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

PROFIT
CORPORATION
ANNUAL REPORI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

FILED
May 26 1998 8:00am
Secretary of State

1998

DOCUMENT #

. Corporation Name

FUN PORT. INC.

S64440  (8)

OO A

Principal Place of Busincss * Mailing Adaross

400 HIGHWAY 18 N 400 HIGHWAY 10 N
PALATKA MALL, SPACE F-1 PALATKA MALL. SPACE FA
PALATKA FL 32117 PALATKA FL 32177

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Cualified

2. Frincipal Piace of Husinrss 2a. Mailng Address ) i 4. FET Number Appiied For
_ 2| _ ] 59-3060217 Not Appiicabls
Suite, Apt 4, elc Suite, Apt. #, etc ] i
P e 5. Cerlificate of Status Desired ] $8'75 Adq'tlonal
22 o 27] ) Fee Required
City & State - Gy & State 6. Flection Campaign Financing $5.00 may Be
E_—__ e ?_sJ N e 3 Trust Fund Contribution Added to Fees
Zi Coumntey LY . Country B. This corporation owes or has paid the current year Intangible
L___ - J 29J . 30] . . Porsonal Proporty Tax due June 30. ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Afient
— S S
[ MAIN, DONLEY C. [81] wame
400 HWAY 19 N 82| Street Address (P.0. Box Number is Not Acceplable)
PALATKA MALL, SPACE F-1
PALATKA FL 32177 8
'8a| cu ‘
y FL 85| Zip Code

11, Pursuant [0 the ;'{ri{\}‘t},’,(m, ol Soctions 607 .0L0F and G070
office o regpstered agoent, of bt i the Sede of Torda
agent |am familar with, asd accept e obhignions ol, Section 607,

SIGNATURE

08, Tiorida Statutes. the abave-named corporalion submits Ihis statement for the purpose of changing its registered
M change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
505, florida Statutes

__S‘l;)_:\'a_!ir trl m- RO BRI BRG] apphi Al \e S 7@[}?}' .F't;;gwiz.iw ol i\-g:m‘féw’gﬂéﬂ)‘l{rr{in’ﬁrgd whon ranstating) DATE F:..
12. (” U f( ¥ H‘ AN U” [ 1“”‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TLE D o ) AR EGEE BT [ Change L] Addition g
HAME MAIN, DONLEY C. 1.2 NAME 3
streeraponess | 400 HIGHWAY 19 N 1.3 STREE] ADORESS 2
GITY-$1-2Ip PALATKAFL - 1AC0Y-§1-7 &
TILE N © T oRLEE PRRLT [CJchange [ Aadilion O
NAME 20 NAME
STREET ADDRESS 33 STHEET ADDAESS
CIY-§1-2IP ) - 4 7 4L ST-7P
TILE [ peETe 217t [T change [ Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREFT ADRESS
£TY-5T- 2IF 34 CINY-5T-2P
TITLE LT cecere 41 HILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 440NY-ST-21P
T o NI FYA O Change ] Addition
NAME 59 HAME
STREEY ADDRESS 53 SIRLE] ADDRESS
CIfv-$7-2P o - o M]L 84007512
TILE "TIoeee Qs Jchange 1 Addlllon
NAME 62 NAME SO0DaNs2S5Ian TS
STREET ADDRESS £3 STALFT ADDRESS =521 HE~--01052--142 \ \’
CiTY-ST-2IP o i 64 0IY-S1-7IF wEx] 50, 00

14, | hereby certify that b infonmation supsplic
indicated on this annual reporl or supplen
officer or chrectar of the corporation or the
Block 12 or Block 131

el wath anaddress

chr@or n[).".ll attact
N ).

ISP L. . Yok

\Ml s [ling 9 does nol quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the inforrmalion
al annual ropot is truo and accurate and that my signature shall have the samo legal effect as if made under aath; that | am an
or o truslee empoweraed 1o exacute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

t‘—/:/a)&'?

OANL 7L 292N



