SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 8/17/97: $650 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.) F ILED

o R Jul 30 1997 8:00am
ANNUAL REPORT

1997 DIVISIC?:JC (fl:a(;sé):ﬁiiiﬂms S eCI'etaI'y Of State

DQCUMENT # F95000002014 (7)

1. Corporation Mame

GOOD SPORTS OF CT, INC.

A O

Princlpal Piace of Business Mailing Address
P.O. BOX 840 P.O. BOX 840
349 PROGRESS DR 349 PROGRESS DR,
MANGHESTER GT 08045-0640 MANGHESTER CT 080450840 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3n. Date of Last Report
04/26/1995 06/04/1
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 ;6] 06-1078695 Nat Applicable
Sulte. Apt. #, elc, Suite, Apt. #, etc. i
o P B. Certificale of Status Dasired O $B.75 Additional
23 E] Fee Requirod
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;4] EI 2_9| ?0] Personal Property Tax due June 30, Yas |:| No
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Raglstered Agent
EITEL, ANDREA 81| Name
80'1 MNN ST- 82| Streot Address (P.0. Box Number is Nol Acoeptable)
DAYTONA BEACH FL 32t18

83

Zip Coda

84} City FL 85

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared
office or registered agent, or both, in he State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agont. | am tamliiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Slgnaturs, typed of prinled name of registerod agenl and e if apphicable {NOTE: Ragistered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP "7 DELETE 11 TILE [TChange L] Addition
NAME BERKOWITZ, JEROME 12 NAME
streevaooness | 349 PROGRESS DR. 13 STHEET ADDRESS
Cimy-81-2IP MANCHESTER CT 06045 14 CITY-5T-2F
TLE ] T DELETE 2170LE [Tthange L] Addition
NN GRAVES, PAULINE 22 NAME
smestapress | A9 PROGRESS DR, 23 STREET ADDRESS
CHTY-ST- 2P MANCHESTER CT 06045 2, 4CHY-ST-ZIP
TILE TJ oeLeTE 31TILE CJ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-ZP :
mie 3 OELETE PRRTIIT: [T change ] Addition
NAME 2 7 HAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-ST-2F 44 CITY-5T-2IP
TITLE ] OELETE 51 TITLE [Jchange L Addilien
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21F 54 C/TY-ST-2ip
Tine [T DELETE 51TNLE [T Change L] Addtion
NAME 62 NAME
STAEET ADDRESS 6 STAEET ADDRESS
CTY-ST-2P 64 LiTY-ST-2IP
14. | do hereby cartify that the information supptied with this filing does not qualify for the exermplion stated in Seclion 118.07(3)(i), Florida Stalutes. | further cerfiy that the

| raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

information indicatad on Lhis annu I )
poration or tha receiver or lruslee empowerad ta executo this report as required by Chapter 607, Florida Statutes: and that my namo

| am an officer or diractor of tho,
appsars In Blogk 12 or Block

changad, or on an attachmpnt with an address.
/7//2{;}53!%\ v/ el Y 2 2La7 ///—/{//«/ﬁ

CINRNATIIDE.

CR2EQ34 (4/97)



