SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1599.
AMGUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G15385

/S

INTERNATIONAL SPORTS SURFACES, INC.

Principal Place of Business

1476 LAKEVIEW DR
TARPON SPRINGS Ft. 34689

Matling Address

1478 LAKEVIEW DR
TARPON SPRINGS FL 34689

FILED

Aug 17, 1999 8:00 am

Secretary of State

R

08-17-1999 90007 040 ***550.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/28/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;s—l 59-2976738 Not Applicable
I a 2 Suite, Apt. #, efc. . . it
) Sunei Aot . e:c e = - uite, Apt. . ete 5. Certificate of Status Desired 0 5172}\6‘%&”“3‘
22} = TS e - T T e e - — . __ ____FeeRequred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 '—2?\ Trust Fund Contribution D Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year
;l E‘ ;9—| ;I Intangible Personal Property. Yes D No
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
B1{ Name
MCCARDLE, SHIRLEY R = PO — -
1478 LAKEVIEW DR. Streel rass (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 23
84 City F L 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name af registaned sgent and litte f applicable. {NDTE: Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12

prags P [ Joeete 11Tme [ change [ Additon

NAME MCCARDLE, R SHIRLEY 1.2NAME

sweeraopress | 1478 LAKEVIEW DR. 13 STREET ADDRESS

CITY.STZIP TARPON SPRINGS FL 14 CITY-ST.ZIP

TTLE TD [ oeete 217IE ] Change 1 Agdition

NAME MCCARDLE, SHIRLEY R 22 NAME

sTrReeT aooress | 1478 LAKEVIEW DR. 2.3 STREET ADDRESS

crvstze | TARPON SPGS FL 7T Racvstze | - T e

e [ IpEtete 1THLE [] change [ Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-ST-2IP 34 CITYST-2IP

e [l oELeTE 41TME [ change ] Adition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TmE I JoeLete BATTLE (] change 11 Adtition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS .

CY-ST-ZIP 54 CITY-ST-ZIP

TITLE [Joetete 8.1 TITLE U change [ Addition

NAME ER A [ 6.2 NAME

STREETADDRESS | - . 6.3 STREET ADDRESS

crrvsrae W0 - 6.4 CITY.ST-ZIP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if chaﬁd, or on an attachment with an

dress.
\ c.
Sfaadues HeQuckt

Py A3 727-937-1790

SIGNATURE AND TYPED OR PRINTED MANE OP\SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0107123

CR2E034 (5/99)




