'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corronaion  ERARY "o o e May 13 1997 8:00am
1997 W ouson or comomons Secretary of State

ANNUAL REPORT

R

DOCUMENT # P93000039646 (3)

1. Corporalion Name

SC SPORTS PLAY, INC.

Principal Place of Busingss Malling Address I lII"II' "I II‘" "m II"I I'"I |l||| I"II "I'I ""I Ilm I“II II" IIII

6318 ARTHUR AVENUE 8318 ARTHUR AVENUE
NEW PORT RICHEY FL 653 NEW PORT RICHEY FL 34653-4606
3. Date Incorporatad or Qualified | 3a. Date of Last Reporl
I 05/24/1983 04/23/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEi Number Appliad For
Bﬂ 26—‘ 59‘3183234 Not Applicabla
Suite, Apt &, ete. Suite, Apt. #, etc. o . $8.75 Acduional
B';l , ?7] 5. Cerlficate of Status Desired | Foe Required
| City & State | City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution [J Added to Fees
Zip Country Zip Country 8. This corporation has liahility for Intangible tax under s. 199.032,
2a] 25] 2¢] [30] Florida Statutes Clves o
9. Name and Address of Current Registered Agent 1p, Name and Address of Now Registersd Ageni
CARMACK, ROBERT S 1] Nerne -
6318 ARTHUR AVENUE 82| Sweel Address (PO, Box Number is Nol Acoeptabio)
NEW PORT RICHEY FL 34853
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits This slatement for the purpose of changing its registared
T office or 1egistered agont, o both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | bereby accept the appointment as registered
agent | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE s e i -
. Bagravun, Iyped o porded nama of registirsd agant and i f applicable. {NOTE' Registered Agent signature required when reinsiating) DATE
12 OFFICEAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 g
T D [T DEcETe 110 O Change [T Addition | &
NAME CARMACK, ROBERT 8 1.2 NAME
sireet aporrss | 6316 ARTHUR AVENUE 1.3 STREET ADPRESS
| cnvsie | NEW PORT RICHEY FL 34653 14 CITY-ST-2P o
TinE ] oeLeTE 2170LE : [ Change  [J Adaition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITv-ST-2iF ) 2 AQITY-ST-21P
TILE ] Oecere 3ITE OO Change ] Addition
NAME i 32 HAME
STREET ADURESS 3 35TREET ADORESS
| Cestar 4 34 CItY-ST-2IP
TILE L] DELETE L1TME Ol €hange [ Addition
HAME 4 2 NAME
SIRZET ADURESS 4.3 STAEET ADDRESS
CINY-S1-2IF 4.4 07-ST- 2P
me [T oelETE S1MLE [JChange [ Addition
N i 5.2 NAME ! g
SIAFET ADDSESS 53 STREET ADDRESS OCS
Uity - ST- 7P 5.4 CITY-ST-7IP
e I DELETE 6.1 TIILE [ Crange ) Aduition
hat 62 NAME SOO002 1839555
SIREET ABDRESS 63 STREET ADDRESS ~05/23/97-~01031--027
CiY-§1. 20 6.4 CITY-81-2P w¥#k165.00
14. 1 do herehy cerlidy thal the information supplied with this ling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

SIGNATURE: A

information indicated on this annual repart or supplomenial annual report is true and accurate and that my signature shall have the same legal offoct as if made under oath; that
t am an ofticer or director of the corporation or 1ha recewver or lrustee empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Black 13 if changgg, op4n an attachment witk an address.
7, 2T LAt 4295 BIPDI-9090

Daylrme Phone &
MAAE 1 TRA

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGEA OR DIRECTOR




