0387598

FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/\RTMENT OF STATE j A r 27, 1999 8:00 am

CORPORATION Kathe ‘ine Harris
ANNUAL REPORT Secretary of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 9008 011 ***150.00

DOCUMENT # P93000008598

1. Corporztion Name

PALOMINGC SPORTS, INC.

L e

T

Principal Place of Business Mailing Address |
8513 SUNSTATE ST 8513 SUNSTATE ST
TAMPA FL 23634 TAMPA FL 33634 .
us us DO NOT WRITE IN TF IS SPACE !
3. Date Incorporated or Qualifed j !
02/03/1993 %
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For |
21] |26] 53-3170720 Not Applicablo ‘
Suite, Ax. #, elc. Suite, Apt. ¥, etc. Aditi
H ? el P 5. Certifc ate of Status Desired [} $8.75 A 1d_tt|onal
El ;] Fee Recuired
City & State : City & State 6. Election Campaign Financing 0 $5.00 rhay Be
a m Trust Fund Contribution Added & Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 Ei IEI |—3;| Parsor al Property Tax. [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
COOK, DANIEL J ; ,
8513 SUNSTATE ST 2| Streel Acdress (P.O. Box Number is Not Acceplabie)
SUITE 1400 83
TAMPA FL 33634
84| City FL »ss Zip Cde

T1. Pursuant to the provisions of 5¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its 7 2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporé tion's board of cirectors. | hereby accept the appointment as reg stered

agent. am famitiar with, and ac cept the obliggdi ong of, Sepion 607.0505, Florida Statutes.
S ‘ : sl e G

[ )
SIGNATURE ey :

e d {NOT: Registered Agent signature Bql ired when rainstating) DATE a-
12. OFFICERS ANT=DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 @
TME D J DELETE 1.4 TITLE [Jchange [ Addtion E |
HAME COO0K, DANIEL J 12 NAME |
streeraobress| 2817 KIMBERLY LANE 1.3 $TREET ADDRESS anr
CITY-ST-2IP TAMPA FL 33618 14 CITY-8T-21P &
TME D [ DELETE 21TITLE [IChange [ Addition | ©
NAME FARRIOR, JRI 2.2 NAME
smeeraooress| 501 E. KENNEDY BLVD., SUITE 1700 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33602 2.4 CITY-ST.2P
TITLE D [ DELETE A1 TITLE [JcChange [ Addition
NAME FARRIOR, PRESTON L 32 NAVE
streetaooress| 2907 VILLA ROSA PARK 3.3 STREET ADDRESS
CITY-$T-2P TAMPA FL 33611 34, CITY-ST- 2P
TME [ DELETE SATTLE [change [ Adaitioﬂ
MAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-$T-2IP 44CMY-5T-7P
TILE ] DELETE 51TITLE ) Change 3 Aagition
NAME 5.2 NAME
STREET ADORE:.S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TALE C1DELETE 5.1 TITLE - Clchange [ Addition
NAME 6 2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing dogs not qualify fo- the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further ¢ »rtify that the infyrmation
indicated on this annual report 0~ supplemental z nnual report is true and accurate and that my signature shall have th.: same legal effect as if made un Fer oath; that | zrm an
officer ¢ r director of the corporat on of the receiv.sr or truslee empowered 10 execute thisyepor as required by Chapte - 607, Florida Statutes; and that my name appears in
Block 1.2 or Block 13 if changed, or on an attachinent with an addregs, with ali pther li mpowered.

" DAIEL ST CpDOw\
SIGNATURE: Q%

b d.z2.aq  €13- ge4-OP0 b

ICEF OR DIRECTOR Date Daytime Phone #




