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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |
L ]
CORPORATION A DEPARTUENT OF ST May 07, 1999 8:00 am |
ANNUAL REPORT Socretary of State Secreta f |
]
1999 DIVISION OF CORPORATIONS 05-07-1999 90166 049 ***150.00 I
1. Corporation Name P9800003371 5
FUN STATION USA, INC. “
i
Principal Place of Business Mailing Addrass
29 HILLBROOK WAY 29 HILLBROOK WAY
PENSACOLA FL 32503 PENSACOLA FL 32500
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/09/1998
2. Principal Place of Business 2a. Mailing Address ' 4. FE| Number Applied For
1] 3021 Laveuws Way sl 8021 |layeds Way 59- 3509013 Not Applicable
Suite, Apt. #, etc. l ite, Apt. #, efc. ‘ i iti .
he. Ap .e ¢ uf Ap e 5. Certifcate of Status Dasired ] $8'75 Add.rtlonal )
2[Pengacoia | FLA ] Pensecowy, Fee Required
City & State ! City & State 6. Election Campaign Financing $5.00 Moy Be
23] 226426 Eacamsia 28] 32626 E scamBur Trust Fund Contribution Added to Fees 1
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
;l I—zﬂ 29 W Personal Property Tax. Cves  [ONo 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | B
81| Name | B
BELL, BARBARA J ‘ il
29 HILLBROOK WAY 82 argt;.dldres (PAC:I BEOX Number lsMI‘;ot Acceptable) &
PENSACOLA FL 32503 83 I
Pedsatoun C
84| City 85| Zip Code
FL | [Z2c2
11. Pursuant to the provisiens 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 change was authorized by the corporation’s board of directers. | hereby accept the appointment as registarad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Regriered Agert signatura required whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TME D {1 DELETE 1.1 TITLE [AChange  [] Addition E
NAME BELL, BARBARA J 1.2 NAME 3
streeTaooress| 29 HRLBROOK WAY rasmesTaoress | 02| LAVELLS WA o
CiTY-ST- 2P PENSACOLA FL 32503 amesre | PENSOC o,  Eu 22520 . & my
TME O DELETE 21 TME {CIChange  []Addition | © ;i ;
NAME 22 NAME I ;
STREET ADDRESS 2.3 STREET ADDRESS %%
CITY-5T-2ZP 2. 4CITY-5T-ZP m:
TTLE J DELETE 31 TME [JChange [ Addition Iﬁ
NAME 3.2 NAME l
STREET ADDRESS 33 STREET AQDRESS =
CITY-§T-ZIP 34.CITY-3T-ZP =:
TE [ DELETE 41 TILE [CJchange [ Additien ==
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS =
CITY-§T-2P 44 CITY-ST-2P —.
TME [ bELETE %1 TIILE [OChange [ Addition _
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ‘ 54 CITY-ST-2P
TIMLE [} DELETE §1THE O Change {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS —_-
CITY-ST-ZP 64 CITY-ST-2P —

1. | hereby certify that the information supptied 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the faceiver or trustee empowered fo execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

dfafes 95099y 4356

Daytme Phone




