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

PROFIT ERpSe FLORIDA GEFARTMENT OF STATE
CORPORATION jﬁef ‘i *-;‘, Sandra B Mortham
ANNUAL REPORT  (IEE ecretary of Sate
1996 o DIVISION OF COAFCRATIONS

DOCUMENT #  K86050 (7)
FANCY SPORTS INC.

pr‘mcipm Place of Businoss I‘."aalmg Address - ‘ ‘Il’lm |I‘ ||||| |l|ll |I|I‘ |‘|U ||U |||H |‘|“ I‘Ill |||“ ll'“ II““lII

]

1405 W 42ND PLACE 1405 W 42ND PLACE
HIALEAH FL 33012 HIALEAH FL 33012
) 3, Date ‘In(‘orporatcr_i or CQuahfied l 3;_ Quate at Last Roegort
2. Principal Place of Business T | 2a. Maiting Address . ' &, FEI Number T Hﬁl\;;"‘n'h(:d For
m ZG-I 65‘01 IW Hot Apphcabile
Suite, Apt. #, elC Suile, Apl #. etc ,
o e © — vie. 2P o 5. Certificate of Status Desired [ ] $8'75 Addilianal
22 2;] - Fee R?,q,l,{‘,ré,d .
City & State | Cily & State 6. Election Canipaign Financing [] $5.00 May Be
m . 231 Trust Fung Contribution - _Added to Fees
Z1p Country ap Country 8. This corporalion has hanty for mtang bie tax under s 193 032
- ¥
(2] 25| 20| a0 Florida Statutes [ ] ws [ e B
9. Name and Address of Current Registerad Agent ) 10, Name and Address of New Regisiered Agent _ -
81 Name
HERNANDEZ, AMY i S
4000 WEST 11TH LANE B2| Steet Address (PO Box Number is Not Acceptable)
HIALEAH FL 33012 - —
(84| Cy ' S __FLTBSI ZipCode

11. Pursuant lo the prov sions o Eaotons 607 0502 and 607.1508, Florida Statutes, the ahave-named corparanon bt s statarent far the: U:.ﬁﬁ'«ﬁf: ol changing it «
afice or registered agent, or both, in the State of Florida Such change was authonized by the corporalion’s board of areclors L srobiy ac copt e agaoiningal 3 reds
agent | am familiar witn, and acceplt the otiligatons of, Sechon 607.0505, Flarida Stalutes

torea
.l

SIGNATURE U DU S R . [

St ate o d o pe et A af fegean et Al @ e 1y (IATE Rep<tored A gl 6 ot e 1 wbiEn e ) DAl
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [T pecere 1E h ' T e L] Aedten |
NAME PERDOMO, ARSENIO 12 NAME
SIREET ADDRESS 1405 WEST 42ND PL | 3STHEET ADURESS
Ty -ST- 7P HIALEAH FL 14 CITY-5T- 59
TLE ' [] oeetre 2UTILE o T Gge L At |
HAME 22 HAME
STREET ADDRESS 23 STREL ADDRESS
CiTY-S1- 2P ) 2 SCITY-S1-F ) ]
THLE [] ofuete 31LIE L] Cnige
NAME 32 HAME
STREET AIDRESS 31 STREET ADRESS
CITy- S1- 2P 14 0fy-51 20
1ML N ‘ ' [ 1 oecete PRRRIY: ) T g L) At
MAME 4 2 NAME
STREET ADDRESS A3 SIHEFT ADDRESS
CITY-5T-71P 4a0¥-S1- 28 e _ N
Tne L1 oeLemE 517 UT Changs [ Addicn
NAME 57 Nat
STREET ADDRESS 53 STRLET AUDRTSS
QITY-ST-2P 540UY-51-7F ~ o i |
TITLE [T orew 61 TIILE N [J chawge L] Aenen
NAME 67 HAME
STREET ADDRESS 63 STREET ADDAESS
Ot -ST-2P 640N -81-IF

14. | do hereby certify thal tha mformanan S‘.Ii)pllcd with this filing is valuntarly furmished ano does nol guahfy for the esi.mpli:ﬁ's slatecl in Sec TIY 07K, Flonda Sran
further cerlify that the: intarmiation mocated onth s annual repart or supplerncntal annual report s true and ascurate and iat my § gt CAel e sarnie g et
made under oath, that | am an olficer ar director of the carporation ar the receiver o ruster empowered 1o exatate this repuorl &3 requiraed by CGraptar GV7 Handis Starare s el

that my name appears it B!ou aged or onan altachment w'th an address
SIGNATURE: e o Y e o Gy (%Ia- g0

T e e

CR2EQ34 {3/96)




