0443559

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT GAT R FLORIDA DEPARTMENT OF STATE May 06 1999 8.00 am
, [ ]

CORPORATION Katharine Harris
ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90120 038 ***150.00

DOCUMENT # | 95346

1. Comporation Name \

g HENT PLAYERS SSOGATIN OF S OO (NIRRT

e .. L

Principal Place of Business Mailing Address
18213 MAPLE RD 18213 MAPLE RD |
FT MYERS FL 33912 FT MYERS FL 33912 |
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(8708/1990
2. Principal Place of Business }j 2a. Mailing Address 4. FEI Number Applied For
| 4096 Cyy fress Dr. _EI Q46 eees D7 ) | 590365562 Not Applicable
Suite, Apt. #, etc. Suite, Apt. iti
—? P V P 5. Certifcate of Status Desired 1 $8'75 Add}tlon&ll
22 Fee Required
City & State F_ State 8. Election Campaign Financing $5.00 May Be
23/ ~/ . ;Q/ 2 é % ﬂ] g/tj ; é Trust Fund Contribution = Added to Fees
"Country Zip g Courftrv 8. This corparati :
. poration owes the current year intangible
_| 33 i l? I"AEL M 574 h 3‘ i / m ( )? Personal Property Tax. O es XNO :
9. Name and Address of Current Regastered Agent . Name and Address of New Registered Agent f ‘
81| Name 1
OSELETT, DOUG ’Uodé Oselgll I
82| Street Address (P.O. Box Number is Not Acceptable) |
b §
18213 MAPLE RD KOs Cypltss /‘) !
FT MYERS FI. 33912 5 7k |
84| City le Code 1
FT- Tyers, FLI® %% | |
11. Pursuant to the provisions of Seglions §07.0502 and 807 .1508, Florida Statutes, the above-named corporation s its this“tatement for the purpose of changing its reglstered | [

State of Florida. Such change was authorized by the corporation’s boar of directors. | hereby accept the ahpointmgnt as registered

office or registered agant or b
- ations of, Section 607.0505, Florida Statutes. .

|

goettireleed 2 F regi€taced agent and title (! applicabla, THOTE: Registarad Agent signalure required when reinsiating) DATE o
12, _y OFFICERS AND DIRECTORS 13. 'y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE Dn /Ef’ DELETE 1ATME 0 6 e / ‘977‘ o & /mﬂhange Oaddtien | =
v 0SPLE(T, DOUG 2w (%4 A 3 =
STREET rODRESS| 4 MAPLE RD 13 STREET ADORESS % o Qé C //f'?? W/ 3 =
CITY-ST-2P MYERS FL 33912 14 CITY-ST-ZP ﬁf /7’)7 2 /QE/ %Zq /> & =
e [ DELETE 201MLE TmanngEr 7 " Change  JAadition | © =:
NAME X,» @ N 22 NAME H
STREET ADDRESS /- 23 STREET ADDRESS =
CITY-ST-2P é 6 , [2 2D 2 4CITY-ST-2P =
TME [} DELETE 3.1 TME [OChange  [] Addition -~
NAME 32NANE =
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-S1-21 14 OITY-ST-21P =
TME [ DELETE 11 TITLE [JChange  [_] Addition
NAME 4. 2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-ZP 4.4 CITY-ST-2P =
TME [ DELETE 5.1 TTTLE MChange (] Addition
NAME ‘ 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CiTY-ST-2P ' ' 54 CITY-§T-2P =
e [ DELETE 6.1 TIMLE CChange  []Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-ZIP L 6.4 CITY-ST-ZIP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annugdTé pon igatrue and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation grthe powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed,.af on an pttachmgf gt with all other like empowered.

Date Daytima Phone #



