FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
B v May 13 1997 8:00am

CORPORATION
Secrolary of State

ANNL;AQLS;PORT DIVISION OF CORPORATIONS | Secretary Of State

DOCUMENT # PQ5000022230 (3)
SLAPSHOTS HOCKEY SHOP, INC.

Pr ncipal Place of Busingss Malling Address ”Ilull' "I ||m '"Il Ilm Ilm ||m IIIII "lll I"'I "'Il "mll" ||I|

212 E. SEMORAN BLVD. 42 € SEMORAN BLVD
CASSELBERRY FL 32207 CASSELBERRY FL 327074943
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncpal Flace of Bus ness 28, Mailing Addrgss 4. FEI Number Applied For
B 26] 53-3302005 Not Applicable
Suita, Apl #, e, Suite, Apl. #, elc. B ) $8.75 Additional
221 ;ﬂ B. Cartiticate of Statug Desired x Feo Required
City & State: | City & Slate 6. Election Campaign Financing $5.00 May Be
os] 28] Trust Fund Contribution ] Added o Fees
o _ Coountry _ip Counitry 8. This corporation has liability tor intangible tax under s. 192.032,
E,‘!l, o _25] L 25) ;6] Fiorida Statutes Oves [Ino
s 8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agant
SARCHIZ, DAVID 81| Name
Ireet ress (P.O. Box Number 15 Not Acceptable
] 641 KISSIMMEE PL. 82| Sireot Address (P.0. Box Number 15 Mot A ble)
(PRESIDENT) i
CASSELBERRY FL 32707
84| Ciy FL 85] Zip Code

11, Pursund 1o the' provis-ans of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing ils registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of gireclors. | hereby accept the appointmant as registered
agent. §am famikar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATUR e e
Gigre e el oc ported namne oF regetete auenl ard atle il apphoable (NOTE: Hggislered Agent signature required wher reinstating} DATE
[12. OFFICE RS AND DiRECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
T P [J DECETE LITIE [T change 11 Addition | &
SARCHIZ, DAVID A 1.2 NAME 3
212 €. SEMORAN BLVD. 13 STREET ADDRESS g
a1 CASSELBERRY FL 14 CITY -ST-1P Y
: rUeT [T DELETE 21TMLE _ [T cnange [T Addition | O
HAME . SARCHIZ, DAWN 2.2 NAME
smee apiess | 212 E. SEMORAN BLVD. 2.3 STREET ADORESS
| cresizr | CASSELBERRY FL 2 4CITY-ST-2P
Ll L] DELETE 31TIME [d'Change ] Addition
HAME 32 NAME
SIRLET ALIDRESS, 33 STREET ADDRESS
GIY-5l.22 N 34, CITY-57-2IP
1L [J DECETE 41TNLE [ change (] Additian
KA 42 NaME
SIRE LADORESG 43 STREET ADDRESS
Ly sl AACTY-ST-2P
T [T oeLeTE 5111LE 7 Aadition
NAME 52 NAME
SIRETT ALURESS 5.3 SIREET ADDRESS
LCSE AR 5.ALITY-ST- 2P
T (] DELETE 61TITLE L " LT Change ] Adaition
e B2 GOODOZ 188735
STRLLT ADDRESS .3 STREET ADDAESS -05/22/97~-01120~--007
s 84CITY- 81 21P 2.1 3WER
r14. | o0 heredy certity tnat the information supplied with this filing does not quatify for the exemption siated In Section 118.07(3)(i). Florida Statutes. | further cerlify that the

s
infonmation indicaleo or his annual repart g supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if madea under oath; that
L arn an ofhicer o dwoctar of the corporati the receiver or frugles empowered 10 execute this reporl as required by 7pter B07. Flotida Statutes; and that my name

appars 0 Block 12 o Blog if chang Satlachmen wilh an agliress. \
- M‘, E gﬂpgﬁa‘” DL 4 Z%[ T g1l

SIGNATURE: ' /




