R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT *4;_-*":'._'"" B, FLORIDA DEPARTMENT OF STATE
CORPORATION s A SPS Sandra 8. Mortham
ANNUAL REPORT i ‘ ;};ﬁ‘ Sacretary of State
1998 o / DIVISION OF CORPORATIONS

DOCUMENT # (58259

GULFCOAST SKATING CENTER, INC.

(4)

Mailing Addrass

8345 CONGRESS STREET
PORT RICHEY FL 34668

Principal Place of Business

8345 CONGRESS STREET
PORT RICHEY FL 34668

FILED

Mar 19 1998 8:00am

Secretary of State

(TR AT

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/06/1983
2. Principal Place of Business 2. Mailing Address 4. FE| Number Applied For

21 26 592317200 Not Applicable

Suite, Apt. #, atc. Suila, Apt. #, etc. N $B.75 Additional
—a ;I 8. Certificate of Sta_tus Deslirad ] Feo Roquired

City & State City & State 8. Election Campaign Financing $5.00 May Be
;] 28 Trust Fund Contribution Added 10 Foes

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;ﬂ m Porsonal Proporty Tax due June 30, Clves [dno

%. Name and Address of Currenl Registered Agenl 0. Name and Address of New Registiered Agent

Streat Address (P.O. Box Number is Not Acceplable)

TURNER, FRED L 1] Neme
8345 CONQGRESS STREET 82
PORT RICHEY FL 34668 =5

84| City

“Zip Codo

FL [*

11, Pursuanl to the provisions of Soctions 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the pur
olfice of registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |

agent. I am familiar w?lh, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

@ of changing Its reiglslered
appaoiniment as registered

igraruie, yred of printed name of registored sgonl And 1k ) &pixabia

{NOTE Repistered Agent signature raquired whea relnsiating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [ oecere 11TLE Tdchangs [ Addition
NAME SCHATZ, EDWARD 4.2 HAME

sweeTaporess | 8345 CONGRESS STREET 1.3 STREET ADDRESS

CITY-ST. 1P PORT RICHEY FL 14 CITY-§T-2IP

TME DP T oetere 21TME [Jcrangs ] Asdition
NAME TURNER, FRED 22 NAME

stheerappaess | 17738 EAST RD 23 STREES ADDRESS

CITY-$T- 2P HUDSON Ft. 2. 4CITY-§T-2F

me 3p] T DECETE 31 TLE [T Change LI Adilion
NAME TURNER, MARILYN J. 32 NAME

smeevaporess | 177368 EAST RD. 33 STREET ADDRESS

OITY-51-29 HUDSON FL 34.CATY-ST-2P :
THLE 7 DELETE 41TILE LI change LI Addltion
NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P A4 CITY-ST-2IP

TME [J oeckie 51 TILE [T Change ] Additien
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P 5.4 CITY-5T-2P

e ] peLeTE B TITLE LJ Change L} Addition
NAME 6.2 NAME

STREEY ADDRESS 63 STREET ADORESS

CIFY-51-2P 64 CITY- ST-ZIP

14. | heraby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119,07(3)({), Florida Statules. { further certify that the Information

indicated on this annual 1eporl of supplomantal annual report is true and accuwrate and thal my signature shall have the same lega! effect as If made under oath; that i am an
my name appears in

z

officer or direcior of the corporation or tho receivor or trusteo ampowered to execule this report as required by Chapter 607, Florida Statutes; and th

Block 12 or Block 13 If changod, or on an attachment with an addrass,

SIGNATURE: eru(f{ Tl !

RS I S
LAl il a{” b

H !

ol

Py -5 % L1

CR2ED34 (1097)



