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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

POCYUMENT # 205945 (9)
WILLIAM HENRY'S SPORTING GOODS, INC.

Principal Place of Business Mailing Address ”II"I ||||I |||l| ||m.mllm Imllllll’l" Iml III"IlI" Ill" |m

1302 LAKE SHORE DR 1302 LAKE SHORE DR
ORLANDO FL 32003 ORLANDO FL 320031302
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/16/1957 04/09/1
2. Principal Piace of Busingss _?a. Mailing Address 4. FEl Numbar _ Applied Far
21 26 59-0810701 Not Applicable
A el Suite, Apl. #, . i
Sute. Apt. #. el wie. AP ) ee 6. Certificate of Status Desirad O sﬂ.75 Adc!rllonal
?21 ;ﬂ Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
21 28] Trust Fund Contribution 0 Added 10 Fees
Zip | _ Country 2ip Country 8. This corporation has liability for intangibla tax under s. 199.032,
EI zﬂ EI _3—0“| Florida Statutes Yes [JHo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agont
MORRISON,JANE C 81| Name
1302 LAKE SHORE DR 82| Steet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84 City FL 85| Zip Code

1. Pursuant Lo the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement Jor the purpose of changing its registered
affice or registered agert, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as ragistered
agenl. | am familiar with, and accept iho obligations of, Saction 607 0605, Florida Statutes.

SIGNATURE e
- B sttt agent and ity ¥ apptcatin {NOTE: Reg sterad Agant signature raquired when einslating) ‘-'1 DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIpERS AND DIRECTORS IN 12
THLE D T JorLere 11 TIILE : T Changs 1] Addition
HAME MORRISON,CARL S 12 NAME
staeet ooness | $302 LAKE SHORE DR. 1.3 STREFT ADGRESS
oNY- 5. 2@ ORLANDOQ FL 14CITY-ST-21P
TE V [ DELETE 21IRLE [OJChange ] Addition
NAME MORRISON,JANE C 22 NAME
smeer aooress | 1302 LAKE SHORE DR. 23 STREET ADDRESS
orv-srze | ORLANDO FL 2 ACIY-ST-21P :
T (7)) [ bEcETE 31TLE [T change L] Addition
NAMC MORRISON,JANE C 37 NAME
smweer sooriss | 1302 LAKE SHORE DR. 33 STREET ADDRESS
erv-s1ze | ORLANDO FL 34, CITY-ST-7P
nF [.J pewere L1TALE [ change  [] Addition
Hawt 4.2 NAME
STREET AIRESS 43 STREET ADDRESS
BTy -ST-21P A4 CITY-ST-7P
THLE TJ DeLete 51 TITLE [l Crange [ Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
Y- 51 2F 54 CITY-51- P
TITLE [T DELETE 6.1 THLE [ Crarge [ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CIly-51-2 6.4 EITY - ST- 2P

14. 1 do herehy cerlify that the information supphed with this fiing does not qualify for the exemption stated in Section 118.07(3)i}, Florda Statutes. | furiher centify that the
infermaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagas effect as if made under oath; that
Iam an afficer or director of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bigok 13 it changed o an an attachment will an adgress

. L PHletresertd il D . bo1) 896 S50
SIGNATURE' e '%ﬁ@ pﬁMﬁﬁﬂéﬁﬁd&mm R r.uf:zcn:mi /%( Doflima Phone 4 A é

PROFIT FtORIDA DEPARTMENT OF STATE
CORPORATION (Ney Candra B, Morthum. Feb 07 1997 8:00am

CR2E034 (9/96)



