SECDND NOTICE: CDRPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M78949 (8)
ATHLETIC ATTIC OF PORT ORANGE, INC.

Principal Place of Buscss T WMail:ng Address o T l ‘ll[lll’ m i"ll ||H| ‘|||| |‘|I| |||| I‘lH I‘l" ||||’ |}|“ |'|" I|I|| lll‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPOHATIONS

% GUY ROBERT STEVENSON % GUY ROBERT STEVENSON
3055 NOVA RD. 3855 NOVA RD.
PORT ORANGE FL 321271360 PORT ORANGE FL 32127-1950 3. Daw incorporated or Qualified ‘ 3a. Dalo of Last Repart
2. Principal Place of Busi 10ss 2a. Mailng Address o 4. FEI Numbher B Applied For
21] e 2] R 59-2692823 . . hiot Apphable
Suite, Apt ¥, elc Suile, Apt #, el
! a [ Hie An el 5. Certficale of Status Desired [:| $8 75 Adstonal
’—I 27] Fee Requued
Chy & State i City & State: 6. Eicction Campaign Financing D $5.00 May Be
—;3—I R 2;] e Trust Fund Canlnbution -
Zip | Country | 2w | Country B. This corporation has hat. h!_\, for |r|ldr|g ble Tax unde
'—t 251 o 29‘ 30! o Florida Statutes - D Yo g___l_‘J'- o
9. Name and Address of Current Reglstered Agent o 10. Name and Address o_l | ew Flegistered Agent
Namg
STEVENSON, GUYROBERT @ (| ]
3855 NOVA RD. 82| Sweet Address (PO, Box Numbar is Mot Acceptatye)
PORT ORANGE FL 32019 -
84 Cry B FL 551 Zip Code

11, Pursuant ko the provimions of Scctions GO7.0502 and 607.1508, Florida Slatutes, the atiove named corporation submiits this Sttoment [or e purpase o chang ng its regsterod
affice or registered agent, or both, in the State ol Fionda Such change was authonzed by the corporation’s poara of directars | hereny accepl the appointment as regpsteraed
agent. | arm lamiliar with, and accept the obhgations of, Secton 607 0605, Flonda Statates

14, | do hereby cerlify thal the mioemation supphed with this fring s voluntanly furmshed and 0oes not gaally for the esemption stated in Sechon T19.07(3)x}, Fionc
further cerlify that the informat o0 indicaled on this anneal report or supplernental annua’ report is true and accurate and that my signakare shall have the same e ga e!n chasi
made under aath 1nat | aci an wboe ar drcclor oF the corporatian of the recever of Bustes ermpoweracd [0 erecute (s report as e by Chaptar 617, Flaricla Stawtes an l

that my name appears in Block 12 or, ck131f changed, or on an altachment with an address
771596 (904]788-1757

SIGNATURE: SN s T
OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Lo Cagtererin

" SIGNATLRE ANDTY

SIGNATURE _____ _ . e et et e e e i e

Slganite Tiadd o pr e Fate o 1 agent 2 Lle o apphiAni PRILE agetoat ago G O R B a4 e Dl
12. T OFFICFRE AND DIRECTORS 1.3. B ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12
TITLE DP [T oecee Qv LT change [ Adeuen
NAME STEVENSON, GUY ROBERT 12 HAME
sreet anoress | 3855 NOVA RD. 1 A STREET ADDRESS
ClTy-ST-2P PORT ORANGE FL 14CTy -5 7P
THE SDT (] neceTe 21TINE o [T “Crangs [ Aeiition |
HAME STEVENSON, EDWARD PAUL 27NNt
streeTanoress | 3855 NOVA RD. 2 3SIAEET ADDRESS
CITY - ST- 21F PORT ORANGE FL 2 4CIFY 5E-2IP o
TITE ov ] oeLeie A1TIIE LT changs ] Addinon
NAME STEVENSON, BRUCE G. 32 NAMI
streeranoress | 3855 NOVA RD. 33SIRELT AIDRESS
CiT¥ - ST-21P PORT ORANGE FL 14 QY S 2
THLE [ ] ocere A1HIE [] Crange [ ] “addton
NAME 4 7 NSME
STREET ADCAESS 43STRIET ANDRESS
CITY-ST-2P L4010 S1-7F
TITLE T ] oecere 51 NILF o TS onange [T Amweon
NAME 52 NAKE
STREET ADDRESS 53 STAFET ADLAESS
GITY-51-2P 5ACY-51- 2 o |
TINE L] bt B1TILE T T Crange T | Additn
NAME 57 BAME
STREET ADDRESS 6 3STREE ] ADDHESS
CITY-51- 2P B4CITY-ST-21

CR2E034 (3/96)




