SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF IJISSOLVE(] MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # KB9356 (9)

Corporation Name

SKATE ODYSSEY OF TAMPA, INC.

Principal Place of Busness Mailing Address IIIl'IlH HI I”II |||'| mllll"l |‘|| ||||| Im' I|||’I|||' ||Il| I‘l" ’lll

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OWISION OF CORPORATIONS

% MARIE ). HINTON % MARIE J. HINTON
16205 NDIAN MOUND RD 16205 INDIAN. MOUND RD
TAMPA F
A FL 33618 TAMPA FL 39618 3. Date Incorporatad or Qualfied | 3a. Date of Last Report
03/01/1989 06/22/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For
m 26-1 59'29328% Nt AEBE,MUU‘.E“‘
ite, Apl #, elc. Suite, Apl. 4, etc.
Suite. Ap gle [ uite. Ap et §. Cerlhcate of Blatos Desired [] sa 75 Additional
22 271 Fee Required
City & State City & State 6. Election Campaign Financing [:l $5.00 may Be
23 El _ Trust Fund Contribution ot Addedto Fees
Zip Couriry Zip L. Country 8. This corporation has | ah:l ly fur i angnh!e tax undar s 199.037,
2q] 25] 23] 30 Fiorida Statules Ll Yes[JNo
9. Name and Address of Current Registered Agent _10. Name and Addresspl‘r New H‘eglslered Agent
81| Name
HINTON, MARIE J).
18205 INDIAN MOUND RD B2| Street Address (PO Box Number is Nat Acceplable)
TAMPA FL 33618 o
83
84| City

FL 85] Zip Code

11. Pursuanl to the provisions ol Seclens 607.0502 and 607.1508, Flarida Statutes, the above-named corparation subrits this statement fo the purpnse ol changing it
office or registered agent, or boit, in the Stale of Flanida Such change was authonzed by the corporalion’'s board of directors | hereby accapt the appantment as
agent | am familiar with, and accept the abligatons of, Section 607 0505, Florida Statutes.

g.at( r( d

SIGNATURE e — [
Sigrature lyped o proted mame of egistercd agent and e 1| apgd cabde TNOTE Flegestaros Agent signar e e 116 abar 161l )8 FATH
12. OFF\CERS AND DIRECTORS 13. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 12|
LMK DP E DELETE 11TILE M Change Lf Aditian
N HINTON, ILEY G. 1.2 AN E)U TwJ AMArRiE, ).
sweeraooness | 16205 INDIAN MOUND RD 13STREET ADDRESS | #G 2ER ST IAJD[AN “MookD D
gITY-ST-2IP TAMPA FL 14 GITY - ST-2IP TAULFPA , KL 3B3ci®
THTLE bv [T oeiete 21TME z [T change [ ] Agditon
NAME HINTON, PAUL G. 22 NAME
steeer aporess | 16205 INDIAN MOUND RD 23 STREET ADORESS
CATY-5T- 2P TAMPA FL 2401V ST-2P
TNE DST T ] ofieTe I TE T T ) ohange [ Additan |
NAME HINTON, MARIE J. 32 NAME
staeer anoress | 16205 INDIAN MOUND RD 33 STREET ADDRESS
CIY-S1-7P TAMPA FL 44 CITY-ST- 2P
TILE ] Decete 4110 T [T Change T_] " Additior
NAME 4 2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 512w 44 0Ty -ST-7IF
TTLE |IREGEE 51T - 1T thavge [ Adction
HAME 5 2 NAME
STREET ADDRESS 5 SIREET ADDRESS
CTY-ST-2IP 54 CITY-5T- 20
TMME T oetere 61TIILE T crange Addhlion
NAME 6 2 NAME
STREET ADDRESS § 3 STREET AGDRESS
CITy- ST-21P 64 Gy -SE-2IP

14, | do hereby certify that the information supphed with this fling is voluntarily furnished and does not qualily for the exemption stated in Sechon 119 O7(3)(k], Florads Stz
further certfy that the infarmation indicatad on this annual report or supplemental annua! repart is true and accurate and thal my signatwe shall have Ihe same lega elf
made under oath; that | am an oflicer or director of (he corporation or the receiver or trustee empowered to execute this report as requed by Chapter 617, Flondd Stat,
that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: /2% Mot e atloe MARIE T Hidtod f/w/fé F/3 4 37 Il

SIGNAI'URE AND TYPED ORPRINTED AME OF SIGNING OFFICER OR DIRECTOR LI Frone B
i

CR2E034 (3/96}




