FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # GB7620 6)

1. Corporation Name

SOUTHERN BASKETBALL PRODUCTS, INC.

. RO

Principal Place of Busingss o Maling Address
37308 SUNRISE TERR 37306 SUNRISE TERR
RR2 BOX 975 RR2 BOX 575
UMATILLA FL 32784 UMATILLA FL 32784

3. Date 'I'ncorp-:aratoci or Qualiied | 3a. Date of Last Repaort

11/02/1983 05/01/1995

2. Princpat Place of Business o 2a. Mo a Addess ) ) AP0 Numoer Apphozj For
21 _ 251 ) 59'2407?46 - Nol Apphcatile
3] #, eto Suiiter St i
Suite, Apl. #, et L it ApL#, Sl 5. Certiicate of Status Desied D sa 75 Additional
EI Fee Requlred
City & State 6. E.(k tu,m Campaign Fimnumj ] $5 00 May Be
E;l Trust Fund Contrtaation Added to Foes
Zip | Country | Gountry 8. [his corporation has liabslity tor intangiole tax under s 192,032,
[24] 25| 30| Fiorida Statutes B ves [JNa
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81) Name
OKEHUN- JOHN 82 Streot Address (PO Box Number is Not Acceptablo)

#7 SUNRISE TERR. -
UMATILLA FL 32784 a3

84! City

85 | Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and BO7 1508, Flonda Statutes, the above naniad corporahion subrmits this staterant for the purpasa of changing its regnt;!ered oHine
or registered agent, or both in b State ¢f Fiadcla Soch cl amw waas aithorzard by Ine carporatinn's board of desclars. | hereby accepl the appomtment as regstored agent. | am
familiar wth, and accept the ablgabons of, Secton GOF.0H05, Flor da Statutes,

SIGNATURE - R e e A . .
b’ otz Tgtwn | U6 o B | v O b |t Lt Dbl f 0y A i ,‘r.t:.” Fooge st Ay I e it LiadE G
12. CFFICE RS AND DR E( OHS 13. AD['IIT\ONS Ct IANGES TO OFHISERS AND DIREGTONS IN 12 @
TiF PD Cionern YinLE [ Cherige [ Additon g
NAME OKERLIN, JOHN, Il 12 NAME 3
STREET ADDAESS 37306 SUNRISE TERR 1 3STREET ADATSS &
CiTY-5T-2IF UMAT".LA FI- o _ ATy S 2P ” &l
TiTLE VD [ DELETE 21TIE [ Change [ Addbea (O
NAME OKERL'N. CAROLE S 27 WM
STREET ACRESS 37308 SUNRISE TERR 23 STREET ADORESS
ily-§7-2P UMATILLA FL o o Jativ-St-ae g _
e [] DELEIE 3 1TILE [ Change  [7] Additon
NAME JZNAME
STREET ADDRESS 33 STHEET ADDRESS
Cly-ST- 2P S e L 340 STDP e o -
e [CJ ORLETE 41T [3 Chasgz [ Additien
NAME 47 NAME
STREET AUTRESS 4 I SIHEET ANDRTSS
CITy-51-2IF _ RosAlTr-ST-2n R L
Tie ] DECFTE 5 UTIE [ Crange  [] Addtion
hAME 57 NANY
STREET ADDRESS S 5THERN ALORESS
CITY-ST-7IF o . o ﬁsf ar .
TITLE []0ELETE el [0 Change [} Addbton
NAME 62 HAKE
STREET ADTRESS B STHEE T ADDRESS
CITY-SI-2iF L e A BACITY-S 4R . B
14. | do hereby cortify that e information suppied witn s 4 s voiuntaly Tormished and does not ualfy f0r the exen Lo Slated 1 Section 119 U/i\ thy, Floricka Statudes | furthor
certfy that the information indicatce an s annesil repod o s olemonzal qae ri0el S broe and asourate ard llmt 1y, sigratuse shal have the same \;.Jal eftect asf macle under

e ven O frustee enmipowered Lo exaoute this repor a u]uuud by Chapter 607, Flarda Stafutes; and that my name

cath: that | am an o*ficer or director of 1 c,r pnration or e
4] nt wit an ackdross

appesrs in Block 12 or Bu<51 3 Clani

SIGNATURE: Py AP
(=

JOHN OKERLIN

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo REREI




