FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROMT FLORIDA DEPARTMENT OF STATE Apr () 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H85583 (3)

+ Lorpoahon M

THE SKATING PLACE, INC.

T Pice o Baeias T Maima Fadress ”“‘I“ Im |||I| Imllm |||I| u“ MM I|II| ||I||||||| |‘|“ I\I" llll

G/O GARLTON L. WELCH GO CARLYON L, WELCH
614 QAKS HOLLOW 614 OAKS HOLLOW
JACKSONVILLE FL 32211 JAGKSONVILLE FL 32211-7319
3. Date Incorporated or Qualified | 3a. Date of Last Repon
S 11/15/1985 04/19/1996
2. P il Brare: of Husingss 2a, Mahng Address 4. FE1 Number Applied For
2 o lee] . 59-2602471 5 SNot Apgiicable
Sl Apt A cic _ Suile, Apt. # elo - . . Additional
[221 27] 5. Certificate of Status Desired 0 Fes Required
Gy & Sute | Ciiy & Srate 6. Election Campaign Financing $5.00 may Be
[EQI . 28] Trust Fund Contribution Added 1o Fees
L . Country Y COL}'”"Y 8. This corporation has liability for intangible tax undsr s 199.032.
l2a} 25 20 30] Florida Statutes OYes Cno
- o 0. Nama and Addressrquurrem Registered Agent 10. Name and Addresa of New Reglisteroed Agent
WELCH, CARLTON L. 81} Name
814 OAKS Hou-ow 82| Stect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City FL 85| Zip Code

T Parsuant o the prowsions of Seclions 607.0602 and 607.1508, Florida Staiufes, the above-named corporation submiis this statement for the purposa of changing its registered
oflice or regslerea agonl, of both, in the State of Flonda Such change was aulhorized by the carporation's board of directors. | hereby accep!t the appointment as registered
agent Lam Landian vath, and accept the abligabons of, Section §07.0605, Florida Statutes,

SIGNATURE

L e B ar e e e ol steed b p’m’-n’w&l.nn( " a;’-;’ui:a':‘h‘ {HOTE Frgstored Agerd sighature raquired when renstating) DATE
12 _OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [, I o T ORLETE RET L) change [ Acdition
K WELCH, CARLTON L. 12 NAME
st o | 614 OAKS HOLLOW ‘ AISTREET ADDRESS
gl A JACKSONVILLE FL 14 GTY-§T- 2P
r'i T Y ' o [T DeLETE 21 TINE [J change T Addition
Hak CAVALLO, GINA ROSE 2.2 NAME
s | 1022 UDO RD 23 STREET ADCRESS
Ly sppr JACKSONY“-LE FL . 2 A0TY-51.2P '
RO ) J pEiETE 31TITE Tl change [ Adation
Tthar 32 NAME
STREE | &THR 1 33 STREET ADDRESS
UTr S 34 CITY-ST-2IP
REY R I T O oecete 41MLE [Jctange T3 Addition
hbbAL 4.2 NAME
SR AL RLSS 4.3 STREET ADDRESS
Vsl 2 . - A4 CITY-ST- 2P
v [T DELETE 5.1 THILE [J Change L] Addition
HALK 5.2 NAME
SYHEEY ATHIHE 5% 53 STREET ADDRESS
s e e S4CITY-ST-2P
e TJ oRLeTE &9 TITLE [JChange [ Acdition
[ERE 6.2 NAME
STHEG T ADIE S 6.3 STREET ADDRESS
B S — : B4 0Ty ST- 22
14, 1o hareby ¢ hat the: information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the

infemnahion i ited on this annual repot of supplemental annual report is true and accurale and that my signature shall have the same lepal effect as If made under oath; that
Famat afl cer o director of the Gorporation of 1ho receiver oF tiustee empowered 1o execute this repon as required by Chapler 607, Flonda Sialuty ?gd that my name

appears in iock 12 o Block 13 ¢ changed, or on an allachment with an address. G-/ 50
SIGNATURE: é» B UK AR JL. M Lr ‘/ -9
SIGNATURE AND TYPED'OA PAINTED NAME OF SIGNING OFFICEA DR DIRECTOR e Dayime Prone B

PR B

CR2E034 (9/96)



