SECOND NOQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEFARTMENT OF STATE J UI 2 1 3 1 999 8 . 00 am
CORPORATION

Katnarine Marri Secretary of State

Secrelary of State (07-21-1999 90005 004 ***550.00
DIVISION OF CORPORATIONS e :

ANNUAL REPORT

1999

DOCUMENT # 558422 e

1. Corporation Name

SUNRISE [CE SKATING CENTER, INC.

AR AT

Principal Place of Business Mailing Address
244 SOUTH MILITARY TRAIL 244 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
01/27/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
;‘ 26] 59-1831841 Not Applicable
Suite, Apt. #. etc. Suite, ApL.#, ete. 5. Certificate of Status Desired E .- $875' Add»itional,
rzﬂ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 EI El ;l Intangible Personal Property. [ ] ves D No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
ILL, RICHARD &, PRESIDENT 82| Strest Address (P Number is Not Acceptab
SUNRISE ICE SKATING CENTER, INC roct Addross (P.0. Box Number [s Not Acceptable)
244 S. MILITARY TRAIL 83
DEERFIELD BEACH FL 33442
; .. |84] City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508; Fidrida Statutes, 5
office or registered agent, or both, In the State of Florida.:Such chahge was authiorized by,the corparation’s bo
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes. s ne =, Ty,

I
SIGNATURE -

the-above-named.corporation submits this statement for the purpose of changing its registered
7 rd of diregors.‘ﬂl hareby accept the appointment as registered
SR Y S A =

T o

e et te B e C . ¥ . .
Signature, typed or printed name of registered agent and tibe if applicable. . -, (NOTE: Regisiared Agent signature requirad when reinstating) - DATE

0075331

-

CR2E034 (5/99)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ 1oeLEmEe 11 TITLE ] Change ] addiion
NAME GRABILL, RICHARD A. 12 NAME
streetanoress | 244 SOUTH MILITARY TRAIL 1.3 STREET ADDRESS
CITY-ST2P DEERFIELD BEACH FL 33442 14 CITYSTZP
e VF [ ToeLere 2ATITLE [ change [ ] Addition
NAME GRABILL, GEORGIANNA B. 22NAME
smeeTaporess | 244 SOUTH MILITARY TRAIL 2.3 STREET ADDRESS .
CITY.ST-ZP DEERFIELD BEACH FL 33442 ” 24 CITY-ST-2P
TILE [l oecete A TITLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP .
TITLE ] peLeTE 41TITLE ] change || Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Citv-§T-2Ir 4ACITYST-2P
TTLE [l oeLee 51TME [ change [] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 5.4 CITY-ST-ZIP
T I [ JoeLeme 8.1TTLE [ ] change ] Additon
NAME _— 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-2P o 64 CITY-ST-2IP
14. | hereby cetify that the information supplied with this filing daes not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the iamor the receiver oy fustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears

in Block 12 or Block 13 if ¢ ‘or on an aftachme

SIGNATURE: g AL Ao ARy (0 Cedsu. (Zes 7/;/7f OSH-Y.26-~T¢

Davtima Phone #

RinNATURE AND TVEPED ARPRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dats

7

| p—



