R LS TR0 L IR

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

comonaron AWKy e o Feb 05 1998 8:00am
ANNUAL REPORT

1998 : - ) " D|V|5|§:c(r;:acr:$§c;22ﬂows S C Cl'etal'y Of State

POCUMENT # P94000076020 (4)

1. Corporation Name

COLLEGIATE BOWL PINS OF FLORIDA, INC.

VAR RO

Principal Place of Business Mailing Address
2001 NE 31ST AVENUE POST OFFICE BOX 1216
GAINESVILLE FL 32609 GAINESVILLE FL 32602
DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] ;} £9-3260166 Not Applicable
Suile, Apt. #. stc. Suile, Apl. #, elc. iti
" _l I P B. Cerlificate of Status Desired O $8.75 additional
27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI Trust Fund Contribulion O Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Inlangible
a 29—1 5} Personal Property Tax due June 30. Oves ONo
#. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
HARVEY, RAYMOND R 81 Name
209 SE ‘QTH m 82| Streel Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32814
83
B4 Cily FL 85| Zip Code

11, Pyrsuant 1o the provisions of Sections 607.0502 and G07. 1508, Fonda Statules, the above-named corporation submits 1his stalement for the purpase of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE R
Signelwa, lyped or printed name of rogisturog agent and titla if gpptcabilo {NOTE Regisiorod Agenl signalure tequired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T T DELETE L1 TILE [(J'change ] Addition
NAME HARVEY, RAYMOND R 2 NAME
streer aooress | 200 SE 49TH DRVE 13 STREET ADDRESS
£l ST-2 GAINESVILLE FL 32814 14 0ITY-ST-7I
TMLE ] DeLETE 21TNE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 0ITY-5T-2IP
e TJ oecETE 31 TMLE [ change . [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP . 34.CITY-ST-7P
TTLE [ DELETE 41T [ change” ] Addition
NAME 4.7 NAMF
STREET ADORESS 4.3 STREET ADDRESS
CITY -§1- 2P 44CIY-87- 7P
TILE [T ceLeTe SYIILE U change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2# 5ACITY-5T-ZP
TmE |EET 61TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2iP 6.4 CITY-5T-7IP
14. | hareby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | furlher certify that the information

indicated on this annual report or supplemental annwal reporl s true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or direstor of the corporation or the recoiver or truslee empowerad to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 # changed. or on an aﬂacZenl iilh an address
L Al‘l‘l...ﬂ ) / R T X B o) mBemw Wil s O

CR2E034 (10/97)



