AFTER MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE
PO R

_ FLORIDA DEPARTMENT OF STATE
COHF’ORATION | Sandra B. Mortham
ANNUAL REPORT & Saecretary of State

1997 6. DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # K34812 (3)

1. Corporation Narmn

PROUD MOMENTS IN SPORTS, INC.

Foncipal Piace of Busingss

1004 LOVE LANE
APOPKA FL 32703

Maiing Address

1004 LOVE LANE
APOPKA FL 322004518

WA G

3a. Date of Last Report

04/04/1996

3, Date Incorporatad or Qualified

(6/26/1988

agent. bam fan-liar wiln, and accept the obligations of, Section 607.05056, Florita Statutes.

SIGHATURE

2. Principal Place of Bisingss Ba. Mg Addross & FEI Numbor Applod For
ol e 28 592854091 Not Applicable
Saite Aut # ool Suite, Apt. #, etc. i
- - ' B. Certficate of Status Desired L] $?;75 Addtional
L.%?] 27] ' ee Required
| Gy & Stale City & State 8. Election Campaign Financing $5.00 may Be
o3 28] Trust Fund Contribution Added to Fees
e __ Countty | Zip COTW 8. This corporation has liability for intangible tax under s. 199.032,
[2__4_| o 725‘] gl E] Flarida Statutes Yes D Mo
... .8 Namesnd Address of Currant Reglslered Agent 10. Meme and Address of New Registered Agent
HALL, JOE 81| MName
1022 LAKESIDE DR 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84! City FL 85| Zip Code
11, Parssant (o the provisions of Sectons 667 0507 and G07. 1508, Fionda Slalules, the above-named corporation submits this statement for the purpose of changing its registered

aff-ce or regstered agent. or bath, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered

I
&y

A agent and wie it applican:

{NOTE Regiswred Agent signature required when reinstatng)

DATE

K OFFICH 113 AND DIREC1ORS 13, ADDIIONSICHANGES TO GFFICERS AND DIRECTORS N 12| &
STOC [T DELETE 11TILE n/c P change [T Additon | &5
HabE HALL, JOE 12 At 3
skt aueness | 1022 LAKESIDE DR 1.5 STREEY ADDRESS S
DY S1-7F APOPKA FL i 14 CTY-ST- 7 8
Twie T VPD [T oeLETE 23 TLE 3/ 7'/ f)) W Crange” T addiiion | O
NEM: SALVESON, ROBERT 22 NaME
sieracoess | 3888 MUKRFIELD DR, 21STHRETARESS (/653G AOPFL OAAL DRIVE
| oz TITUSVILLE FL 2avny-stae_ | A POSAS, AL BRIOCT
WETTTTTTTD T BELETE 31 TE v/b W) Thange L] Addition
e LONGACRE, SCOTT 32NAME
swwetatss | 1002 LOVE LANE I 3.3 SIHEET ADDRESS
FIys P APOPKA FL 34.C1Y-51- 2P
i V"‘I’I’l’[’ T D DELETE 41 TITLE D Changa D Addition
LAM: 4 7 NAMF
SIFEL D 4.3 STREET ADDRESS
Oy 81 A A4 CITY-57-2P
T o [T OELETE 51 TITLE [J Change ] Addilion
hiawns 5.2 NAME
SIE£F BULHI 52, 53 SIREET ADDRESS
NSt 54 CITY-S1-2P
Vit h [T DELETE §1TMLE [T Crage L] Addition
Natoe 62 NAME !
STRLET ADDRI 5% 63 STREET ADDRESS
G4 LIY-51- 2P

tlachment with an address,

HEQW BT

appears in Back 12 o Bloack 13 if changed, or on.s,

SIGNATURE: S

\

Lk R

14, [ du horeby certdy Nat the nformation sUpphcd wih this hing doss nol quality for the exemplion staled in Section 119.07(3)), Floraa Sialtes. 1 farther cerly that ihe
riformation indcaled on 1tis annual report or supplemental annual report is frue and accurate and that my signature shall hava the same legal effecl as if made under oath; that
1 am an ctheer or dirgslor of the gorporation or the receiver or trustee empowered to execule this report as required by Chapter B07, Florida Statutes: and that my name

E. SAVESow Y E-F1  407-884-7383

SAANATURE AND TVPEG OF PRINTED NAKE OF SIGNING GFFIGER OR GIRECTOR

Calc Daytime Phone #



