7_FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
( PROFIT ','-_. ;» FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000005818 (7)

1. Corporation Name:

FLORIDA PAINTBALL LEASING, INC.

A A

Principal Place of Busingss Mailing Address
17312 HUBERS CT. 17312 HUBERS CT.
ODESSA FL 33556 ODESSA FL 33556-1060
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
{1/25/1994 06/17/1996
2. Puncipal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 B 26 < 65-0463200 Not Applicable
Suite, Apt. #, el; Suite, Apl. #, etc. . . $8.75 Additional
—2-;| a 5. Certificate of Status Desired B/ Fee Required
| Cily & Stale City & State §. Etection Campaign Financing $5.00 Mey Be
2l . 28] Trust Fund Contribution ] Added 1o Fess
| 7 | Country | Dp Couniry 8. This corporalion has liabllity for intapgible tax under 5. 198.032,
24) 25) 29] m Flarida Stalules es [ No
| ... & Nameand Address of Current Registered Agent 10, Name and Addrens ol New Registered Agent
ANDREOTTA, BARBARA 81| Neme '
17312 HUBERS CT. 82| Strast Address (P.0O. Box Number is Not Acceptable)
ODESSA FL 33586
83
84( City FL 85} Zip Code

731, Fursuanl 1o Ihe provisions of Sections 607,0602 and 607.1508, Florida Stalutes, the above-named corporation submits this Statement for the purpose of changing its registered
o'ice or registored agent, o both, in the Stale of Florida. Sugh change was authgrized by the colpzralion's boar; :l directors. | hereby accept the appointment as registered

agent | am fagilar wiz, and aceep! the obhigations of, Section 607.0505, Florigg)Statufes,
o Y 4/30/87
DATE

SIGNATURE

Shgnic.0 HE€d o pented tame a* oiiiaress sgen: nd 1o I BEPHCEDR [ agistered Agent signanre required whan reinatating)
i T OFFICERS AND DIRECTORS A K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TL P [ DELETE 117 [T Grange L] Addiion |
NAN ANDREOTTA, LOUIS M JR. 1.2 HAME 3
smeeranongss | 17812 HUBERS CT 1.3 STHEET ADDRESS g
| crv-srze | ODESSA FL 14 CITY-5T. 2P o
M 1 T oecere 21TME [Jthange 7 Addition [O
NAKE 2.2 NAME
STRFET ADDRESS 23 SYREET ADDIRESS
CIlY-51-2IF 2 4CITY-ST- 2P
e 1 Toeee T [TChange [ Addition
[ ELE 3.2 NAME
STREFT ADDUESS 33 STREET ADDRESS
C1y- ST 2P 34.CITY-ST-2IP
L [ oeLeTe 41TME [T Change [ Addition
NAM: 4 2NAME
STREFT ADPRESS 4.3 STREET ADORESS
Oy St 7P 44 CATY-§T- 2P
TiLe T ' oL SATNLE [dChange L] Addition
HAME 5.2 NAME
STREET AZIDRESS 5.3 STREET ADDRESS
pTY-$1 - 2 5.4 GITY-5T- 2P
LE [T oeLEiE 8.1 TITLE [T Cnange L) Addition
NAME .2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIty-5T1-2IP 64 CINY-S1-29

74, ¥ do hereby cerlily thal 1ho informalion supphed with This ihing does not qualily for the exemption slated in Section 118.07(3Ki), Florida Statules. | further certify that the
infarmaton inthcatod on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal efféct as if made under oath, that
| arm an olhicer or ditector of the corporation or the raceiver or trusles empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name

appears n Biock 12 or Block 13 if changed. or oo an attachment with an address.
SIGNATURE: &ouss ‘M, 4 ,_____Mzg%go;;w

; ﬂ 5 ;
BIGNATURE AND TYPED Of PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR




