FILE NOW: FILING FEl AFTER MAY 118 $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Scorelary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
FUNN, INC.
895 SR, 434 995 SR. 434
SUITE 214 SUITE 214
ALTAMONTE SPRINGS FL 32714 ALYAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/20/1990 05/01/1895
2. Principal Place of Business | 28, Mailing Address 4. FEI Number ' Applied For
F4) 25[ . 59'3(56882 Not Applicable
Suite. Apt. #. elc. - Sufte, Apt. #, €10, 5. Certificate of Status Desired (] $8'75 Ad@itional
22 o 271 i Fee Required
City & State . City & State 6. Baction Campaign Financing 0O $5.00 May Be
E‘ e8] Trust Fund Contribution Added to Fees
Zip | Counlry M Country 8. This corporation has fiability for intangitle tax under s 199.032,
24] 25] 20 [30] Florida Statutes K Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GINETTE! JOHN A. 82| Street Address (P.O. Box Number is Not Acceptable)
873 MOSSY BRANCH COURT ||
LONGWOOD FL 32778 83
84| Gity FL 155 Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and £07.1608, Florida Statutes, the above-narned corparation submits this stalement for 1he purpose of changing ils registered office
or registered agent, or both, in the Stale of Florida. Sush change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 807.0605, Florida Statutes.

SIGNATURE oo e o o . I . o e e et e e
Slgrat.re, typed of prnted name of registerad agecl and e if applicen e INOTE Flegislerenl Agent s.gaat.re regived whan re nstatngt DATE

12. OFFICERS AND DIFFCTORS 13. —ADDITIONS/CHANGES TO OFFIGERS AND DIRFCTORS IN 12

TIILE D [ DELETE 11TIME [ change [] Additon

NAME GINETTE, JOHN A. 1.2 NAME

STREET ADDRESS 673 MOSSY BRANCH COURT 1.3 STREET ADDHESS

CY-S1- 7P LONGWOOD FL . 14 CITY-51-2P

TiLE D [ DELETE 2 4TINE [J Change [ Additien

NAME GINETTE, FAYE 22 NAME

STREE! ACDRESS 673 MOSSY BRANCH COURY 23 STREET ADDRESS

CITY-S81-2IP LONGWOOD FL L 2.4 GITY-5T-21F .

TITLE [] OELETE I1TME [C] Change  [] Addition

NAME 3.2 NAME ’

STREET ADDRESS 3.3, STREET ADORESS

CITY-§1- 1P e 34 CTY-ST-7P .

TITLE ] DELETE 417TME [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

Ol -§1-2p e 44 CTY-87- 2P N

THLE [1 DELETE 51 TIRLE [] Changs ] Addiion

NAME 5.2 NAME

STREET ADDRESS 53 SIREEI ADDRESS

CITY-§1-2P o 5 4CITY-S1- 2P

L [ DELETE 6 7 1LE [J Change [ Addition

NAME £ 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CY-ST-2IP £4CITY-5T-21P

14. | do hereby carlity that the nformalion supplied with this fling is valuntarily furnished and doss not qualify for the exemption stated in Section 119.07{3)ik), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears In Block 12 or Block (13 if changed, or on a attar:‘nmenl with an address.

SIGNATURE: . AN &f e Gielfe ﬁ‘}&ﬂ% MO BY-FIRS

DIRECIOR Daytiric Prione X

BIGRATURE AuD TYPED B

CR2ED34 (12/95)




