FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S 6Cl’6tal‘y Of State
DOCUMENT # P93000026196 (4)

1. Corporation Name

GOAL POST DISTRIBUTING, INC.

O GO

Pringipal Place of Business Malling Address
139499 W HILLSBOROUGH AVE 13549-9 W HILLSBOROUGH AVE
TAMPA FL 33635 TAMPA FL 336359750
us us
3. Date Incorporated of Qualified | 3a. Date of Last Report
04/05/1993 10/21/1996
2. Principa Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
2] ed] 59-3177191 Not Apphoabie
Suite, Apt. #, etc Suite, Apl #, et . . $a-75 Additlonal
;2-1 ;;l §. Certificate of Status Dosired O Feo Regulred
City & State Cily & State 8. Election Campalgn Financing $5.00 May Bo
23 . ;l Trust Fund Contrlbution Added o Faes
2ip ., Country L Country 8. This corparation has liability for intangible lax under B. 189.032,
24} 25| 20| [30] Florida Statutes [ ves .E’ﬂo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registeret Agent
VANDER KELEN, KEVIN M 81( Namo
130499 W HILLSBOROUGH AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33835
83
84| City FL 85| Zip Coda

1. Fursuanl 1o the provis.ons of Sections 6070502 and 607 1508, Florda Statutes, the above-named corporation submits this stalemaent tor the purposs of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am lamikar with, and accept the obligations of, Section 607 0505, Florida Statutas

SIGNATURE _

T g ypara e PR 1 Tston 3 agent ane tle # anplc AL (NOTE: Regrsiered Agant snature required when renstating) DATE
12. COFFICLRS AND DIRECTORS 13, ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THLE P . [T DELETE LUTILE [Jcharge L Addilion
hAVE VANDER KELEN, KEVIN M 1.2 NAME
sieeer acoress | 139480 W HILLSBOROUGH 13 STREET ADDRESS
awv-si-oe | TAMPA FL ) 14 0IY-57-2P
T ' [ Décere 21 TE [T change [ Addition
HAME 22 RAME
STREET ADDRLSS . 2.3 STREET ADDRESS
CHY-5T-2F ] o 2 4 CITY-5T- 2P i
1ILE ' [T DELETE I1TLE [ change [ Addition
NALE 32 NAME
STRZET ADORESS 33 STREET ADDRESS
Y- 51- 2P ] 34.GITY-51-21P
Mt [T DELETE 41TIE Y cnange T addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CIIY-ST-79 44TITY-51-2P
e [T DELETE 51 TITLE [Jchange [T Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADIDRESS
Y- §1- 2 54 0iTy-51-2IP
e N o [T orere B11IMLE , Clthange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-SI- 2P 6.4 CITY - $1-2IP

14, | do hereby corlify that ihe infarmaton supplied with this fil.ng does not gualify for the exemption stated in Section 119.07{3)()), Florida Stalutes. | further certify that the
information indicated on this annuat reporl or supplgmental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath, that
Lam an oflicer or director of th corporat TTecewel or trustee empovxéer 4 to execute this repon as required by Chapler 80 Florida Statutes; and that my name

N J277) fres54my

{itE OF SIGNING GFFICER OR DIRECTOR Day*me Frone #
Frrresr.n

FLOHIOA DEFASIVNT O STAT Feb 03 1997 8:00am

CR2E034 (9/96)




