PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Martham
ANNUAL REPORT

Secrelary of State

DWVISION OF CORPORATIONS

1996 N
DOCUMENT # P95000044164 (8)

1. Corporation Name

HARTMAN'S SPORTS ZONE, INC.

AR A A

Principal Place of Business Malling Address
7 0K BYER D UNTRE DR TOOSZRE BCCOUNFEY XRAE
SERNG LY B UBE SR H R 450!
1815 SE Highway 19 1815 SE Highway 19 3. Date Incorporated or Qualfied | 38. Dale of Last Report
Crystal River FL 34429 Crystal River FL 34429 06/08/1995
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
?ﬂ »2“6“ 59-3325113 Not Applcable
Suite, Apt. #, etc Suite, Apt. #, atc. 5. Certificate of Status Dosired 0 $8.75 Additional
;{l ;7' Fee Required
City & State City & State 6. Elaction Campaign Financing $5_00 May Be
;;?] ?£| Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This comaration has liablity for intangible tax under s 182.032,
24 [25] 120 [30] Florida Statutes o Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRIDER, JOHN 82| Stoot Address PO, Box Number & Not Acceptabie)
521 W. FORT ISLAND TRA!. STE A
CRYSTAL RIVER FL 34420 63
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appointmant as registersd agent. | am

familiar with, and accept the obligations of, Section 8070505, Harida Statutes.
SIGNATURE “Bighaire, typed or proted name of regilerad agatt and Iia i ng cable ’ NOTE: Ragsterd Agent Signalurd (eauired when reinstating' ' TDATE Tt
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE P /D ] DELETE 11 TILE [ Change [ Addition
nAve Gerald H. Hartman 1ZNAME
STREET ADDRESS 1815 SE Highway 19 13 STREET ADDRESS
CITY-ST-7IP "‘Y'_‘,'Stal River FL._34429 14C7Y-§1-2P .
TLE VP/S/T/D [J OELETE 21 TIE {1 Change [ Addition
NANE Suz K. Hart 22 NAME
STREE T AUDRESS 1815 SE Highway 19 2 3 GTREET ADDRESS
CITY-ST-21P e} TAE e Tyr M AAND 24 LHY-ST-2P
IE CrYSLALTIRIVEL LT SRREST M DiLEE 3 1 TILE [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cl1v-ST-2IF 34 CITY-57-21P
TMLE ] DELETE 4 1TITLE [ Change  [_] Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21F 44 CHTY-ST-2iP
TITLE [C] DELETE 5 1TILE [} Change 7] Addibon
NAME 5.2 HAME
STREET ADURESS 53 STREFT ADDAESS
Ciry-S1-2iP 54 CITY-ST-2IP
1ILE [ DELETE 6 1TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2P 64 CHY-ST-2IP

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the sama legal effect as if made under
oath; that 1 am an officer or direclppl the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13#fchanged, or on an attachment with arn, address.

SIGNATURE: Srscon- f/@/ G ISA-795-SIIS|

[
ME OF SIONING OFFICER OR DIREGTOR Date Dayting Prone ¥

CR2E034 (12/95)




