 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
« PROFIT _‘ 2] \ FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siale Secretal’y Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P94000029765 (2)

1. Corporation Narne

COCOA EXPO SPORTS CENTER, INC.

WA A

[ Princpal Place of Businoss. Mailing Adaress
500 FRIDAY ROAD 500 FRIDAY ROAD
COCOA FL 32026 COGOA FL 323263332
3. Date Incorporated or Qualfied | 38 Date of Last Reporl
[ 2. Principal Piace of BUSTEss 1'25'. Mailing Address 4. FEI Number Applied For
B 26| 59-3234846 Not Appiicable
Shile, Apt. &, el Suite, Apl. #, elc. ! ) $8.75 Additional
E‘;I 6. Cerificate of Statys Desired (] Fea Roquired
[ City & State 6. Election Campaign Financing $5.00 may e
za_] Trust Fund Contribution 0 Added lo Fees
 de Country 8. This corporation has liability for inlangible tax under s, 199.032,
29-1 30 Florida Statutes Oves CONo
Name and Addrese of Current Registered Agent  + 10. Name and Address of New Reglstered Agent
81| Name

B2| Sireat Address (P.O. Box Number is Mot Acceptable)

CAPE CANAVERAL FL 32020

83

8| Cy FL Jas—[ 2Zip Code

T11. Parsuani 1o the provisions of Sactions 607 G502 and 607.1608, Florida Statules, the above-nanied corporalion submils this statament for the purpose of changing its regislered
office or registercd agent, or both, in 1he State of FloridaSuch change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent, T ar Tamiliar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE s e I ——
e ;l{u At i, dysied of printedd nagne ol re aziens mecl Wi if applicanie [NOTE Ragistered Agent signature required when reinstating) DATE
F OIFICERS AND DIRECTORE 3. ADDITIONG/CHANGES 0 OFFICERS AND DIRECTORS 1N 12
e [PDTT |3 G TATITE [T changs™ T Addition
Hante STOTTLER, RICHARD H JR. 12 NAME
sieeer anomess | BEBO N. ATLANTIC AVENUE 1.3 STREET ADDRESS
| corsiov ( GAPE CANAVERAL L 32620 140718126
L Vb [Toeien 21 TITLE : [J Change L] Addilion
haae WASDIN, THOMAS E 27 NAME
sruee) aocrise | 8660 N. ATUANTIC AVENUE 2 3 STREET ADDRESS
crvsire | CAPE CANAVERAL FL 82620 2 4CITY-5T-2P
M TR T oiETE 21 TiTLE U Cnange T Agditlon
Nt MALONE, GILES 32 NAME '
sraeer aovtss | 500 FRIDAY ROAD 33 STREET ADDRESS
cresiooe | COCOA FL 32028 34.CITY-SI-2IP .
wme T T oELeTE 417TE r Changa [T Adaition
NAME 4 2 NAME
STRECT ATYIE 5 4.3 STREET ADDRESS
Y-S ap 44 CIY-ST- 2P
T TTofiETE 51 TILE : L] Charge ™ [T Addilon
Nam 5.2 NAME _
STHEED AJDRESS 53 STREET ADDRESS
Lo | SADTY-SL2P
me T [T DECETE 61 THLE [Jchange ] Addition
NAME 52 NAME oo
STHEL) ADEFLSS 63 STREET ADDRESS
oSl E4 CITY-5T-2P

14. | do hereby cerlity that the inforrmation supplied with this filng does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes. | further certify that the
information ing-cated on this annuat repart o supplemental annuai report is true and accurate and that my signature shatl hava the same legal effect as if made under oath; that
ram an officor or director of the corporation or the receoiver or trusiee empowered ta execule this report as required by Chapler 607, Florida Statutes; and that my name
appears n Block 12 or Block 131 changed, or or an attachment with an address.

SIGNATURE: 1140t éﬁrb’ IS Q“b’ Malones See | anf27 Us .o 35-2,47 (e
it AN TYPED OA PRINTED NAME OF SIARING OFFICER OR DIRECTGA Dd’ﬂ Daytime Prone %
0102378




