FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION

ANNUAL REPORT

1996

DOCUMENT # V66350

1. Corparation Nam

LK
EL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sccrptary of Slate
DIVISION OF CORPORATIONS

(2)

W

us

Frincipa’ Place of Business

5240 KATHLEEN ROAD
LAKELAND Fi 33809

SIGNATURE:

SPECTACULAR RIDES, INC.

Mailirg) Address

5240 KATHLEEN RCAD
LAKELAND FL 33809

us

RO A

3. Date Incorporated or Qualified

10/01/1992

3a. Dato of Last Report

03/27/1995

2. Wi‘m'wc;.p-.'ul Place of Busingss ;273, Malling Address 4, FEI Number Appled For
21 S 28] 59-3144233 Not Applicatle
| Suite Apl#, e | Suite. Apl 4, et 5. Certiicate of Status Desied [ $8.75 Additional
221 I . 231, Fee Required
___ Gily & State City & State 6. Election Campaign Financing O $5.00 May Be
Lga] . ! Trust Fund Contribution Added 1o Fees

7 _ Gountry | &p - Gountry 8. This corporation has kablity for intangible tax under s 189.032,
[24| ) o 25] o 2;| 30] Florida Statutes [ ves [ONo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKS, JOHN PAUL 82| Street Address [P.O. Box Number is Not Acceptable)
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 83
84| Cily FL 85| Zip Code

loridla Statutes

| 11, Pursuani t the provisions of Seations 607.0502 and 6071508, Florida Statutes, the above-namied corporalion submits this stalement for the purpose of changing s registered ofce
o regislered agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directars. | hereby accept the appoiniment as registered agent. | am
furniban with, and accept the obligations of, Scction 607.0505,

SIGNATURE , _ e 3 e _
| R s_':‘"_"'f‘_"“_"' typed o0 prinlean bt wo et rogiatened aieont f‘iﬂ Al 1F g we Akl (NOTE Roegislered Agent sgnature resjurrud wher reinstating! CATE E_,‘-
12, T ORFIGEAS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

HING P [ DeLETE 11TILE (1 Change [} Addition =

HAME HOFEDITZ, JOHN W. 12 NAME 3

wreraconss | 5240 KATHLEEN ROAD 13 STREFT ADDRESS o

RN LAKELAND FL 140I1Y-51- 79 &
I - ) T DELETE 2 TDILE [ Change [ Addition | ©

Hasds HOFEDITZ, CINDY C 22 NAME

seeranoness | 5240 KATHEEEN ROAD 2 1STREL3 ADDRESS
| F\h’ S:‘V?Il LAKE[—AND FL N 2ACIY-581-7P

e S T I DELETE 3 1 TIULE I Change [} Addilion

Hatt HOFEDITZ, CINDY C. 32 NEME

sinett anoiess | 5240 KATHLEEN ROAD 33 STREET ADDRESS

CRY-S1- 2 LAKELAND FL 34CTY-57- 2
I ]I*’LF’” 7 o T CoTrmmmm mm . DELE]E— 4 1TILE D Change D Addl“oﬂ

MM EISINGER, DEBORAH B, 42 NAME

ceeraonarss | 5240 KATHLEEN ROAD 43 STREET ADDRESS

iy g LAKELANDFL L4CIY-SI- 7P

TiELk [ OELFIE 5 1 TIILE [] Change ] Addition

HAL 57 NAME

STHCE? ALDHE S 53 5IAEET ADDRESS

G570 ) ) i | saniy-si-ze

L {71 DELETE §1TILE [ Change [ Addition

NAMI 62 NAME

SIHE | ADGAESS £3 5TAEET ADDRESS
e | 64 LY -51- 7P

DIRECTOR

CindsC. Hofdit. 1|3l

14. o herety cerli'y that the information suppliod wiln this filng is voiuntarily furishod and does not qualify for the exemption staled in Section 118.07(3)k), Florida Stalutes. | further
certity that the information indicated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under
aarh; that Lam an oflicer or director of Ihe corporation o thé recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

: %ﬂ C JISQ ok
SIGNATURE AND TYPED OR an‘r;}:lvs oF siGHING OF%

QY1- $53-719%

Dagtirm Prone &




