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

nNANGEY

L1999

1 PROFIT FLORIDA DEPARTMENT OF STATE
i CORPORATK)N Katherine Harris
e\NNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 25, 1999 8:00 am |
Secretary of State

(03-25-1999 90013 050 ***150.00

DOCUMENT # 630558

1. Corporation Name

BHI]HSH SPORT SPECIALISTS, INC.

A

Mailing Address

3134 LEON ROAD
- JACKSONVILLE FL 32246

Principal Place of Business

3134 LEON ROAD
JACKSOMVILLE FiL 3246

¥

SO ROT WRITEIN THIS SPACE ™~ =
3. Date Incorporated or Qualifed

; 07/23/1979
2, Pn‘nclipal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
21 ‘ ' [26] 59-1647352 Not Applicable
ite, . #, etc. ite, Apt. #, etc. . itf
Suite, Apt # etc. . Suite, Apl elc 5. Certifcate of Status Desired O $8.75 Adc!ltronal
e ;l Fee Required

City & State -

|22
City & State 6. Elegtion Campaign Finarcing $5.00 May e
El 28 Trust Fund Contribution Added to Fees
Zip | o Country Zip Country 8. This corparation owes the current year Intangible
;I ! - IZ‘S' . 29 Personal Property Tax. Oes Cine
! 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
i 81] Name
FREEMAN, NORMAN A. .
'3134 LEON ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246 & .
! . . - . o . |84| City . C e e FL 85] Zip Code

agenlt. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. { further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer dr director of the corporation of the raceiver or trustee empowared to @xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

i Signature, typed ar printad name of régisiered ageni and Ulia  appicable. NOTE: Registored Agent signalure required whon renstating} DATE = i
12, ! OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 [~
me ' |P L1 DELETE 11TMLE DiChenge [ Addition Et ‘E
noe || FREEMAN, NORMAN A 1o 2 i
sweer aooress| 3505 TIDAL MARSH DR 13 STREET ADDRESS !
carv-stze | | JACKSONVILLE FL 14 CTY-ST-ZP 2
TME || WP L] DELETE 21TITLE OChange  [addiion | O 3
wmve || EASTER, WILLIAM 22NAME :
szt aooress| 13231 GALWAY AVE 23 STREET ADORESS
CITY-5T-ZIP JACKSONWLLE FL 2. 4 CITY-8T-7IP 4 | :
e D [ DELETE 39TIE []Change [ Addition W
wwe | | GILL, NANCY E 32NAVE il
smeet aooress| 3505 TIDAL MARSH DR 33 STREET ADDRESS . i
orvstze . | JACKSONVILLE FL 24.CY-ST-29 g
TME ' . [PEETE = | QarTme —— [JChange  [] Addition &
NAME - 4.2 NAME ' !
STREETADORESS| wiewee  w. = onee e[| 43STREET ADDRESS 3
R 2 44 EITY-5T-2P H
TITLE li [J DELETE 5.1 TMLE . - [dChange [T Addition Hi
NAME | 5.2 NAME : P ‘ C e !
STREETADDRESS 5.3 STREET ADDRESS ooy Yo :
av-sr-ze | 54 CITY-§T-ZIP
TREr ¢ kbt el i e R ] DELETE 6.1 THLE [dChange  [] Addition z
e ! R TIE 62 NAME -
i SﬁEHMDREéS e 6.3 STREET ADDRESS =
CITY-ST-23 l| 64 CITY-5T-ZIP %

Block 1|2 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

d
L e A e B, Jpen 3= 2Y=2

SIGNA%!I'URE:

NAME OF SIGNING OFFICER %:E;TDVW ﬂ % f

Datd Daytime Phone #



