N

-FILE NOW: FILING FEE AFTER MAY 118 $225.00

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 330590 (1)

1. Corporation Name

POMPANO SKATE ARENA INC
Principal Place of BUSNGss Mailng Address || " “I" “H"l‘l“’“l llm ||'||| ||||H| m I‘l“ Im““l
1230 NE. 39TH ST. 1230 NE. 39TH ST.
POMPANG BEACH FL 33064 POMPAND BEACH FL 33064
. Date Ingorporated or Qualified | 3a. Date of Last Report
05/27/1968 05/01/1995
2. Principal Place of Business 2a, Mailling Address . FEI Numbar Applied For
7| 26 59-1213449 Not Applicatl
Suite, Apt. #, elc. Suite, Apt. #, etc. . Certificate of Status Desired O $8.76 Adc!ilional
22 ;] Fea Reguirad
Oty & State City & State . Election Campaign Financing $5.00 may Be
@ _2;] Trust Fund Contribution /D Added to Fees
_Ip | Gountry 2 Country . This gorporation has Iiab[i%%r intangible tax under 3 199.032,
a 25) |29] a0} Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SM|TH,EDW|N D. 82| Street Address (P.O. Box Numbser is Not Acceptable)
1230 N.E. 39TH STREET
POMPANO BEACH FL 33064 83
B4 Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sections B07.0502 and 6!
or registored agent, or both, in the State of Florida. Such change was authorized by the corporal
farmiliar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

07.1608, Florida Statutes, the above-named corporatlon submits this statement far the purpose of changing its registered office
ion's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE " - ) I S . [ ... e
Slgratae tyoed o prrled name of registered agant and litle if applicatle (NOTE - Regsteres Agent signaturg required whon réinstating!
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE L ATILE [ Chance [ Addition
HAME SMITH, EOWIN D 12 NAME
STREET ATORESS 1230 N.E. 39TH STREET 13 STREET ADDRESS
| CIny-s7-2Ip POMPANO BCH FL 14CITY-ST-2IP
TILF [C] DELETE 2 1TINE (O Change [ Addtion
RNAM: 23 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
Clv-S1-2P 240ITY-51- 2P
TITLE [] DELETE 3.1 TITLE [ Change  [] Addition
NAME 32 NAME
SIREE} ADIRFSS 33 STAEET ADDRESS
CITY-SI-71P 34 CITY-5T-7IF
TNLE (] DELETE 4 1TILE [ Cnange ] Addtion
RAME 42 NAME
STREET ADDHESS 4.3 STREET ADDRESS
Cily-§1-217 44 0ITY-51- 7P
T LE [7] DELETE 5.1TILE [ Change [ Addition
NAME 5.2 NAME
SIRCET ADDRESS 53 STHEET ADDRFSS
CITY-51-2IF 54 CRY-ST-7F
TILE [J DELETE 6 1TI0LE [ Change  [7] Addition
hAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CIY-ST-78 64 CITY-ST-7P

14, | do hereby certily that the information supplied with this fhng is v
certify that the information indicated on this annug eport O SLpPA
oath; that | am an oﬂncer or direciar of the c

SIGNATURE: __

'SIGNATURE AND -rvrso oR PHINTED HAME OF SIG

e e ' M 2 a

OFFICER OR DIRECT!
) %

3/ (s

olunlamy furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
emental apnual report is True and accurate and that my signature shall have the same legal effect as if made under
uo empowefed to execute this report as required by GI‘? 607, Fiorida Slalutes anc that my name
i

30429

ytme Prone k

CR2E034 (12/95)




