SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697 FILED
AMOUNT DUE ON OR BEFORE 0/12/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

CORPORATION FLORIDA DEPARTHENT OF STATE Jul 25 1997 8:00am
ANNUAL REPORT Sacretary of Stale

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of S tate
DOCUMENT # N43693 (3)

Corporation Name

FLORIDA STATE REFEREES, INCORPORATED

s 00 OO O

08 MINTWOOD COURT P. 0. BOX 262857
Lgum FL 33815 I&MPA FL 33685 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
01/29/1996
2. Frincipal Place i 2an, Mailing Address . 4. FE! Number Applied For
2] g9 33 %ﬁ'fgﬁ/ DR . [z 58-3134337 | Not Applicable
e, Apt. #, Bic. Sults. Apl. #. elc. . . $8.75 Additional
% EI 6. Cerlificate of Status Desired (] Foo Requirsd
[ Cit ale City & State 8. Election Campalign Financing $5.00 M
5 & Y " y Be
r:;] . )%7’4 p / i ?s] Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 336 7‘(0 —2—5] [ 6 El -3—01 Personal Property Tax due June 30. O ves m\\lo
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent 7
81| Name
SHELTouu WILLIAM H. DVM B2| Strpet 1958 X Number Is Not Acge
7108 MINTWOOD COURT W N L) A
] B
TAMPA FL 33815 T B2 PH-
B4| City FL 85 :TSi'%nga b

11. Pursuant to the provisions ol Sactions 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits his statement for the purgose of changing its registered
office or registered ageont, or both, in the State of Florida, Such chan @ was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am famlkar with, and accepl the obh%n 617/?3 ‘Fionda S1alutes B
SIGNATURE J //-://': 7/ 76’/5: v

CR2E037 (4/97)

onl1url wped o prirked name of rtg_f!wed nQenl and tite H applicabia {NCTE: Repistered Agent signature raquired when reinstating) LA 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 4] [T oeLeTe 13 TILE [JChange L] Addition
NAME ROBERT B. VOMACKA 12 NAME '
staepr appress | 12015 N. S2ND STREET 1.3 STREET ADDRESS
CiTY-5T-29 TAMPA FL 14 GITY-ST-2IP
LE b [ oeLeve 21TMLE [ crange T Addition
NAME JOHN B. VARAS, SR. 22 NAME ‘
streeT apoaess | 2730 OCEAN SHORE BLVD., #307 2.3 STREET ADDRESS
CITY-5T- 2P ORMOND BEACH FL 2.4 GITY-ST-2P ‘
e D [T peLeTe 31TME [ change ] Addition
NAME CHARLES, GUNTHER 32 NAME
steeer appress | 1330 GLENDALE ST 2.3 SIREET ADDRESS
CITY-$T-2P LAKELAND FL 3.4, GITY-§T-2ZP
TMLE D [_J DELETE LITILE L] Change  [_] Addition
e s | AODMNTWOOD GOURT 575 3 7 Aussopn b |1
oTY-51- 7P TAMPA FL 44 CITY-ST-2P
TME | TR SATHLE [J Change [ Addition
NAME 5.2 HAME
STREET ADDRESS - 53 STREET ADORESS
CITY-5T- 7P 54 CITY-ST-2IP
TMLE 0 DELETE B.1THLE ‘ "Ll Change LI Addition
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CiIY-S1- b 6.4 CITY-5T- 2P
14. | do hereby cerlify that the Information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { furthar certify that the

Information indicated on this annual raport or suig)plemenial annual report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that
| am an officer or director of the corporalion or the receiver or trustee empowered to execute this report 8s required by Chapter 617, Florida Statutes; and 1ha! my name
appears in Block 12 or Block 13 if chapged, or on an attachment wi

QICNATIIRE- /7

rass, '

WEED i e 4




