﬂ:qoj?::’m'
City & State Cily & State 8. Eleclion Campaign Financing $5.00 May Be
2_8_1 Trust Fund Contribution Added to Fees
Zip Counlry Zn Couniry 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. Yes [INo

29
9. Name and Address of Current Ragiatered Agent

MCGUIRE, EDWARD M
130 E. EVERGREEN AVE.
LONGWOOD FL 32750

10. Name and Address of New Registered Agent
81| Name
B82] Street Address (P.O. Box Number is Not Acceplable)
83
84| Ciy FL Jssl Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Si

office or registerad agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t arn familiar with, and accem tho obliganons of, Section 607.0505, Florida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registered

olficer or director of the corporation of tha rgceivor
Block 12 or Block 13 if g of on &

B ‘ﬂ

with an address

SIfMAMATIIDE.

SIGNATURE e
Signatue, tynad o phnted narv OF rngpsiniend agont arad tile i ) phicable {NOTE Registered Apant signalura requirec when reinstating) DATE
12. OFF ICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ~ BV TToeLere TATITLE ¥ Change L Addition
NAME SPERBER, MARIAN 1.2 NAME
seeranoress | 401 PRARIE LAKE COVE 1.3 STREET ADDRESS
ONTY-5T- 2 ALTAMONTE SPRINGS FL 32701 14L4TY-87. 2P
THLE “DPT LT oeie 21 TILE [T Change L] Additian
NAME MCOUIRE, EDWARD M 2.2 NAME
smeetanoness | 2261 CONWAY DR. 23 STREET ADDRESS
CATY-ST-29 DELTONA FL 32738 2.4CITY-51-2P
TITLE [T DELETE 31TITLE [JChange [T Adoition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
TLE [J DELETE 1T Tl change [ Addition
NAME 4 2 NAME
STAEET ADCRESS 43 STREET ADDAESS
oY-S1-29 £ 4 CHTY-§T-ZiP
e L7 pEteTe S1THLE [Jchange ] Adddion
NAME 57 RAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST- 210 54 CiTY-ST-2P
TITLE [ DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 SYREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-21P
14, | hereby certify that tha information supplied with this fiing dees not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
trustee empowered to sxecuie this report as required by Chapter 607, Florida Statutes; and that my hame appears in

"EDWARD M. MCGQUIRE &42/-9F 4467 9L o-§4/54

CR2E034 (10/97)



