FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT 0 FLORIDA DEPARTMENT OF STATE

PR i
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # 732286

PLANT GiTY DOLPHIN FOOTBALL, INC.

(0)

Principal Place of Business

2605 W. REYNOLDS §T.
PO BOX 833
PLANT CITY £L 335674127

Malling Addrass

2605 W. REYNOLDS ST,
PO BOX 890
PLANT CiTY FL 335674127

_ NSO

] 3a. Da(t’a9 7&711356‘”“

3. Date Incorporatad or Qualified
031271975

2. Principal Piace of Business 2a. Mailing Address 4, FE} Number Applied For
21 26) NOT APPLICABLE Not Applicable
Suite, Apt ¥, eic. Suite, Apt. #, etc. - ) $B8.75 Addillonal
p” pee 6. Coertificate of Status Desired O Fee Required
Cily & State City & State &. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fuad Contribution Addad o Fess
Zp Country Zip Country 8. This corporation has lisbility for intangible tax under &. 199,032,
;ﬂ 2_5] ?s-l ;D-l Florida Stetutes Yog o
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
POLING, MARIE A 82] Streat Address (P.O. Box Number 18 Not Acceplable)
1114 GARDEN ST
PLANT CITY FL 33566 a
B4| City FL 85| Zip Code

agent | am famiiiar wilh, and accept tha obligations of, Section 617,0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Saclions 617.0502 anct 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by 1he cofperation's board of directors. | hereby accept the appointment as registared

Signalure, typed of printed name of registerad agent and tite i applcable

{NOTE: Registared Agen! signalure required when reinstalingh

" DAIE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE PD [ oEceTe :F 11 THILE 1) Change T Addition g
HAME BENNETT, BUDDY 1.2 NAME P
stucer anoness | 1008 N. NANCY TERRACE 13 STREEY ADDAESS §
CITY-51-21P PLANT CITY FL 33566 14 CITY-S1- 2P &
TITLE VD L1 DELETE 2ATITE NDO LY change | Addition | O
- _| Do, )

STREET ADDRESS 2.3 STREET ADDRESS

CITY-81- 2P PLANT CITY FL aaom-stze | RN\ e OO k% %D%&%& wO.

ME SD T I DEETE S1YME i LI [JChange ™[] Addilion
NAME STOREY, DAPHNE L. 32 NAME

sireeranchess | 4308 W, JOE SANCHEZ RD 3.3 STREET ADDRESS

CITY-51-2P PLANT CITY FL 34.CITY-ST- 2P

ik i) LY oecete LATIME [ Change T Adgition
HAME POLING, MARIE 4.2 NAME

staeer anpress | 1114 GARDEN ST F 4.3 STREEY ADDRESS

CIY-51. 7 PLANT CITY FL 44 ITY-ST-2P

TILE T DetETe S1TIME [T change™ ] Addition
NAME 52 NAME

STREET AUDRESS 53 STREEY ADDRESS

oIy -§1- 2 54 CITV-ST-2IP

e 7 OFLETE 6.1 TITLE CIcnange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAFET ADDRESS

LY -51-2P 6.4 CWY-57- iP

appears in Block 12 or Block 13 if changed, or on an atlachmant with an addrass.

SIGNATURE: .\

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3KH, Florida Stalutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
| am an officer or diraclor of the corporation or the receiver or trustes empowered o execute this report as required by Chapter-817, Florida Statutes; and that my name

@i B T Masen
Date o Dayiime Phane # odé 189




