T

e

e

Gl

L

—

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1, Corporation Name

5.G. SPORTS ENTERPRISES

P93000017807 (7)
» INC.

Principal Place of Business

5401 W, OAKRIDGE RD.

T Mailing Address

§401 W. OAKRIDGE RD.
SUITE o4
ORLANDO FL 32819

FILED
Apr 16 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

03/05/1993

2. Principal Place of Busincss
21]

2a. Mailing Address
2]

. FE# Number

650395621

Applied For
Not Applicable

Suite, Apl. ¥, Btc.
22

Suite, Apt. 4, elc.
27]

, Certificate of Status Desired

d

$8.75 Additional
Fea Required

City & State

ﬁaliy & Stale

S

. Election Campaign Financing

Trusl Fund Contribution

$5.00 May Ba
Added to Faes

e §

23
Zip Country __p Country 8. This corporation owes or has paid the current year intangible
El 25 291 30 Personal Property Tax due June 30. Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GANT, STEVEN N 81] Name
v
$401 WEST OAK RIDGE RD. 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE o4
ORLANDO F{. 32819 83
84| City B5 | Zip Code

FL

3
i
I
:

11, Pursuant to the provisions of Seckons 607 0507 ar

nd 6071508, Florida Stalules, the above-named corperation submits 1his statement for the purpose of changing its registered
office or registercd agent, or both, in he State of florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. { am familiar with, and accept th: obligations of, Secton 607 0506, Forida Statutes.

1
3
k.

[P

SIGNATURE e e
Slgnalute. lypwd 0 protsd narke o regsieen agoelanc Wie P apuheadle {NOIE Rogistrred Agent signature required when reinstating) DATE f::

12, OFFICEAS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 *
e [ - I TELETE AL [ change [T Addition |2
NAME GANT, ELLIOT B. 1.2 NAME 3
smeet aooress | 0020 NW 23RD TERRACE 13 STREET ADDRESS g
CaTY - 8T-21P GOCA RATON FL 14 CHY-5T1-21P E
oT: P T oliete 2V TIILE [T Change 1 Addition | O
NAME GANT, STEVEN N. 22 NAME
“smeeraporess | @185 LAKE DEBRA DR. 2.3 STREET ADDRESS

CaTy-ST-2 ORLANDO FL 2.4 GITY-5T-21P

TMLE  [Jicere 31TLE 7 change ™[] Additon
NAME 3.2 NAME :

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-21P N 34.CITY-ST-2IP

TIME |METEG 41TIMLE [l change [ Addition
NAME 4.2 NANE

STREET ADDRESS i 4.3 STREET ADDRESS

CIFY-5T-2 _ _ 44 CITY-ST-2P

TITLE [T preete 51TINE L] change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET AUDRESS

CITY-ST-2P 5.4 CITY-ST- 2P

TIME T ke 61 TITLE d Change TT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21F £4 GITY-5T-29

lQ- e

N CF L ey

N J'-\f,/..r\

14. | hereby certity that the informaban suppiied with this filing does not qualify for the exemplion stated in Section 118.07(3)i). Florida Statules. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpoeration or the receiver or trusteo empowered to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or or an altachmen® with an address.
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