SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97. $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Sep 16 1997 8:00am
Secretary of State

DOCUMENT # J17258 (1)

EAST COAST MARTIAL ART SUPPLIES, INCORPORATED

Principal Place of Business
1648 £, COLONIAL DRIVE

Maiting Address
1646 £ COLONIAL DR

NG

27

ORLANDO FL 32003 ORLA FL 32803
NOO FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/02/1 02/28/18
2. Principal Place of Business | 2&. Mailing Address 4. FEVNumber Hihd Applied For
2?] 50-2708106 Not Applicahle

ite, ApL #, elc. Suite. Apt. £, et e i

Sufte, Ap ate ute-Ap ete §. Certificate of Status Dasired O $8'75 Additional

Fee Required

] 18] 8] [2]

City & State City & State 6. Elsction Campaign Financing $5.00 May 5o
~ m Trust Fund Contribution /Addad 1o Fees
Zip Country | &p Country 8. This corparation owes or has paid the currepit year Intangible:
a 29—1 m Personal Property Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELDER, JOHN R. B1( Name
520 MILES LN. 82( Sireel Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32807
B3
B3 City 85| Zip Code
FL

office or registered agont, or bath, in the Stale of Florida. Such chan
agen. 1 am familiar with, and acceplt the obhigations ol, Sectien 607,

SIGNATURE

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
E-D\gasﬁ aulhorsi’zed by the corporation’s board of directors. | hereby acecept the appointmant as registered
. Florida Statutes.

Signalire, typed o printed narme of teg. ecod axont 6ol 1l 4 appistre (NOTE Fogistered Agent signalurs requirod when reinslating) DATE
12, OFFICERS AND DIRI CTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 =y
TLE PS " T oeieE LITITLE CJ Change ™ [ addilion %
NAME ELDER, JOHN R. 12 NAME §
sweeanoress | 520 CHILES LANE 1.3 STREET ADDRESS ]
CITY-5T-21P ORLANDO FL 14 CI1Y-S1- 7 ]
THLE [T peLeTe Z1TILE Jchange [T Addition | O
NAME 22 NAME
STREET ADDAESS 23 STRIET ADDRESS
CITY-ST-7P 2 400¥-S1-7IP
TITLE [T peere 31TNLE [Jcrange 1] Acdition
NAME 32 NAME
STREET ADDRESS 4.3 STAEE] ADDRESS
CITY-§1-21P 34.CITY-§1.21p
TILE CJ DELETE 41 TITLE [J Change 7 Acditicn
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-81-21P £4CTY-ST- 7P
TITLE [T oeLete 51TILE [T change [T Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CATY - 5T-2IP 54 CITY-8T- 2P
TLE 7 okcete 6.1 TILE L1 change 17 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2P

information indicated on this annual report ar supplemental annual report is true
| am an officer or direclar of the corporation or Lhe

14, | do hereby cerlify thal the information supphe\:f with this filing does not quality for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

receiver or trustoe empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment with an address

and accurate and that my signature shail have the same legal effect as if made under cath; that

Yo7 8§76

/’15)44.44 Y 2 I



