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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B, Mortham
ANNUAL REPORT Secralary of State

DIVISION OF CORPORATIONS

1998 N\

POCUMENT # H3825

poration N

PRO SPORTS, INC.

(4)

Mailing Address
% LUJANE D. NEUDECKER

Principal Piace of Business

% LUJANE D. NEUDECKER

FILED
Apr 16 1998 8:00am
Secretary of State

AR AW SRR

00 BRIAN CIRCLE 700 BRIAN CIRCLE
MARY ESTHER FL 32569 MARY ESTHER Fi 32569 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/15/1985
2. Ppnclpal Place of Business ._h. Mziling Address 4. FEI Number Applied Far
211 Phe’ Soonds . 2] Vro Sponts T, 59-2480712 Not Applicablo
Sulte, Apt. #, elc. Suite;, Apt. ¥, elc. N ] $8.75 Additiona!
. o . f
2| 44 many EsMe P‘!\'Zu P [7] 144 MamiEsi-.. p‘d?ﬂ Yol | 8 Certiicate of Status Desired O e Racaliod
City & Stato ) City & Stato 6. Eloction Campaign Financing $5.00 ma
< . . i y Be
2} Mon EM e 28] {Muan Eode Trust Fund Contribution Added to Foes
Zip Counlry - t__ Zip Country 8. This corporation owes or has paid the current year intangible
24 F'L\. 21'3] 376N 29-1 R—-, m ?75—(,6} Personal Property Tax dus Juna 30, [l Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARMICHAEL, BOBBY O 81] Name
144 MARY ESTHER PLAZA STE 10 T .
y (P.O. Box Number is Not Acceptable)
MARY-ESTHER FL 32569
83
84| City

FL

ssl Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuanl to ihe provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or reglstered agont, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual repor or supplemental annual report
officer ar diractor of the carporation of the receiver or trus!

Block 12 or Block 13 # changgs. or on an atlach}a)w

Signalwe. ypsd ov printed namo of regislorod agenl and litlo it applcable. {NOTE- Rogistared Agant signature required whan reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PV 1 veLE 11 ImE [ change L1 Adsition |2
NAME CARMICHAEL, BOBBY D 12N 3
STREET ADORESS 144 MARY ESTHER PLAZA STE #10 1.2 STREET ADDRESS lgu
CITY-ST-21P MARY ESTHER FL 32569 14 0Ty -ST-2IP &
TTLE [ DELETE 21 1L [ change ] Adsition | O
NAME 2.2 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-ST-2IP 2.4 CATY-ST- 2P
TILE 7 pELETE 31TME [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-2IP :
TILE T peLeTE 41 TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T-21P
TLE [T DELETE 51 THILE [ Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 21 5.4 CITY-ST- 2P
TITLE L] DELETE 61THLE [Tchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-7IP - 64 CITY-ST-2P
14, [ hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information

e and accurale and that my signature shali have the same lagal eflect as if made under oath; that | am an

eg; JVW//;U\(&/MEB[}OH as required by Chaptar 607, Fiorida Stalules; and thal my name appears in
an adgross.
v VT A




