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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT y

1998 DIVIS| c?zc(r)iaég:Pscl)?jmoNs S C Cretal'y Q) f S tate

S w1 1%
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§

DOCUMENT # P94000052488 (1)

1. Corporation Name

GRAVITY SPORTS CONGEPTS, INC.

__ AR R

Principal Place of Business Mailing Address
625 RAGWEED VALLEY RD 625 RAGWEED VALLEY RD
ROYAL AR 71968-9535 ROYAL AR 71968-9535
us us DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
- 07/14/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
mill/ P A ~ 65-0609707 o Aopicat
Sulte, Apt. #, elc. Suile, Apt. #, etc. i
P Y P 5. Certificate of Status Desired O $8.75 Addiional
22 27| Fee Required
City & State Gty & State 8. Election Campaign Financing $5.00 May Be
m . |es] Trust Fund Conlribution il Added to Faes
Zip i Country i Country 8. This corporation owes or has paid the current year Intangible
24 25—1 o 291 —Sa Personal Property Tax dus June 30. Oves ONo
0. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
SHASTEEN, PHILIP M B1| Name
100 N. TAMPA ST 82| Street Address {P.O. Box Number is Not Acceptable)
STE 1800
TAMPA FL 33602 83
84| City FL B5| Zip Code

ety et et nen

3. Pureuant (o the provisions of Sections 607 0507 and 6071508, Flonda Stalules, the atove-named Golporalion submits this slalement for he purpose of changing 1s regslered
office ar registered agent, or both, in lhe State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the abligabans of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Signatute. typrnd o prwded name af togetorcd agonl and ttle o appicrbie {NOTE Registered Agont signalure req mad when rainstaling) DAIE
12, 7 OITICH RS AND DIRECGTORS 13. ADDITIONS/CHANGES 7O GFFICERS AND DIREGTORS IN 12
TITE VD o T breeTe 111MLE ] change [ Acdition
NAME LEE, DAVID C 12 HAME
streerappness | 625 RAGWEED VALLEY RD 13 STREET ADDRESS
CiTY-§T-210 ROYAL AR 71068 B 1.4 BIY-§T-2IP
TME S0 o T GedEne 21 TIE [T Change L] Addition
NAME LEE, DEBI R
stoeeT aporess | 825 RAGWEED VALLEY RD 2 3STREET ADDRESS
CITY-ST-2P ROYAL AR 71968 2.4GITY-5T- 2P
TITLE [ DFLETE 34TNLE TJ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST 2P o 34.CITY-S1-2IP
TITLE ] DELETE 41 T0LE T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREE1 ADDRESS
City-51- 2P o 44 CITY-S1-2P
TITLE [ peLeTe 51 TIMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CIY-57-2IP
TiTE [ DECETE 6.1 THLE T J change ] Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-21P 64 CITY-51-7IP
14. [ hereby certify thal the inforpgation supplied with this Dling does nol gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information

Indicated on this annuat reglrdor supplemental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under oatn; that | am an

Block 12 or Block 13 it clighged, or or an iment wilh#h address

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 : O O am

CR2E034 (10/97)

officer or direcior of the coprordion o 1he raggiver or 1ruslo?0mpowefed ta execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
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