FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT y
CORPORATION

PORT ey
ANNL;AQLS;POR Tt % DWVISION OF CORPORATIONS Secretal'y Of State

Secretary of State

DOCUMENT # V66350 (2)

1. Corporabion Name

SPECTACULAR RIDES, INC.

T A

Principal Flace of Business Mailing Address
5240 KATHLEEN ROAD 5240 KATHLEEN ROAD
LAKELAND FL 33809 LAKELAND FL 33810-2810
us us
3. Date Incorporated or Qualified 8a. Dato of Last Report
2. Principal Place of Business “2a. Mailng Address 4. FEI Number Applied For
21 o e 50-3144233 Not Applicablo
Suite, Apl. #, el Suile. Apt. #, etc. N $8.75 Additional
— . f
;«l 27] 5. Caertificate of Status Desirad O Fee Required
City & Stace City & State 6. Elaction Campaign Financing $5.00 May Bo
2 N 28] Trust Fund Contribution O Added 10 Fees
2p | Cauntry i Country 8. This corporation has liability lor intangible 1ax under s. 199,032,
7 J 0_ e 25] 29] N ;lﬂ Florida Statutes Oves [Ino
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PARKS, JOHN PAUL 81] Naro
5300 SOUTH FLORIDA AVENUE 82| Strest Address (P.0Q. Box Number is Not Acceptabile)
LAKELAND FL 33813

83

Zip Code

84| City FL as

11, Pursuant o the provisions of Sections 607 0502 and 607 1508, Florda Stalutes, the above-namoed corporation submits this stalament for the purposé of changing its registered
office: or registered agent, of bolh, n the Stale of Flarida. Such change was aulhorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am tarmibac with, and accepl the obiigations of, Section 607.0508, Fiorida Statutes,

SIGNATURE | oo e e e
Sigrialuse Iy o ponled nan obiegisored agam and P if applicatle (NOTE Hegistered Agant eignature required when reinstating) DAaTE
2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [_] DELETE 11 TILE L] Chenge ] Addition
NaME HOFEDITZ, JOHN W. 1.2 HAME
sineer annaess | 5240 KATHLEEN ROAD 1.3 STAEET ADDRESS
civ-srae | LAKELAND FL 14 EITY-5T-2P
T V8D [T DEETE 21 TILE [ Changs L] Addition
hAME HOFEDITZ, CINDY C 22 NAME
stnee ancess | 5240 KATHLEEN ROAD 23 STREET ADDRESS
orv-siae | LAKELAND FL 2 4CITY-8T-2P .
e [J oeeere 11 101LE [ Change L] Addition
NAME 3.2 NAME
STREE T ALDRFSS 3.3 STREET ADDRESS
GIIY-S1- 217 o o ] 34, CITY-'ST-2IP
T ’ [ beLeTe 41 THLE [ Change (] Acdition
HAME LINAME
SIRELT ADDRESS 43 STAEET ADDRESS
CITY-S1- 2 44 CITY-5T- 2P
TILE [ DELETE S1TMLE L) Chenge [ Addition
NEME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
CITY-51.21p 54GITY-ST-2IP
nME [T DELETE §17IE [T Ghange L] Addition
NAME 6.2 NAME '
SIKEET ADURLSS 6.3 STAEET ADDRESS
CITY-§7-20 ) 6.4 CITY-ST-2P
14. | go hereby certity that the infarmalon supplicd with this filing does not qualify for the exemption stated in Section 119.07{3)i), Floricla Statutes. | furthar cetify that the

information indicated on this annua’ report or supplemental annual roport |s true and acGurate and that my signature shall have the same legal effect as il made under oath; thal
Fam an c'ficer or director of the corparation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutas; and that my name
appeoars 1 Block 12 or Block 13 changed, or an an agpchgent with an addrass.

‘ )

%, ommeeee 1 Feb 06 1997 8:00am

CR2E034 (9/96)

SIGNATURE: i34 )} “@zﬁﬂt’qﬂlﬁ(ffﬂn l,/ﬁo,/q 14851981

T¥PED OR PRINTEC FAME OF SIGAING OFFICER O DIRE§TOR Dayinie Prono ¥

SIARATURE A



