Pl

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- g FL 17.;5;I73EP T : E STA 7
corroramon  AREER  "TLITTINIT™ | Fep (02 1998 8:00am

ANNUAL REPORT g Secrotary of State

1998 Secretary of State
DOCUMENT # 364360 (8)

1. Corporation Name

SPORT PRODUCTS INC OF MIAMI

R ERAEI A

Principal Placa of Business Mailing Adc;;ess
11995 SW 222 STREET 11995 SW 222 STREET
MIAMI FL 33170 MIAMI FL 33170 N
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1970 -
2. Principal Plase of Business 2a. Mailing Address 4. FE! Number Appiied For
[21] , 28] _ - 59-1205223 _ Not Applicable
Suite, Apt. &, aic, Suite, Apt. #, etc. i . - $8.75 additional
;{ —zﬂ S - - §. Certificate of Status Desired I Fas Héquired_
| Ciy&Sae City & State 6. Eleiction Campaign Finansing ~ $5.00 MayBe _
;3'] ;;l Trust Furidd Coniribdtion ™ || Added to Fees
Zip Country Zip Country 8. This sorporation owes or has paid the current year Intangible
[24] 28] 2] |30} Personal Property Tax due Jung30. [ ves  [Ino
9. Name and Address of Current Registered Agent B 10. Name and Address of New Regl,;tgl;e:dgﬂigfnt . L
JOHN HAMER 81| Neme e
11995 SW 222 §T 82| Street Address (PO, Box Number Is Not f&coeptable) I T
MIAMI FL 33170 . s e e
83
%l Gy T FL"’EE[::E: Cods
11. Pursuant to the provisions of Sections §07.0502 and BA7.1508, Floriiaégtatu!es. the abiove-named corpdration submits this Statement far he purp-o—s; ey changing its registiereﬂd'

office or registered agent. or both, in the State of Florida. Such change was autharized by the comporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famfliar with, and accept the obilgations of, Section 507.0505, Florida Statutas.

SIGNATURE

+. ypad or priniad hame of regisiared agent and 108 ¥ appficabla. (NGTE: Fogisiored Agem Signalure required whan rpi;;a@iné:l: — o — DATE . e e B =
12. OFFICERSANDDIRECTORS .. .. =~ f§18 _ ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORSIN 12, [
me SD [T DELERE T1TME T Tchange [ Addition g A
NAME HAMER, JOHN 1.2 NAME o
st anoess | 11995 SW. 229ND ST. 1.3 STAEEY ADDRESS o
CITY-5T-TP MIAMI, FL 0 1.4 CITY-ST-2P e I
TME PD ] DELETE 21TME [ IChange [_] Addition |
NAME Q'NEIL, BRIAN 22 NAME
smecTappasss | 11995 S.W. 222ND ST. 23 STREEY ADDAESS
CiTY-ST-2ZP MIAMI FL L 2 4 OITY-S$7-ZIP L L e
e [T DeELETE ATMLE Tl Change | Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
s ) ) 3.4, CITY-§T-2IF ) e ] s e
HILE ] DELETE 41THLE T I change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P . 44 CITY-5T-2F o e
TITLE [ DELETE . Q siTimE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P L | s4cmy-sT-7I0 L et e
TNLE [_] DELETE 8.3 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P o e
14. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

meantal annual report is trué and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
glreceiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

attachment with an address.

Indicated an this annual repart oe-s
officer or dirgctor of tha cgrptration or th
Block 12 or Block 13 if ¢ha 2

SIGNATURE:




