SECORD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. \O( Z
, & AMOSNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham .
ANNUAL REPORT Socretary of Sole FILED

DIVISION GF CORPORATIONS

- 19EQT £ 7 N s
DOCUMENT # PO6000081625 (1) SECRET AR

ETARY o5 ‘
GYMNASTICS ETC., INC. TAU.AHA SSEEOI 'STA]"E
I UM A
941 CUMBERLAND SYREET 941 CUMBERLAND STREET
LAKELAND FL 33301 LAKELAND FL 33801

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Last Report

10/02/1996

2, Principal Place of Businpss el | 2a. Mailing Address 4. FEI Nymbar qo —_ Applied For
Mi&\g% ) ’1‘.1 251 b 703 U.S + L‘{\"‘\% qg Sou-.“'l 2 i - g 3 .; ;’ Nat Applicable
uite, Apl. 4, alc. Suite, Apl. #, elc. . - iti
s P iy u‘g [il e‘? 8. Certilicate of Stalus Desired O $8.75 addiione!

E‘ SH,JCL 3 ;;l w3 Fee Requlred
City & Stale | City & Slale 6. Election Campaign Financing $5.00 May Be
23] {edeatod €L 28] L‘a_k&iw . Trust Fund Condribution .| Added to Fees
P I Country aip ’ Country 8. This corporalion owes or has paid the current year Intangible
;] %3% i 3 El B3 ,S /\ . ;;I (} 3% L3 ;1 u S, A v Personal Properly Tax due June 30. 3 ves [3 No
i 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registerad Agant
WILBUR PHILIP WORTMAN Il 81) Name
941 CUMBERLAND STREET |, Apv 2 82 Sireel Addrass (P.O. Box Number is Noi Avcoplable)
LAKELAND FL 33801
B3
B4[ Cily FL 85{ Zip Code
#1. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

office or registered agent, or both, in the State of florida. Such change wasF, aulhog:fed hy the corporation’s board of directors. | hereby accepl the appointment as registered
0505, Florida Statutes.

agent. | am temiliar with, a 1 thgaotyigatighs of, Sectli
; /=5/-97
SIGNATURE » 4 .
Sigratut 4 Pfuinto o regisfod aghnt and wile J appiicable (NOTE: Regisiered Agenl signature required whar reinstatiag) T DATE T

12. WrrcERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

T Peresideo T oevere 11THLE U Change [ Addition
NAME A o BVl e WMo rtres - IET 1.2 NAME —

STREET ADDRESS :L'\\:- o e \wi Sa, At 2 1.3 STREET ADDRESS roo I_%Eﬁ? 2%%%%_{_“ -1— r
CITY-$T-2IP Lakelad G 33ko, 1.4 GITY-51- 2P !,gggg&:g gg on EF**} g% PU
TITLE * [T DELETE 21TMLE Change ‘Addition
NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADORESS

CTY-ST-2P 2.4 CITY-51-2IP

TLE [T DeLETE 31TME [T change [T Addition
NAME 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

omv-&ze 34.CITY-ST-2IP

g [T oetete ATTILE CJChange  [J Addition
mﬁ' 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

OiTY-57-21P 44 CIY-5T-2P

THLE TToECETE 51TILE [Jchange L] Addition
NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-ST-2IP 54 C/TY-51- 2P

TiTEE [T oeseTe 61 TILE Addition
NAME 6.2 NAME /%

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CI1Y-§1-21P

14. | do hereby certify that the infarmalion supplicd with this filing does nat gualify for the exemption slated in Section 119.07{3)(i), Florida Statules. [ furlher certily 1hat the

information indicaled on this annual reporl or supplemental annual report is true and accurale andg thal my signature shall have the same legal effect as if made under oath: that
I .am an officer or direclor of the forporation or he fl:ceiver or trusteefempewered to epdeule Lhis repart as required by Chapter 607, Fiorida Stalules; and that my name
appears in Block 12 or

[}
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CR2E034 (4/97)



HAMIC JONES HAMIC NALLEY & STURWOLD PA.

= CERTIFIED PUBLIC ACCOUNTANTS

July 18, 1997

Division of Corporations

Annual Reports Section

P.O. Box 1500

Tallahassee, Florida 32302-1500

RE: Gymnastics, Etc.
#59-3405331

Gentlemen:

Please find enclosed, the 1997 Profit Corporation Annual Report along with a check
in the amount of $165.00 for the above referenced corporation.

This corporation was formed in October of 1996. The owner did not receive a form
from the state for the annual report and he was unaware of the requirement to file
one. We wish to emphasize that there was no intent on the taxpayer's part to
disregard this report. Due to his lack of knowledge, we respectfully request you
accept his filing fee of $165.00 and ask that you waive the penalty assessed. If the
taxpayer had received the form, he would have filed the form as soon as he received
it.

Your assistance in this matter is greatly appreciated.
Sincerley,

A. ﬂl-uav va, (o4

R. Guerry Jones, CPA

RGJ/cmo

1905 South Florlda Avenue . Lakeland Florida 33803 » (941)682 5151
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