SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. ;
AMOLINT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

Wi

2T
DOCUMENT # N98000001278

1. Corporation Name

PANTHER WRESTLING CLUB, INC.

Mailing Addrass

4013 FOUNTAINHEAD CIR. #1319
KISSIMMEE FL 33741

Principal Place of Business

4013 FOUNTAINHEAD CIR. #119
KISSIMMEE FL 33741

FILED

Aug 02, 1999 8:00 am

Secretary of State

08-02-1999 90005 016 ****70.00

R WA

2, Principal Place of Business 2a. Mailing Address ~

3. Date Incorporated or Qualifed

21] V176 Wuwt Ridae Vooplzs] V1L Qua\ Ridee Vooe 03/04/1998
Suite, Apt. #, etc. o 4 Suite, Apt. #, etc. J ~ | 4. FEI Number Applied For
22l ) - 27] o FA+3IF50O 32LbL Not Applicable

City & State City & State

5. Certifcate of Status Desired ﬁ $8.75 Addiional

23] Kimcavace CLORADA (28] K ,c5samaee Evacida Fee Required

2ip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24 3N oy 28] 1y [s3] Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

LOWEHY. REMBERT L 82| Straet'Address (P.Q. Box Number is Not Acceptable)

3535 18T AVEN .

ST PETERSBURG FL 33713 83

84| City 85| Zip Cede

11. Pursuant to the provisions of Sections 617,0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent sighature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TME D [J DELETE 14 TITLE = T{Change ] Addition
NAME LOWERY, GORDON L 12NAME Lowey, serden
sweeraooress| 401 FOUNTAINHEAD CIR, #229 1asmeeTaborEss| | 176 Qoay Radeg Lo@
CITY-5T-2P KISSIMMEE FL 33741 LACTY-ST-ZP | Foass it 2 R e M At
me D R DELETE 21TmE [ Clchange  DAddition
e FLANIGAN, BRIAN 22 Gwmrad, Sca
seetaooness| 401 FOUNTAINHEAD CIR, #254 smeaoness| 5554 maeswel Bwd » 2l
CITY.ST-2P KISSIMMEE-FL 33741~-- -+ —~ . —-- Fraenvsrzp- |- OFVemdo - CFLARIOSR - LB
TMLE D [J DELETE 3ATITLE (] [JChange X Addition
NAME PRIVETTE, SEAN 32 NAME Fuimer? , Thson
streeraporess| 3519 5TH ST IISTREETADDRESS| 2.6 Pots €108 Denr g 10
CATY-ST-2IP ST CLOUD FL 34769 34.CITY-ST-ZP ¥oin g rarmet i BT}
TIE [ DELETE 4.1 TME [CJcChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$1-2P 44 CITY-5T-2P
TME [ DELETE 51TME [CChange [ Addition
NAME 52 NAME
STREETADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CIIY-5T-ZP
TME [ DELETE 6.1 TIE [JChange [ Addition
NAME 62 NAME
STREETADDRESS B3 STREET ADDRESS
CITY-ST-2P 64 GITY.ST.2P

14. | heraby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vo BML L1V

2/ 21/79%

CR2E037 (5/99)

FDate ¥

Daytima Phone #
~— o

e



