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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A]Z)I‘ 29 1 99 8 8 O O dam

% CORPORATION Sandra B. Mortham

1]  ANNUAL REPORT Socretary of State Secretar Y of State
: 1998 DIVISION OF CORPORATIONS

i

4 | DOCUMENT # (2)

§% 1. Coot'poralion Namg M99676 2

y BOARDS IN MOTION SKATE AND SURF SHOP, INC.

§' " | Principal Place of Business Mailing Address

£ | pe00 US #513 M09 U 5 19

i PROT RICHEY FL 34668 STE 519

A PT RICHEY FL 34568 DO NOT WRITE IN THIS SPAGE

: us 3. Date Incorporated or Qualified
" 09/21/1968
_r§ 2. Principel Place of Businass 2a. Mailing Address 4. FEI Number Applied For
i 2_11 ] E] 59‘2@_2@ Not Applicabio
Sulle. Apt. 4.t Suite. Apt. . ete. i - $8.75 Additional
r E] E 5. Certificate of Status Dasired O Fee Rogulred
E,- City & State City & State 6. Election Campaign Financing $5.00 May Be
.3 23 El Trust Fund Contribution O Added to Fees
t Zip Country 2ip Country 8. This corparation bwes or has paid the current year Intangible
if 24 E Z—OJ ;] Persanal Property Tax due Juns 30, Oves Clio
H 9. Name end Address of Curtent Regletered Agent 10. Name and Addrass of New Reglstered Agent

b $ISCO, DIANA L 81| Nome

.; 5245 BOWUNE BEND 82} Streel Address (P.O. Box Number is Not Acceptable)
};' NEW PORT RICHEY, FL 34652
2?;_. 83
§ B4| City 85| Zip Code
# FL l

713, Pursuant to the pravisions of Sections 607 0507 and 6071508, Florda Sialutes, the above-named Gorporation submits 1his statement for The purpase of changing e registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directers. 1 hereby accept the appointment as registered
agent. | am famiiiar wilh, and accepl the obligaions of, Seclian 807.0505, Florida Statutes.

SIGNATURE

Blgnatura. typod o printed name of regte ad agent and e il apphcatio {MOTE Fogisleren Agen! signatwe requirad whan reinslating) TATE
7, $2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fo | e Les [ OELETE 14 TILE (JChange [T Addition
L e $ISCO, DIANA L. 1.2 NAME
| smegraoress | 6245 BOWLINE BEND 1.3 STREEY ADDHESS
: CiTY. ST- 2P NEW POHT RICHEY FL 1.4 CITY-5T-2IP
50 Pme )| T oeiene 21T [T Crange L Addition
oo | e SISCO, DIANA L. 22 A
- | smeeraporess | 5245 BOWUNE BEND 2.3 STREET ADDRESS
| om-stae NEW PORT RICHEY FL 2 AQITY§T-2P
TiLE v [ breere 11TILE T Ghange  [J Addition
NAME 8ISCO, KENNETH K. 32 NAME
srreeraooness | 5245 BOWLINE BEND 33 STREET ADDRESS
CITY-5T- 2P NEW PORT RICHEY FL 34 CTY-5T-2P
TLE [T DECETE 41 TITLE SecpeTALY [ change w Addilion
NANE 4.2 NAME Tl'ﬂﬁ m. HDV
STREET ADDRESS 43 STREET ADDRESS | ¢y 5 oth Ave e .
ITY-ST-2P war-stzr | Pewd POLT PreHey | Kokt 34650
TME T DeLEE 51TILE R [T Change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|_ciy-s1-2p - 5.4 CITY- §1- 2IP
TALE -] DELERE 6.1TITLE : [T Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2IP 6.4 CIT¥-ST- 1P
14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. 1 furthar certify that the infarmation

Indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an
officer or director of the gprporation of the recewer or frusloe empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghahgad, or an an gtiachmant wilth an address. .

MM ATIIDE:. )‘nl\uﬁ.‘_‘ )(LJAF}\ D!ﬂn)ﬂ L.S’IS‘(‘?& OAM;Au‘f' l”f?/‘?/f 9!'«1.«?(/5"35’4{

CR2E034 (10/97)



