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

- -

PROFIT e, TN
CORPORATION WA e Mar 16, 1999 8:00 am
ANNUAL REPORT 1

Secretary of State Secretary Of State
1999

-r.‘. DIV!S\(i)N OF CORPORATIONS [ 03-16-1999 90039 (08 ***150.00
DOCUMENT # PQ5000036979

1. Corporation Name

FINISH LINE PRODUCTS CO., INC.

T

Principal Place of Business .r\;1a|\\ng Address
5900 STIRLING ROAD 5300 STIRLING ROAD
HOLLYWOOD FL 33021 HOLLYWOCD FL 33021
DO NOT WRITE IN THIS SRACE
3. Dale Incorparated or Qualifed
2. Principal Place of Business 2a. Maihng Address 4. FE! Number Apphed For
[21] |26] ] 50595242 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #. el 75 additional
? 5. Certifcate of Status Deswred [ $8.75 Auitiona
E] ;] Fee Reguired
City & State ‘ _ City & State 6. Election Campaign Financing . - $5.00 May Be
H 28 Trust Fund Contribulion o Added to Fees
2ip _ Country ap Country 8. This corporation owes the current year Intangivle
m ES} Z_QJ (301 Personal Praperty Tax. Oves (o

9. Name and Address of Current Registered Agent § 10. Name and Address of New Registered Agent
81| Name
SINKOFF, DANIEL
5900 STIRLING ROAD 82| Street Address (P.O. Box Number 15 Not Acceptable)
HOLLYWOOD FL 33021 5
84| Cuy FL ’BSl Zip Code

1

11, Pursuant to the provisions of Sections 807.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda Such change was authonized by the corporation’s board of drectars | hereby accept the appointment as reqistered
agenlt. | am familiar with, and accept the obligations of. Section 807.0505. Flonda Statutes

SIGNATURE I
Signature twped of pINIed name of registired agent and LLe f Aopicanle IOTE Tegmliord Agert siynate required aban remsianing, DATE

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE TPT [J DELEIE 1TILE [CYChange [ 1Adation
NAME SlNKOFF, DAN'EL 12 NAME
streeT anoress| 5900 STIRLING ROAD | 3 STHEET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 1 ACITY-S5T-ZP I
TITLE S (] DELETE 21NTLE [JCrange [ }Addmon
NAME SINKOFF, ALISA 27 NAME
swreeTaooress| 5900 STIRLING ROAD 23 STREET ADURESS

e | HOLYWOOD L3321 cemerz | ]
TIMLE [ DELETE 3 TTE : TiChange ] Adaton
NAME s
SIREET ADDRESS +357REETADORTSE |
CITY-ST-2IP - ~ 13 CITY.ST 2P i
TITLE [0 OELETE aTTTLE [JChange  [] Additier
NANE 1 2h8ME
STREET ADDRESS 41 STREST ADDRESS
CITY-§1-21P 140TY.5T. 2P
TLE {J DELETE 51 TILE [C1Change [ Addshion
NAME 57 NANE
SFREET ADDRESS 53 STREET ADDRESS
CITY-S1-717 5 CITY-§T- 2P
TITLE () DELETE 51TITLE [JChange  [] Addition
NAME 57 NAKIE
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54CIAY-5T ZiF

14. | hereby certify that the informatian suppled with this filing does not qualify for the exemption stated n Seclion 119.07(3}(1). Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s trug and accurate and that my signature shall have the same legal effect as If made under oath. that | am an
officer or director of the corporation or o trustee empowered to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in

Block 12 or Block 13 if changed. or orfa with an address. with all other like empowered.
EE s ) "
x 3154 (35 Q-4 02

CRZE034 (11/98)

SIGNATURE: X 7 i

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR OIREC

N T Y e P D e | NEAUT



