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

PROFITY i, FLORUDA DEPARTMENT OF STATE M q 1 5 1 99 8 8 . OO am
CORPORATION Sandra B. Mortharm Yy :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cerctar S’ Q) alc
o 1. Corporation Name (3)
ACTION-ANKLE, INC.
Principal Place of Business Mailing Address
231 SE 1RO STREET 2031 S.E 3GRD STREET
OKEECHEOBEE FL 34974 OKEECHEOBEE FL 34974
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualihed
08/15/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;6_1 59'2588 195 Not Applicable
Suite, Apt. #, elc Suite. Apt. #. elc. it
il e 5. Certificate of Status Desired O $8'75 Adc!monal
22 ;J'] Fee Required
i City & State City & State 6. Election Campaign Financing $5.00 May Be
i | 28| Trust Fund Contribution O Added 1o Fees
; Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;l 30 Personal Property Tax due June 30, 7 ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
FLEICHAUER, MARIAN 81| Name
2031 SE 33RD ST. B2| Street Address {(P.O. Box Number is Not Acceplabie)
OKEECHOBEE FL 34974
83
84| City 851 Zip Code

FL

1. Fursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Flonda_Such change was authorized hy the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, ang accept [ne obligations of, Section 607.0505. Florida Statutes.

SIGNATURE o .
Signature. typaed o pranted narss 3t regeiered aoent aro tie i anglcat e (ROTE. Registered Agent signature raquired when ronstating) DATE F\-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TIRE 10 [ okere TATINLE [Jchange [ Agdition | 2
N FLEISCHAUER, MARIAN 12N 3
| smarvaooress | 2031 SE 33RD STREET 13 STREET ADCRESS o
* | omeseae OKEECHOBEE FL 14 0ITY-57-71P &
) T PO [T CEiETE 2 TILE [ crange T Addition | O
NAME PARAS, ARISTOTLE 22 NAME
smeer aponzss | 2138 SE 32ND STREET 23 SIREET ADDRESS
ciTy-$t-21p OKEECHOBEE FL 2 40ITY-51-21P
e VD [T oEcere 31TTLE T Change L Acdition
NAME FLEISCHAUER, LANCE 32 NAME
sweetavoress | 267 QUEHL AVE. CT. N, 33 STREET AQDRESS
f CITY-SF- 2P LAKELAND MN 34.00TY-S1- 2P
: THE [ peLere A1 TITLE [T cChange [} Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2P 445V -5T-2IP
TITE TJ eLETe 51 TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY - ST-2IP
TME T oeLere §1TILE [ change T Addition
NAME 62 NAME
STREET ADDRESS &3 5TREET ADDRESS
CITY - 8T-2IP 64 CITY-ST-2IP

14. | hereby certify that the inkirmation supplied with this filing gons not quality for the exemption stated in Section 119 07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an
officer ar directer af the corporalion ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 it changgaly or on an altachmenl with an addr
© | SIGNATURE: ¢ I -yl /j g .
. hate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Craytire Pruas A OWDBZTA



