FILE NOW: FILING FEE AFTER MAY 1. lS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

2 TREG 3 FLORIDA DEPASNHE
Y . Santra B

:rThar' ;9
v Eﬂcr&'ary of ‘)a i
BIVISION OF CORPORATIONS

NT OF STATE l

1. Gorporation Name

SPORTIVA SALES, INC.

Principal Place of Business

4800 HOLLY DR
TAMARAG FL 33318

2. Principal Place of Bugingss
21

Sulle, Apt. #, elc.
22

~ City & State
23]

DOCUMENT # 563003

(3)

Maling Addross
4508 HOLLY DR
TAMARAG FL 33319

_ Cauntey

SIGNATURE .91\.\ 2

H:H Pursuant to the provisions of Sactons B07.GE02 and 607, 1508, F
\ or ragistered agent, or both, in the State of Florida, Such change was authorizes
familigr with, and accept the obll%hom of, Section G07.0005,

VARG MR

3. Date Incorporated or Qualiied | 3a. Date of Last Repor
| 2a. Mamng y i ) 4. FEI Number Appliad For
. o 11-2247036 Not Apgiicatie
f:n ite, Apt. & elc. i

------ He. Apt &, gle 5. Cerificate of Status Desired | $8.75 Additional
271 Fee Required

| City & State 6. Election Campaign Financing $5.00 May Be
2!}17 e Trust Fund Contribuation (W Added to Foes
L _ CGountry B. This corporation has liabilty for intangible tax under s 199.032,

r 291 30] Fiorida Statutes [J ves [OMNo

Heglslered Agent

10. Name and Address of New Registered Agent

%’_ﬁwﬂ: [Prc ) b

7 Lt S E

ﬂJ/OO WA 1 IGTIN -5
/»éz(ym,@ 4 35031 ™

Florida Statutes.

pNesE"

N W Srz9er (et 0 st /ol

“Street At

City

7m;arrlslahngl o

S i)

S0 I %f/m[ 7o 87

£ .A/OD,D

’
ridda Slatu.s, the ' ove- nclmem corporatlﬂn ‘subrmils this @"1“6;‘{;;-9“&5;0086 of changing its registered office
rd of directors. | hereby accept the appointment as registered agent. 1 am

LY

i

o *| B%5a/ |

appears in Biock 12 or B 13 il ghary

SIGNATURE:

oath; 1hat | am an officar or crreclor of the

"SIONATURE AND TYPED g PRI

srporation or the reg
i, or on an atlachm

with an acdress.

E l(! lypl.d I)f pﬂr\lud r‘ﬂ ol registeresd ﬂQ»‘nl e utie ~ablz
12, T OFFICERS AND DIREGTORS B X! ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
TiniE PD T oELETe TAILE [] Changz  [] Addition
NAME GORDON, HARRY 12 NAME
streeT anovess | 4608 HOLLY DRIVE 13 SIREET ADDRESS
CTY-ST- 2P TAMARAC FL 1408170
TITLE sD [ ELETE ZATILE [] Change [ Additian
NAME GORDON, PHYLLIS 27 NAME
stueer anoress | 4608 HOLLY DRIVE 23 SIREET ADDRESS
CAY-ST-7IP TAMARAC FL __ B 24CY-5T- 27 _
TiTeLE [) DELETE 3N [ Change [ Addition
HAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S57-2IP L e 34CIT7-51-21F |
TILE [CIDELETE 4 1TILE [ Change [ Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTy-ST-21p 44 CITY-5T-21F EOOO01 83395345
TALE [ DELETE §TILE 5724 96--011 111--0FRehage [ Addition
NAME 5.2 NOME Fx¥200, 00
STREET ADDRESS § 3 STHEET ADDRESS
CHY-S1-21P - 5.4 LITY-S1-ZIP
e [ DELETE 6 17TINE )a gs/ \[]'Wimtlon
NAME 6.2 NAME
STREET ADIAESS 63 STREET ADDRESS
CITY-ST-ZIF Edplh’ sI-ZIe

D NAME OF SIGNING OFFICER OR DIRECTOR

14. Tdo hereby certify that the information qupphed wilh this fiting is voluntarly furnished and does rol qualify for the exemption stated in Section 119.07(3)(K), Florida St‘!ﬁtes I further
cartify that the information Indicated on this annuat report or supplementa’ annual report is true and accurate and that my signature shall have the same Iegal effoct as # made under
er or trusteo empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

TE BY TSRS

Daytrie Phione #

CR2E034 (12/95)




