NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOCKER ROOM CLUB, INC.

N26888

(0)

Principat Place of Business

Malting Address

FILED
Jul 01 1997 8:00am
Secretary of State

RN RN

HINES, FRANK HINES. FRANK
1307 DAKWOOD CT, 1307 CAKWOOD CT. %00
1SSIMM 744-2621
ﬂsSSIWEE FL 34144 ﬁsSSI FEFL 3 3. Date Incorporated or Qualified 3a. Dalo ot LaStIE%DO”
2. Principa! Place of Business 2n. Malling Address 4. FE1 Nurnber Appliad For
F| ?ﬁl 59-2865825 Not Applicable

Sulig, ApL. #, alc.

22]

Suite, Apt. #, elc.

27]

&. Certificate of Status Desired 3

$B.75 Additional

Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country B. Thig corporation has liability for intangible 1ax under s. 199.032,
;l 26 ;] ¥ Florida Statules Oves Ao
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
: 81| Name
H'NES. FRANK 82| Street Address {P.O. Box Number is Not Acceplable)
1307 OAKWOOD CT,
HISSIMMEE FL 34744 83

841 City Zip Code

FL |

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famlliar with, and accept tha obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE Regislared Agenl signalure required when reinstaling} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE PD [ DELETE T1TLE [T Change [ Adgitian
NAME HINES, FRANK 1.2 NAME
seevaponess [ 1307 OAKWOOD CT. 1.3 GTREET ADDRESS
CITY-51-2F KISSIMMEE FL 34744 14 CITY-S1-2F
TME k1) [T oeLete 21TITLE [T change T[] Aggition
NAME HINES, EARLENE 22 NAME
steeraopress | 1307 QAKWOOD CT L 23 STHEET ADDRESS
CITY- §T-2P KISSIMMEE FL 2.4 CTY-51-2P
TME "] L DELETE 3.1 MILE L change 3 Addition
NAME BEKRENDT, GARY 2.2 NAME
sweeraboress | 112 NORTH BEAMONT 3.3 STREET ADDRESS
CITY-S1-21P KISSIMMEE FL 34, GITY-S1- 2P
TITLE $D [T DELETE 41 TITE [Tohange [ Addition
NAME BEHRENDT, TiMI 4.2 NAME
steeraporess | 112 NORTH BEAMONT 4.3 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 44CIIY-5T-2P
1TLE [J oriete S1TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-2p 54 GITY-ST-21P
TMLE [T DELETE 61101LE [T Change [ Additian
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP _ 6.4 CITY - ST- 7P
14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)1), Florida Statules. | further certify that the

Infarmation indicaled on this annual report or suppfemenal gnnual report is true and accurale and that my signature shall have the same legal effect as if made undor path; that
1 am an officer or director of the corporalion of the receivar,b\irustac empowered to exacute this report as required by Chapter 817, Florida Statules; and that my name
sppears in Block 12 or Block 13 if changed ttac t with an address.

AR AT I S AA /oo PR V- d

CR2EQ37 (9/96)



