o

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

& FLOMDA DEPARTMENT DF STATE
EJ Sandra B. Mortham
/ Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

- GDOD OLD LEISURE FUN, INC.

o Ry pe i T = : . . N
o ='*‘a; % f..:g?m.,, e "“*\Mﬂ"[- e TR w0 EE it v o -

Principal Pigca of Busingss

Mailing Address

FILED
Apr 24 1997 8:00am
Secretary of State

MR

1006 E, BEARSS AVE. 1006 E. BEARSS AVE.
LUTZ FL 33549 LUTZ FL 33549-3567
us us
b 3. Dale Incorporaled or Qualificd 3a. Date of Last Repori N
' A 04/15/1994 04/11/1996
2. Principal Place of Business r2a. Mailing Address 4. FE) Number Appliad For
26| _ o 59-3264424 Nat Applicablo
Sulle. Apt 4. etc [ Sute Apt d clo 5. Cerfificate of Stalus Desired [ $8.75 adaional
Eﬂ Fee Reguired

2] 2] B) [=]

26

20| 30]

Cily & State City & Stale 6. Election Campaign Financing $5.00 May Bo
r_:{a] B Trust Fund Centribution Added 1o Fees
-Zip Counlry Zp | Country B. This carporation has liability for intangible tax under s. 199.032,

Forida Statutes

[ Yes I:I Na

0, Name and Address of Current Reglsiered Agent

10. Name and Address of New Reglslered Agent

SHEPARD, JOHN K
1008 E. BEARSS AVE.
LUTZ FL 33549

81| Name

B2 Strect Address (P.O. Box Number is Nol Acoeptable)

” 83
‘: m City 85| Zip Code
' FL |
<o 1 11, Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose';; changing s registered
Tk office of registerad agem, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
* -agent. | am familiar with, and accep! the ohligalions of, Scclion 607.0505, Florida Statutes.
H SIONATURE e e e e e [ SO
Signature typod or printed namn ol iegistoved agent and title it applicabis INQTE Regrstared Aganil sigisture teguired when teinstating) DATE
KN OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGE S T0 OFFICERS AND DIREGTORS IN 12|
: TITLE 13 T T T TdoeEre . e [ Change [ Addition
NAME SHEPARD, JOHN K 12 NaMe
streevaoonsss | 1222 ROXMERE RD 13 STHEET ADDRESS
QY. §T-2P TAMPA FL _ Jasonsie
TME L33 [ peLese 21T0LE [ change T Asdiion
HAME SKEMP, PETER § 22 Ny
w- | srheeTaporess | 3113 WAVERLY 2.3 STRIE ADDRESS
| omv.sr-zr TAMPA FL 2 AQITY-$1-7P
YiTLE L1 DECETE 31 TILE [T Crange T Adaition
p NAME 32 NaME
.1 sReET ADDRESS 33 STREEY ADDRESS
CATY-ST-2iP 34.C0Y-81-2IF
TTE T otiet PRR U change [T Additian
B NAME 4.2 NAME
't | STREET ADORESS 43 STREFT ADDRESS
L] _timy-stae 44 CITY-S1-2I
; TIE [Joeiete 51 LE [T crangs [ Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-ST1-21P 54 GiTY-§1-7Ip
THLE CJoeee Qetmue T Change T Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRECY ADDRESS
CITY-81- 1P 6ALTY-ST-2IP

appears In Block 12 or BT

SIGNATURE:

SIGNATURE AND TYPED COR PRI

1 am an officer or director of the corporaijon or the receiver

]

an aftac! | with an address.

—— .

1. Ido heraby cerlily Ihal the information supplied with this fling doos not gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Stalutes. | furlther certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Jsles empowered 10 execute this reporl as required by Chaplor 607, Florida Statules; and thal my name

Al 15,9Y

ED NAME 0K BIGNING OFFICER OR DIREETOR

Y3
_Q7T-BSY¥6

e T

CR2E034 (9/96)



