“ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROFIT b FLORIDA DEPARTMENT OF STATE
7 CORPORATION Sandra B. Moftham
V_ANN UAL REPORT Sacretary of State

1997

i

DIVISION OF CORPbRA‘I IONS
DOCUMENT #

1. Corporation Name (9)

- J & C SPORTING AND HARDWARE DISTRIBUTORS, INC.

0 B T v i i ks

Principal Place of Business Mailing Address

FILED
May 19 1997 8:00am

Secretary of State

RSO

EEE

DRAWER 00 PO BOX 1150 _
WALDD FL 32604 SAN ANTONIO FL 33576-1150
e us ‘
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
. 26] 582417523 Not Applicable
lte, Apt. #, etc. Suile, Apt. #, . i
Sulte, Apt. 4, @ uile. Apt. 4. elc 5. Certificate of Status Desired a $8.75 Addional
27] . Fes Required
Chty & State City & Stale 8. Election Campaign Financing $5.00 May Bo
28] ‘ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has Jiability for intangible tax under 5. 189,032,
?5] ;9—] ;El Florida Statutes COves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROSE, CHRISTOPHER H ©|BY| Name
125 N- MNN sm 82| Sweet Address (P.Q. Box Number is Mol Acceptable)
WALDO FL 32694
83
84| City FL 85| Zip Code

agent. | am familiar with, ana accept the obligations of, Section 607.0505, Florida [Siatutes.
SIGNATURE ‘

1. Pursuant 1o the provisions of Seclions 607.0502 and G07. 1608, Florida Statules, the aboveramed corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was autharized by the corporalion’s board of directors. ¢ hereby accepl the appointment as registerad

Stpnalure, typed or prinlad name of ragislered agent and title if applicable {NOTE Hegislerad Agent signature required whan reinstatng) DATE
12 OFFICERS AND DIRECTORS h3. ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 12
TIE T [T o TIE [T Changs L] Additon
NAME ROSE, CHRISTOPHER H. -2 nae
streer anoress | $25 N. MAIN STREET 0.3 $TREE ADDRESS
STy -ET- 20 WALDO FL 32604 hacay-si-zie
TILE 5 T péLEre E1InLE T crange ] Addition
NAME BURGIN, ERLENE W P2 NAME
staeeraooeess | 30542 DEER RUN 3 STREET ADDRESS
CITY-ST- 2P DADE CITY FL P 4CHY-S1- 2P
TILE - [ DELETE BATITLE [ Fchange [T Addition
NAME B2 NAME
STREEY ADDAESS B3 SIREET ADGRESS
CITY-$T-2IP B4 CITY-51-2p
TITLE - L] OFLETE R TITLE [ Change T Addition
NAME .2 NAME
STREET ADDRESS l4.3 STREET ADDRESS
' I__p_l'!‘f-;T-IlP 4.4 GHTY-8T- 2P
TILE L] pELETE 1 1LE [ change [J Addition
NAME . }5‘2 NAME
STREET ADDRESS [5.3 STHEET ADDRESS
CIY-§T-26 54 GITY-§1-71P
TME [ Decese o1 TITLE [J €nange ] Addilion
NAME 162 NAME
STREEY ADDRESS I3 STREET ADDRESS
CiTy-81- 2P |4 CITY-51-2IP

1 am an officer or director of the corporation or the receiver or Trusies empowere
appears in Block 12 or Block 13 if changed, or on an atiachment with an addres?_.

P — ﬂ‘/ﬂﬂll‘ .///A/I/’ U ﬁ)ﬁ‘.. — I ¥2rrrrm L L///-.n An %

14. 1 do hereby cerlify that the informalion supplied with 1his fiing doss nol qualily fof the exemption stated in Section 119.07{3(i}, Florida Stalules. 1 furthar certily that the
Information indicatad on this annual report or supplernental annual report is true gmd accurate and that my signature shall have the same legal éffect as if made under oath; that
1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

CR2E(Q34 (9/96)



