FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P16769 (2)

1. Corporation Name

SMITTY SPORTS, INC.

E

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

R WO AMBE

Principal Place of E_i_usiness . Mailing Address
4126 HYLAN BLVD. 4128 HYLAN BLVD.
STATEN ISLAND NY 10308 STATEN ISLAND NY 10308
3. Dele incorporated or Ouaited | 3a. Date of Last Report
| | 1971011987 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEINumber Applied For
21 el - 13-2581441 i [Not Appicatle |
Suite, ApL. 4, Bic. | Sute Apl. ¥, elc. 6. Gertficato of Status Desred [ ] $8.75 Additional
EE! e Fee Required
City & State Gy & State 6. Election Campaign Financing 35.00 May Be
m 28] Trust Fund Gentribution 1 Added to Fees
Zip | Country | Zp | __ Gountry B. This corporation has liability for intangible tax under s 199.032,
24 25| 0 3| Fioridla Statutes ){\ms Clno
9. Name and Address of Current Registered Agent ’ ___10. Name and Address of New Regisfered Agent
B1| Name
SM"H! AI-FRED R. [82] Sircet Address 1F.0. Box Number is Not Acceplable)
6424 SE 35TH STREET T
CAPE CORAL FL 33904 83
"84} Cry o }—:—L 85| Zip Code

11. Pursuant 10 1he provisions of Sections B07 0502 &nd 607.1508, Fiorida Stalutes, the above named carporation submmils this Statement for 1he purpose of changing s regislered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinliment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | .

Slgnam;n,'m‘-ed'or';}"nled nane 6f;egif;!»‘r€'i: pyntend e ¥ apphéane (M)T‘t Rigisteri

it spratre req e woen renilatbng

12, OFFICE RS ANT DIREGTORS 137 ADDIIONSICRANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE PD - CJOEETE 1.1 THLE R N [ Change  [] Addition
NAME SMITH, ALFRED T. 12 KM

sweerappeess | 812 SAN CARLOS BLVD. 14 STALET ADRESS

CITY-51- 2P FI.MYERSFL I R RG

TITLE v [] DELETE 2 110LE [ Change  [] Addition
NAME SMITH, DONALD 27 NAME

STREET ADDRESS 10 NANCIA CT. 23 SIREFT ADDRESS

CITY -5T- 2P FALLSINGTONPA N zsorvesize

M V [] DECFTE 3ATME [t Change  [] Addition
NAME SMITH, ALFRED R. 32 NAME

sreeTanoress | 6424 SE 35TH ST. 33 STREET ADDRESS

oy -§1- 7P CAPE CORAL FL o 3400Y-5-0F .

TITLE ST "] DELETF 41T0MLE [} Change ] Addition
NAME SMITH, RICHARD E. 42 NAME

sweer aporess | 6620 HYLAN BLVD. 43 STRECT ADDRESS

ciy-§1- 2P STATEN ISLAND NY _ 44TY-S1-1F ]

TILE D [[] DELETE 5 1TILE {1 Crange [ Addition
NAME SMITH, ELIZABETH 52 NAMI

sreeracoress | 812 SAN CARLOS BLVD. 53 S1REET ADDRISS

cy-51-ar FT. MYERS FL S seomesine o

TINE (] DELETE 6 17TTLE ] Cnange  [] Addition
HAME 6.2 HAME

STRELT AUGRESS 63 STREE | ADDRESS

CITy-§1-2F 64 CTY-51-7F

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exarpption stated in Section 119 .07(3)(k), Floada Statutes. | further
certify that the information ndicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as it made under
oath; that | am an cfficer or director of tha corporalion or the recsiver or trustoe ehpowered 10 exesute this report as required by Ghapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 1 _changed, or on anatlachmeng with an address.

SIGNATURE: ZesnZpSeirzid 4/{;3/?‘ G 718IEI26YE

70 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Prcne k

CR2E034 (12/95)




