FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secret:ury of State
DIVISION OF CORPORATIONS

DOCUMENT # [ 92194

1. Corporation Name

DUVAL SPORTS PARK, INC.

Principal Place of Business

320 NORTHWEST 3RD AVENUE

Mailing Address
320 NORTHWEST 3RD AVENUE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90150 044 ***150.00

AR AR AN R

OCALA FL 32670 OCALA FL 32670
DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Qualifed
08/06/1990
2. Principa Place of Business 2a. Maiting Address 4, FEI Number Applied For
[21] (26 593129707 Not Applicable
Suite, Ast. #, etc, Suite, Apt. #, etc. iti
"—‘ e B P o 5. Certifcite of Status Desired O $875 Ar@tlonal
22 ;] Fee Reguired
City & Siate City & State 6. Electio 'y Campaign Financing 0 $5.00 vtay Be
E‘ z—al Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;i 12_51 —Za m Personal Property Tax. Clves  [JMo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAMBURO, PETER
8359 NORTHEAST JACKSONVILLE ROAD 82| Stroet Address (P.O. Box Number is Not Acceptable)
OCALA FL 32670 83
84| City F l_ 857 Zip Code

11. Pursuat to the provisions of Seclions 6070502 and

607.1508. Florida Statu es, the above-named corporation submits this statement for the purpose nf changing its registered

office or registered agent, or boih, in the State of Florida. Such change was «wthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligati ms of, Section 637.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nai e of registared agent d title if appiicable, (NQOTI : Registered Agent signature requ red when reinstating) DATE
12, OFFICERS ANL: DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /\ND DIRECTORS IN 12
me D [ OELETE 11TITLE JChange [ Addition
NAME TAMBURO, PETER 1.2 NAME
streeTaocress| 8359 N.E. JACKSONVILLE R 13 STREET ADCRESS
CITY.ST-ZP QCALA FL 14 CITY-ST-ZP
TIME D [} DELETE 21FME [Change [T Addition
NAME KREHL, GERARD S. 22 NAME
streeTaooress| P.O. BOX 159 N/A 23 STREET ADDRESS
CITY.5T-ZIP OCALA FL 2 4CIY-5T-2P
TITLE [ DELETE 3.4 TIMLE CChange [ Addition
NAME 3.2 NAME
STREET ADDRE::S 33 STREET ADDRESS
CITY-5T-ZIP 34. CITY-ST-21P
TILE ] DELETE 41 TITLE [] Change [[] Additien
NAME 4 2HAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
TITLE [ DELETE 51 TIME [C1Change [ Addition
NAME 5.2 NAME
STREET ADDEE & 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2IP
TME [J DELETE 8.1 TITLE [Cchange [ Addition
NAME 62 NAME
STREET ADDRES $ %3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-8T- 2P

14. | hereb: certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cerify that the infarmation
indicated on this annuaf report o~ supplemental znnual report is true and accurate and that my signature shalt have the: same legal effect as if made under oath; that | ém an
officer ¢r director of the corporalw receiv 3r or trustee empowered to €xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in

g

Block 12 or Block 13 if changed op6n gh attach ith an with all other ke empowered.

SIGNATURE:

rd

1596 FH2-35/-2199

CR2E034 (11/98)

A 24

Date Daytme Phane #




