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FILE NOW: FILING FEE AFTER MAY 13T IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CO|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

RPCRATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1.

QCRME P94000069079 9)
SKATE WORLD FAMILY FUN CENTER, INC.

Princlpa! Place of Businoss

Mailing Address

AR AR AR

2563 NE CAPITAL CIRCLE P.0. BOX 1363
TALLAMASSEE FL 32308 TALLAHASSEE FL 323173603
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/20/1994
2. Principal Place of Business 28, Mailkng Address 4. FE| Number Applied For
21 26] 59-3271251 Not Appiicable
Sulte, Apl. ¥, alc. Suite, Apl. #, elc, iti
P - P 6. Certificate of Status Dasirad | SBJS Additional
;;I 27| Fae Required
City & Stale | City & State &. Elaction Campaign Financing $5.00 May Be
;l 28] Trust Fund Coniribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI 29] _aa Personal Property Tax dug June 30. Yas Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCMURRAY, CHARLES A 81| Name
155 N FRANKLIN BLVD 82| Streel Address (P.O. Box Number is Not Acceptabls)
SUMEC
TALLAHASSEE FL 32301 83
84] City FL 85| Zip Code

11, Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of diraclars. | hereby accept the appointment as regislered

agent. | am familiar with, and sccept the obligations of, Section 607.8505, Florida Statutes.

SIGNATURE - N
Signgture_ lyped o prinled name of redistersd agent and hile if appicatile (NOTE: Asgislered Agant signature requived when reinslahng) DATE p

12, CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTeE D [T OELETE 1ATITE D Gl Change [ Addition | &=
NAME RUDNICK, JAMES M 12 NAME Rudnick, James M. §
smecraooress | $341 CROSS CREEK WAY 13STREETADORESS | 226 N. Duval 2
CITY 5127 TALLAHASSEE FL 14 CT¥-51- 7 Tallahassee, &
TNLE (] DELETE 21 THILE Change Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP
TME O oeLete 31TI1LE [Jchange (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| CITY-ST-2IP 34 CIY-ST-2P
TNE [T peLeTe 41 TiLE LT change [T Addition
NAME 4.2 WAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2IP
TINE [T 0ELETE 5.1 TITLE [JChange T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - 51- 7t 54 CITY-ST- 2P
TILE T oeLete 61 T01LE T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-S1-21P 64 £ITY-51-2IP
14. ! hersby ceru thal The information supplied with 1his Thing doas not gualily fof ihe exemptlion stated in Section 119.07(3)i), Flofida Statules. | further certify that the inforrmation

indicated on t

s annua! report or supplemental annwal report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an

officer or director of t r the recoiver of trustes empowered 1o exocute this report as required by Chapter 807, Florida Stalutes; and that my name appsars in
Block 12 or Block ¥ changed ot on an atlachman? %ddre%e
E L) imn1aT Lol ia e
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