SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/25: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) APPROVED

PROFIT e
CORPORATION

ANNUAL REPORT Seoretary of Stare 996 AUG 28 PH 3 g4

1996 e GIVISION OF/)&IIF’OHA1’IOPJS
" SECRETARY 0
POCUMENT # P95000002592 (0) TALLARASSFE oA

FIGURE SKATE, INC.
A0

FILORIDA DEPARTMENT OF STATE F’LED

Sandra B Maortnarr.
"y

1133 N ROME AVE 11313 N ROME AVE
TAMPA FL 30612 TAMPA FL 3312
3. Date Incarporated or Qualied 3a. Dale of L ast Report
2. Principal Place of Business | 2a. Mailing Addrass ) 4. FEj Numnber o o :"\pplmd For
21 i gsl o _____S_ﬂi.ﬁ_a_f 753 D;Z, Nal Applicailc
Suite. Apt. #, etc Suite Apt #, ele iti
o - - d * 5. Certifica'e of Status Desired D $8.75 Adqntlonal
;{l 2?] Fee Required
City & State | City & State 6. Election Campargn Financing $5.00 May Be
23 o ) 23—! o e ) Trast Fund Corllnhulfpn [_—J Added to Fees
Zip . Gowntry .. Zp _ Country 8. This corporation has habinty foe ngibie tas under s 199 032,
24 25J o 291 ) 30 _Florida Statutes - ESDJfL, o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent e
81| Name
GRIFFITH, CHRISTOPHER M . e
11313 N ROME AVE 82| Street Address (P.O. Box Number 1s Not Acceptable}
TAMPA FL 33612 5 -
B4| City ' o FL |85| 2p Code T

5

M. Pursuant to the provisinns of Scations 607.0502 and 6071508, Forida Stalates the anove-named corporation sabmits this statement for The purpase of changag ils reg stoere
cffice or reqistencd agent, or b, 1 the State of Flonda Such change was autbanzed hy the carporation's board of diractors | Finrety a wwepl the appainti-ont as regisienei

awent i am fann a0 withana docept e abihgabons ol Secon £i0 5 Flanda Statutes / Kq

TUre |t g TR i o) TR Fe fered A sages B N N

} OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS TO OFFICERS AND DIRECTORS I 12 1o
TIE * D T ) [ ] oFtere 11 TILE ) T [T Crange [ Aditar | g’
NAME MOORE, MELISSA A 12 NAME 3
stReeTanDRESs | 11313 N ROME AVE 135TREET ATIDRESS Lou
orvstae | TAMPA FL 33612 . _ Qreemeseae | . - &
T D [T peere 2UTILE OO 1%c&ngi L'__.J#fiﬁ1 O
KAl GRIFFITH, CHRISTPOHER M 22w 0a/03/46--0 1007010
streerAporess | 19313 N ROME AVE 23 SIPEET ADDRESS ;;**2'21_'—'. 00 *e¥x22s, 00
CITV-ST-71F TAMPA FL 33612 7407812 B ]
TILE T C T b arnne T T ohange T agaden |
NAME 32NN
STHEET ADDRESS 3 3STHEET ACDRESS
CiTY-ST-77 34 CI4-ST-2IF
TILE ) LT oeen atnne o T [ tnangs T Addien
NAME 42 NAME
SIRFET ADORESS 43 STHEET ADDRESS
CITY-§T-219 4410y -ST-7p
TIILE o ‘ T o 51T ) [T change [T Agdior
NAME 52 NAME
STREET ADDRESS 5 3STHELT ADDRESS
CY-ST-2F S4CITY-51-2IF
TITLE o o 77_[]7“[3&[15 G1IIILE ’ LJ Changs D Acdition
NAME £2 NAME (,Q
STREET ADDRESS £ 3 STREET ADDRESS A %h\L
ov-st2e | £4CITY-SI 2P &

14. | da hereby Gorlfy thal the infirialion sJapphed with s flng s vallntacly unmshed and does not qualty for the exemption stated i Goclion 119 0731k londa Stataies 1
further certify thar the wformaton mencated on this anaual report ar supplemental annual report 1 true and azcurate and 1has my signature shal b e same togn! eflect qosf
made under oalty, that 1 am an officer of drecton of the corporabior. or Ihe receiver or trustes empowarid t executc th s repart as requincd by Cnagter 617, T ionds Statutosmgnod

thal my name appeass in H‘Ji 12 00 Bragie 1 3 i changed. ar on an altachman? yilh an ad(-c;v. & ) /%’ ;
SIGNATURE: ' A | 8/ &C)/Q‘ @q;;- g 750

SIGNAPIRE ANDTYPED OR PRINTED NAME OchthirJG-OFHCEﬁ OH IAECTOR




