_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMLNT OF STATE:
Sangra B Martham
Secretary of State
DIVISION OF CORPORATIONS

."DOCUMENT # P9400001 5417 (6)

. Corporat-on Narne

G-FORCE SPORTS, INC.

v

Prun EeN F e Of Bl tisss Mg Arhlrt 55
141 W CENTRAL AVE 141 W CENTRAL AVE
STE 8 STE &
WINTER HAVEN FL 33680 WINTER HAVEN FL 33880

3. Daw Inc()rpormedﬁor'-O‘Jc:l‘i'med 3a. Date of Last RHeport
5 03/30/1995

|20 Foncpl Flace of Business "P’.{_"miﬂigA hess 4 FE Number Appled For
21] ) S 2ﬂ R 59—3251218 Nol Applcable
L S AT e . Sute At p el 5. Cectifcate of Stawis Dosied [ $8.75 acduiona
221 o B B Mfaa Required
o, & g oo o e 176, Eection Campaign Financing $5.00 May Be
23:J Trust Fund Cortribution 1 Added to Fees
I ';".;".- CTtTTTTTT C/nul; ) 8. 1nis corporaton has |Ia’(li|r\ty for intangible tax under s 190.032,
}ﬂ ) o o éﬂ o Flonda Statutes X ves [No
9. Name and Address of Current Re 10. Name and Address of New Reglistered Agent
e e AT AR ST s
GABRICK, JOHN J 82| Streel Address (F.O. Box Nunibér is Nol Acceptatie
141 W. CENTRAL AVE.
WINTER HAVEN FL 33880 83 e

84| Cry 85! Zip Code

FL

T4, Parsaant 1 the pru»mom ol Sections 607 Y and £07 1508, Florda Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
terad agant o bath, in the State of Flonda Such cha w5 authorized by the corporabion’s board of directors | heretry accepst the appointrnent as registersd agent. | am
forvuliar ity &3t acospt the o bligations of, Secton C0F.0500, Flonda Statites

SUGNATURE

CR2E034 (12/95)

P e 4 e T sl g Py e TLTE Fianetirand Aget 153025 et gian s w7 a Toaie
12. o OFF 1CE RS AND DIRE CTORS 13 ADDITICNS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
T D CoTTT D N TIVATA IFRYTIN] o [ Chang: [} Addition
GABRICK, JOHN 12 he
141 W CENTRAL AVE #8 13 SIHER | ADDHESS
WINTER HAVEN FL 33880 146 ST
T T o L—_-_] []['ETE 7 2 YTITLE o D Ch&ﬂgi‘ D Addition
DR 72 HAME
SR Al 2 3SIRELT ADDAESS
L U o Z4Cry-ST7R
Tf [ DLETe 3TLE [1 Change  [[] Addition
IS 37 NAME
SR ADTRESS | 39 SIREST AGDRESS
ancsra | e i R I e
Tk [ DELETE 41T [ Changs  [] Addition
YR 42 HAME
ST ALY 43 SIREH ADIHESS
TSl o 4400 -§TTP
T 3 DECFIE 5 ILE (7] Change  [[] Addition
| 52 AN
| 54 LIRELT ADDRE S
_ i o o o Rmaorvest L
Tt [ DELETE 6 11ILE [ Change  [] Addition
By HAME
LRI AL 63 SIKEET ADDRESS

Ly 5720 I o L4 CITY-51-20

14, ne dnl, furrished and coes ot qualfy for the examphon stated in Section 118.07(3)(k), Florida Statutes | furlher
rlulhll annual repeort s true and accurate and that my signature sha'l have the same legal eflect as if macle undler

stggegrapowored to exeoute this repont as required by Cnapter 807, Flonda Statutes; and that my name

L Mee 4G an-zesszsT

Qe ™ e P #

(u’tlfy' ther the infuration fhea'ed an Il.m g
oato 103t | am an officer or Gre .tu.' of thie ¢
appears r Black 12 o0 Biagk 13 chanog

SIGNATURE:




