FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N\ 2

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

DOCUMENT # N95000003661 (4)

1. Carporation Name

MOXLEY TEAM SPORTS, INC.

Principal Place of Business Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

LR

4100 LAKE WASHINGTON ROAD 4100 LAKE WASHINGTON ROAD 3. Date Incorporated or Qualified
MELBOURNE FL 32934 MELBOURNE FL 32934
4. FEI Number Applied For
59-3330136 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired O $8.75 addiional
21 m Fee Required
Suite, Apt. #, elc Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution Added to Fess
City & State City & State 7. is this nanprofit corporation a homeowners association?
;3‘1 ;ﬂ Oyes Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 ?5—| 2—9} ;I Personal Property Tax due June 30. [ ves O Ne
9. Name and Address of Current Registerad Agent 0. Name and Address of New Reglstered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

B1| Name
ANDERSON, J. PATRICK 82
930 S HARBOR CITY BLVD
SUNTE 505 83
MELBOURNE FL 32001 sl oy

85| Zip Code

FL

ageni. | am famihar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisiens of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Figrida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered

Bilock 12 ar Black 13 if changed, or on an alta;.bment with an address.

Sigrature. typed or printed name af JEg-sl_éreﬂ agerit ana ttle it apphcatle, (NOTE: Registered Agent signature required when rainstating} “ DATE - —
12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 5‘3
TTLE PD [MEGE 1ATITLE [d change [T Addition ",_C-),
NAME BEASY, SKIP 1.2 NAME %
street anoress | 4100 LAKE WASHINGTON ROAD 13 STREET ADDRESS a
oiTY-§1- 2P MELBOURNE FL 32934 14 CITY-ST- 2P &
TLE VD ] okcete 21TILE [dThange [ Addition |©
NAME BOYNTON, NEIL 22 NAME
staeer anoeess | 1716 W SHORES ROAD 23 STREET ADURESS
CITY- 5T-2P MELBOURNE FL 32935 2 4 CITY-ST-2IP
THLE STD [T DeLETE 31TITLE [Tthange [ Addition
HAME MOXLEY, MARILYN 32 NAME
seer aporess | 4900 LAKE WASHINGTON ROAD 33 STREET ADDRESS
CITY- §T- 2 MELBOURNE FiL 32934 34, GITY-5T-2IP
TITLE [T ELETE 41TMLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§1-21P 44CITY-ST-P
TE T DELETE SATILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2IP
TIE U] DELETE 61TITLE [ change ] Addition
NAME 62 NAME
STREET ADDRESS 8.3 STRELT ADDAESS
CITY-ST-2P 64 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does not gqualify for the exerption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shalt hiave the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Flonda Statutes; and that my name appears in

,55 A4 g

S'GNATURE: W‘%OR HAECTOR

Caytime Plhans #

0019288



