FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT FLORBIDA DEPARTMENT C3- STATE
CORPORAT'ON Sandra B Mottham
ANNUAL REPORT £ Secretary of Slate
1 996 ".5c,;j.,m ‘,a:»"“ DIVISION OF CORPORATIONS

DOCUMENT #  P94000091586 (5)

1. Corporation Name

SKIP TUCKER'S PRO SHOP, INC.

]

Principal Place of Business ru m,l,Adl Toss
600 N. COURTEMAY PKWY SO0 N-COURTENAY. PICWY___
MERRITT ISLAND FL 32953 “MERRITT 1SLAND FL-32953—
"3 Dae Incarparated or Qualihed 3a. Date of Last Fieparl
2. Principal Place of Business T 7 zal Mdl,nu Aduress o T A B NOamber ppi.(_g For
3] [l Ho5 A Mms AVE 593284697 R Aol
Suite, At #, elc. A 5. Certloate of Status Desrzd O $B.75 additional
2—2] 271 & Fes Flequu'ed
Cny & State City & State 6. Elaction Campavgn Flnancmg $5 00 May Be
23 o 281 CH PE MNF}’VEML P‘- Trust Fund Gontribation 0 Added to Feas
Zp Country Con UL) B. This corparation has liabitty for irtangible tax under 5 199.032,
;l 25_1 29J 32 9'7 0 }301 sn Flarida Statutes ﬁ\fes [ONo
9, Mame and Address of Current Registered Agent [ """ 35 "Name and Address of New Registered Agent
81| Name
mENT' SHARON 82| Street Address (.0, Box Number is Not Acceptable)
45 MCLEOD ST~ 38 /Bise u
SUTE2— o I
MERRITT ISLAND FL 32953 r8a ] chy FL [35\ 2p Code

T S

vy authior

s e e el I-r, g s s statemen| f:)r tnP furg oo of changing s regesianst ofice
Ly the corponalion’s boand of drectors Fhereby accepl e appointrient as registerad agent. ) am

11, Pursuant Lo the prrosisions of Se: Hons B0 .0502 ard 67T
o registered agent, or both, in the Stte of Flocia Such
famitar with, and accept the cbligations of, Seotion 607,04

SIGNATURE

[

CR2E034 (12/95)

6 ot byt o g e
12, T OFFICERS AND D s . T ADDITIONS'CHANGES TO OFFICERS AND DIFEGTONS IN 12
TIILE DP CTOnEne 1 1TIE [ change [} Addition
RAME TUCKER, EDWARD W | i nan
STREE ADDRESS 405 ADAMS AVE. #4 {9 SINE | ADCFESS
City-51-2% CAPECANAVERALFL32820 Risoeaw |
TLE DS [ UeLETE LRI [] Chang= ] Addrtion
NANE HEDDLESTEN, LINDA 27 e
SIREET ADCRESS 1775 MILI 23 SIREET AGSRESS

| Sy S12F MERRITTISLAND FL 32852 =~ =~ i e
TITLF (M [] Changs  [] Additiea
NAME 32 haNE
STREEI ADCRESS 39 SREEI ADDRESS
CIFY-5T-2IF e e R 3alilv-S1-2F
TILE 1 oete 4100E [3 Charge  [] Addilion
NAME $28anE
SIREET ADCRESS 47 STREFI ADTRESS
CITY-ST- 2IF - e 44 CITY-SI-2IF ) R
TILE [ OFLeTE 51 T0LE [ Charge [ Addwon
NAME 53 NS
STREET ADTRESS £ 3 STHIF [ ABLRESS
CITY-ST -2 o S S4CIY-ST 2F
HILE {1 DELETE € 1Tk [ Crange  [] Addtan
NAME £ 7 has:

STREET ADDRESS €3 SIREEL ADDRESS
£iTY-S1-IF _ £acm Sr 7P

vl wath this hling g3 Lot Arily rishand and cioes not qQuatfy for the exomplion stated in Section 119.07(3;x), Florida Stalates | further
AU TEpOrt OF SUPDicT mia arnual repaont s true and ancarate and Fat my signature shal hase the sane lega eflect as if macle under
COrpantatuin o L recelver ar trustod empowened 1 oxecute this report as required by Cnapler 607, Flonida Stabules; and that my name
attachnegd vath gn adclress.

14. | do herety certify that the information suop
ety that the infurmabon ind-cated o tru:
aath, tnat | ani an offica or dreclor of th
appears in Block 12 o k13 chunged, or o

SIGNATURE:!

1§ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ) i iz Fiagttre Bt w ¥




