e —

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFT

ER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION . Sandra B Mortham
ANNUAL REPORT ¥ Secratary of State
1996 & DIVISION OF CORPORATIONS

Fil.&D

DOCUMENT # 732286 (0)
PLANT CITY DOLPHIN FOOTBALL, INC.

96 SEP ~6 AH 9: 53

Mailing Address

2605 W. REYNOLDS
PO BOX 533
PLANT CITY FL 3356

Principal Place of Business

2605 W. REYNOLDS 5T.
PO BOX 933
PLANT CITY FL 335674127

ST.
4127

[

3. Date incorporated or Qualified 3a, Date of Last Report

03/27/1975 10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
il o NOT APPLICABLE Not Apphcetia
Suite, Apt. #, etc Suite, Apt. #, efc. $8.75 Additional

5. Cerlificate of Status Desired

)

22 ;\ Fee Requited
City & State City & State 6. Liection Campaign Financing O] $5.00 may Be
2—3‘ ;ﬂ—l Trus! Fund Contribution Added 1o Fees
Zip Country Zp Counlry 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] |25 29 30 Florida Statutes ves  [XINo
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglstersd Agent
81| Name
POUNG, MARIE A 82| Street Addrass (P.O. Box Number is Nat Acceptable)
1114 GARDEN ST
PLANT CITY FL 33566 B3
84] City 85\ Zip Code
. FL |

office or registered agent, or bath, in the State of Flornida Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503

]
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
e was autgor‘ézed by the corporation's board of direclors. | hereby accept the appointment as registered
. Florida Statutes.

Signature, yped or printed name ol registered agent and litle it applicabie

(NOTE Regstered Agant signature required when reinstdling]

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FHICERS AND DIRECTORS IN 12
LE PD [JoeLete 11 11LE Rorsoidind R crange ] Aadition
NAME BREWINGTON, DAVID 12 NAME Buwdsy BENNETY
STREET ADORESS 5026 THONOTOSASSA RD. 13STREETADORESS | \DIDB N, WANey TERKPCE
iy -S1-2 PLANT CITY FL pomestze | RN\GeX 0 X\ 223l
TITLE VD [JoEtETE DME > | Vi Sasadosd . ~Jal change || Adoition
HAME BREWINGTON, DIANE 27 NAME B e o, , Davads
STREET ADDRESS 5026 THONOTOSASSA RD 23 STREETADAESS | O e Y MBRG YO SRGSA RD
oTy-§T-2P PLANT CITY FL Jaomesze | TRNG s COxy X\
TITLE SD ] oEcETE ILTIE N [ Jchange [ _] Acation
NAVE STOREY, DAPHNE L. 32 HAME
STREET ADDRESS 4306 W, JOE SANCHEZ RD 23 STREET ADDRESS
CITY-5T-2P PLANT CITY FL 34 GITY-5T-2P Lt T 1 T T s Ly ]
e B i (1] [T oEcETE 4UHTLE /19 fﬂ'ﬁ - :l:i 1‘:1}&-‘(}*9:@‘1—1@ Addition
NAME POLING, MARIE + 2Nae sddke ] 00 kkeaebl L 0
STREET ADDRESS 1114 GARDEN ST 43 STREET ADDRESS
CY-ST-2P PLANT CITY FL A4 CITY-51-21P Py
TmE [ Toeiee 517IT C\Q [ TChange [ ] Addition
NAME 52 NAME : \
STAEET ADDRESS 53 STREET ADDRESS \%
OnY-S1- 2P S4CTY-5T-2P x
e [V OELETE 617mf A L] Crange™ [ ] Addition
NANE 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
LiTY-SI-2iP A GITY-ST- 2P
14. | do hereby certify that the informatian supphed with this fiting is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes |
further certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shal have the same legal effect as it
made under oath: that | am an officer or direclor of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.
. il 2y
SIGNATURE: s\ BB Al
Date Daytma Phone #
0011378

CR2E037 (3/96)




