SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 00/45/89: $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GO FOR

P98000009848
IT - STUNTS UNLIMITED, INC.

/

Principal Place of Business

6737 FAIRWAY COVE DRIVE
ORLANDO FL 32835

Mailing Address

6737 FAIRWAY COVE DRIVE
ORLANDO FL 32835

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90020 033 ***550.00

L~

sog3sl’-90020-%3 ' *

T

DO NOT WRITE IN THIS SPACE

3. Date Incorparatad or Qualified

01/30/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 ;l 54—’ 350 4 7 q\‘_y) Not Applicable
Suite, Apt. #,etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [:l $8.75 Adqilional
22 . ;‘ o N Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;' _2;| ;;I Intangible Personal Property. Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
WILDER, GLENN R _
6737 FAIRWAY COVE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835 83 :
84| City FL }BS[ Zip Code
11.  Pursuant to the pravisions 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or printed name of registared agent end tide if appficable. {NCTE: Registered Agent aignature raquired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TILE D [ peLETE 1ATmE U change L Addition
NAME WILDER, GLENN R 1.2 NAME
sTReev acoress | 6737 FAIRWAY COVE DRIVE 1.3 $TREET ADDRESS
CITY-ST-ZP ORLANDO FL 32835 14 CITYSTZIP
TIMLE D [ ] oeLere 21TME [ change [ ] addtion
NAME MEIER, JOHN 2.2 NAME
sreeTanoress | 32704'WELLBROOK DR 23 STREET ADDRESS
CITY-ST-ZIP - WESTLAKE VILLAGE CA 91361 2.4 CITY-ST-ZIP -
TmE D - (] oecete 31 TIE [ change [ Additon
NAME LUCAS, BILLY 32NAME
sTreeTaopress | 10207 HILLVIEW AVE 3.3 STREET ADDRESS
ciTy.sTap CHATSWORTH CA 91311 34CITYSTZP
TmE [ loeere 41 TMLE [l crange ] Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-ZIP 4.3 CITYST-2P
TME [ oeLere 51TITLE [ Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITYST-ZIP
TME ) oeeere 8.1 TILE [ change [ addiion
NAWE 6.2 NAME
STREETADDR‘E.S% .. e §.3 STREET ADDRESS
cmystzp 4 [ R A 54 CITE-ST-2IP

14. | hereby certify that the information suj

pliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sugibjemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

in Block 12 or Block 13 if changed

an officer or director of thé corporatj }, or the receiye

SIGNATURE:__

or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears

F-77-77 4612635512

SintATIIEE aND TYPED OB PRINTER MAME OE SIGENING OEFICER O8 DIRECTOR

Data Daviima Phana #

CR2E034 (5/99)




