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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # 560548

SKATE AND GAMES, INC.

0)

Principal Flace of Business Mailing Addrass

1125 W. JEFFERSON ST,
BROOKSVILLE FL 3460t

1125 W. JEFFERSON ST.
BROOKSVILLE FL 34801

FILED
Mar 03 1998 8:00am
Secretary of State

Ty

DO NOT WRITE IN THIS SPACE

BRE

25] 26]

|30]

3, Date Incorporated or Qualified
02/24/1978
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21] 26 59-1832017 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - $8.75 additional
m ;l B. Certificate of Status Desired ] a Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 may Ba
;1 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Personal Proparty Tax due June 30. E‘?es D MNo

§. Name and Address of Gurrent Registered Agent

10, Name and Address of New Registerad Agent

MORRIS, PAMELA
12219 § ISTACIATTA RD
FLORAL CITY FL 34438

81| Name

82| Street Address (P.O. Box Number is Not Acceptlable)

83

84| City

ssl Zip Code

FL

11. Pursuant fo the provisions of Sections 607 .0502 and 8071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if chan on an attachmen! with an address.

SIGNATURE:

SIGNATURE

Signature typod or printed hame of raglslered agent and tite if epplicable (NOTE.: Registered Agen| signalure requined when relnslating) DATE p
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P L] DELETE 11TIRE [ Change  B=FAddition =
KAME MORRIS, H. EUGENE 1.2 NAME zh, §
smictaoress | 12219 8 ISTACHATTA 13 STREET ADDRESS = I &
orv-st2e | FLORAL GiTY FL T i =14 o
THLE v LT DELETE 21 TIMLE [Tchange  k#dditon |O
HAME MORRIS, PAMELA 22 NAME '———';ET—'
sineeraooaess | 12219 § ISTACHATTA 23 STREET ADDRESS /——2
oIy -ST- 2P FLORAL CITY FL 24 CTV-5T-2F Z/r/P I %
THLE \ T DELETE 31 TITE (I Change -1B3-Zadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 34.DIFY-ST- 2P
THLE [T DELETE 41TITE [ change [T addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-1-21P 4ACITY-ST- 2P
TITE [T DELETE 51TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 21 54 GITY-§T-21P
TITLE [T DELETE 6.1 TNTLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CTY-$T-21P
14. | hereby certify that tha information supplied with this filing does not qualify for the exemption steted in Section 118.07(3)(4}, Fiorida Statutes. | furlher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iepal effect as if made under oath; that | am an
officer or director of the corpgyation or tha receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

r \; Z
z% Sbaess Jéé/?/ 73{%744/&




