FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75267

t. Corporalion Name

GAINESVILLE SUZUKI PLAYERS, INC.

(8)

Principal Place of Business

P.O. BOX 2381, N/A
C/O SONNHILD F. KITTS

Maiting Address

3415 NW 10TH AVE,
GAINESVILLE FL 326054316

FILED

Secretary of State

RS GO AGA

Mar 12 1997 8:00am

GAINESVILLE FL 32602

3a. Data of Last Report

us 3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 28] Not Applicable
Suite, ApL. #, elc. Suita, Apt #, etc. N ] $8.75 Addiional
El ;;l 5. Caertificate of Status Desired O Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mey Be
23 ;;I Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
24 —2?1 ;I m Floriga Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
B1| Name
K"TS, SONNHILD F. B2| Street Addrass (P.O. Box Number is Nol Acceptable)
3415 NW. 10TH AVE.
GAINESVILLE FL 32605 8
B4} City FL 85| Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the pravisions of Seclions 6170502 and 617.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
oflice or registered agent, or bath, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointmart as registered

SHIGNATURE Sigriat e, bypead o prinlegd nanse of regislred agert and tille il appicable {NOTE: Regrislorad Apenl signalure requinac when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 g _
L DD [T ecere 31 THLE ] Change [ Adition | 5
KAME KITTS, SONNHILD 1.2 NAME P
sireeT anpress | 3415 NW 10 AVE. 1.2 STREET ADDRESS §
CIfY-ST-2IP GAINESVILLE, FL 00000 i 140/TY-ST-2 , &
TILE PD & DeLETE 21 TLE p/B [T change [ Addition |&D
NAME SNYDER, JANE 22 NAME DERRS (L / DAUID

stheer aosess | 1207 S.W. 112TH ST. aasmeEraonss |27 1o N W) 7 AVE

Y- 51- 2P GAINESVILLE FL 32607 aacmvsrze AU | FOU 22605

e Y T DELETE 31TILE ’ [T cnange T Addition
NAME DERRICO, DAVID AZMAME

sieetanoress | 37168 NW TTH AVE 2.3 STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 00000 34 CITY-§T- 2P

e T ] DELETE 41TILE ] change  [] Addition
NAME FLURIACH, AIMEE 4. 2NAME

smeetaooress | 13931 NW 19TH PL A3STREET ADDRESS

CTY-51-27F GAINESVILLE FL A4 BITY-ST-2P

TITLE ()] ] oELete 51TME [ chamge [T Addition
KAME LOWERY, MARLENE 52 NAME

saeer aooress | 3111 NW 58TH BLVD. 43 STREET ADDRESS

ETY-ST-2F GAINESVILLE AL 32606 54 BITY- ST-2P

THILE MD (] Decere 61TINE [T Crange [T Aadition
NAME SMERAGE, GLEN 6.2 NAME

stnecraconrss | 2904 NW 12 AVE. 63 STREET ADDAESS

CITY-S1- 27 GAINESVILLE, FL 00000 £4 CITY-51-2F

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

SIGNATURE: PR R DD

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. § further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
y am an olficer or director of the corporation or the receiver or truslee empowered 10 executs this report as required by Chapter 817, Florida Statutes; and that my name

ey MAME ISE EWANIMNG AFEVEDR NO HNOEMTAR

Oaviirme FPoone S5 10401 1



