FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996 t
DOCUMENT # 8384155

1. Corporation Name

SPORT CITY, INC.

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

(8)

Principal Place of Business

4121 SOUTH PINE AVENUE
OCALA FL 344804199

Mailing Address

4121 SOUTH PINE AVENUE
OGALA FL 344504199

ORI

3. Date Incorporatad ar Quakted 3a. Date of Last Heport

B 06/21/1971 04/21/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Appked For
E —_— E] 59‘1355075 Not Apphcable
| Suite Apl. #, etc Sufte, Apl. #, etc. 5, Cerlificate of Status Desired O $8.75 Addf“"”*"
22] 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_EL 28 Trust Fund Contribiution Added to Feas
_4p Country Zip Country B. This corparation has liability for intangible tax under s 199,032,
24 25| [29] 30] Florida Stattes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAY, JR W 82| Street Address {P.0. Box Number is Not Acceptable)
6351 SW 18TH TERRACE ROAD
OCALA FL 34474 83
84 Ciy FL Tas Zip Code

or registered agent, ar both, in the State of Florida. Such chan%e
farniliar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for
was authorized by the corporation’s board of direclors. | hereby aceept the appointment as reglistered agent. | am

the purpose of changing its registered office

SIGNATURE _ I i - L _ e o R _
Slgnature, typen or printed nare: of registered aganl and Lbe if applicatic MNOTE" Registered Agent signature reguired wher reinstatiog DATE

2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
THLE DS [7] DELETE 11THLE [ Change [ Addition
NakdE RAY, MIRIAM M 12 NAME
STREF! ADDRESS 1331 SE 5TH STREET 13 STREET ADDRESS
CITy-S1-27p OCALA, FL 00000 14CHTY-51- 2P
TiILE DP [} DELETE 2 1TITLE [ Change ] Addition
KAME RAY JR, WILLUAM B 22 NAME
szt aooress | 6351 SW 18TH TERRACE RD. 23 STREET ADDRESS

| cmy-si- 2 OCALA, FL 00000 ZACITY-§T-2P
TILE DC [J DELETE 31 TILE [J change  [7] Addition
NaME RAY, WILLIAM B 32 NAME
stieer aobaess | 1331 SE 5TH STREET 33 STREET ADDRESS
CTY-ST- 2 OCALA, FL 00000 A4 CITY-51- 2
TILF [J DELETE 41 TILE ) Change 7] Addition
HAM: 4.2 NAME
SIREET ADDRESS A3 STREET ADDRESS
CITY-ST-2Ip 44TITY-ST- 2P
TITLE ] DELETE 5 1TILE [ Change ] Additian
NANE 5.2 NAME
SIREF F ADDRESS 5 STREET ADDRESS
ClY-S1- 2P 5.4 CITY-ST-2IP
1ITLE [) DELETE 61 TITLE [ Change ] Addition
AN 52 NAME
STHELT ABDRESS £3 STREFT ADORESS

| env-si-ze B4 LITY-ST-21P

14. | do horeby certify that the informiation supplied with this filing is voluntarily furrished and does nat quality for
certify that the information indicated on this annual repart or supplemental annual repont is trua and gccurate
ovath; thal | am an officer ar director of the corporation or the receiver or trustee empowerad to execute this r
appears in Black 12 or Block 13 if ¢h , Or on an attachmant with an addrass.

SIGNATURE: _ _

the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
and that my signature shall have the same legal effect as if made under
eport as required by Chapter 607, Florida Statutes: and that my name

H-25-96 352-732-0123

SIGNATURE AND TYPED O

/\ William B. Ray, Jr.
PRINTEQ NAME OF SIGNING OFFICER OR DNRECYOR T T

Date Diayhma ¥

e

CR2E034 (12/95)




