FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED

CORPORATION " gandra 5. Mostnam Jan 15 1998 &:00am
ANNUAL REPORT Secretary of State ’

1998 DIVISION p:: CORPOHAT?ONS '7 - S ecret ary Of St at e
DOCUMENT # F5000002014 @ T

1. Corporation Name

GOOD SPORTS OF CT, INC.

L LD

Principal Place of Business i Mailing Address
P.O. BOX 840 P.Q. BOX 840
349 PROGRESS DR. 349 PROGRESS DR.
MANCHESTER GT 080450840 MANGHESTER CT 060450840 DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
B3 26] 06-1078695 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ¢ Homal
uite, Apt, #, etc uite, Apt. #, etc 5. Gertificate of Status Desired 0 $8.75 Additional
’E‘ 27 Fee Required
City & State Clty & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year {ntangible
;‘ ;5—| E‘ ;‘ Persenal Property Tax due June 30, Clves [No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent T
EITEL, ANDREA 81| Name
801 MAIN ST. 82| Street Address (P.O. Box Number is Mot Acceptable)
DAYTONA BEACH FL 32118
83
84| City FL |85| Zip Code

1508, Florida Statutes, the abova-naafed corporauon submits this statement for the purpese of changlng its raglslereT

11. Pursuant ‘o Ihe provisigns of Sections 607.0502 an
rized by & corporation's board of directors. | hereby accept the 7pponn ent as registered

office or registera§ ag@nt, or tgth, in the State of Forida) Such change Was auth,
agent | am famnilifs 3 i

Statu

SIGNATURE ( - . .
T OF [ i i 4 ' stered Agent gignature required when ramnstaung) fD E
12. [ OFFICEZS Argb DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS ANzﬁ DIRECTORS IN 12
TE [2] S [T DELETE 1ATIE [T change [ Addition
NAME BERKOWITZ, JEROME 1.2 NAME
streeT aooess | 349 PROGRESS DR. 1.3 STREET ADDRESS
£ITY-58- 7P MANCHESTER CT 06045 14 CITY-$T- 2P
TLE S [T DELETE 21 THLE ~ ) cChange [T Additon
RAME GRAVES, PAULINE 22 NAME )
steeeT Aobress | 349 PROGRESS DR. 23 STREET ADDRESS -
CiTY-5T-2P MANCHESTER CT 06045 2 4CITY-§T. 7P
TITLE [T DELETE 31 TITLE [JChange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34, QITY-ST-ZIP
TITLE [T DELETE 41 TITLE [Jchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CiTY-53T-21p 44 CITY-8T-71P
TITLE [T DELETE 514 TITLE L] Change [ Addition
NAME 5.2 RAME
STAEET ADORESS 5,3 STREET ADDRESS
CiTy-ST-2p 5.4 CITY-5T-21p
TLE 1 DELETE 6.1 TITLE [T changs % Addition
NAME 6.2 NAME
STREET AUDAESS 6,3 STREET ADORESS
CITY-$7-2IF 6.4 CITY-$T-ZIP

14. | heraby certify that the intormation supplied with this Tiling does nat qualily for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the marmation
indicated on this annual repern 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 or director of the corporation ar empowered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears n
Bloclk 12 or Block 13 if changed or ith ar) address.

SIGNATURE:

CR2E034 (10/97)



