R

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000052181 (1)

STARS & STRIPES GYMNASTICS ACADEMY, INC.

T 'Ptirtsipal Piade of Business

Mailing Address
16325 US 19 N 1825 US19N
HUDSON FL 34667 HUDSON FL 867
us Us

FILED
‘Mar 17 1998 8:00am
Secretary of State

AR RAGA RO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

06/23/1995

2. Principal Piace of Businass

21 |26)

2a. Mailing Address

4. FEI Numbet

Applied For
Not Applicable

503323364

Suile, Apt, &, elc.
22 27]

Suite, Apt. #, elc.

6. Certificate of Status Desired

0 $B.75 Additions!
Foo Required

23] 26]

City & State

City & Stale

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Feas

Zip Country Zip
24 26 |20]

30]

Country

8. This corporation owes or has paid the currept year Intangible
Personal Property Tax due June 30.

Yas L__! No

9. Name and Address of Current Reglsterad Agent

10, Name and Address of Now Registered Agent

GAMBATESE, GERALDINE
10220 CASEY DRIVE
NEW PORT RICHEY FL 34654

81| Name

B2| Street Address {P.O. Box Number is Not Acceptabla)

83

B4| City

FL Iaj 2ip Code

11, Pursuant 1o the provisions of Sectiens 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the purpase of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, tyepd or panted name ol regislared agent and tilk il applicable

(NOTE: Registered Aganl sgralure required when relnstalingh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME DPST T oeLete 1T O Change L] Additon | 2
NAME GAMBATESE, GERALDINE 1.2 NAME §
stueeranoress | 10220 CASEY DRIVE 13 STREET ADDRESS <
BITY-ST-2°F NEW PORT RICHEY FL 14 CITY- 51-21P g
HILE [ Deceve 21 TILE Tl Change L] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CATY-5T-2F 2.4 CITY-ST-7P

TILE 3 DELETE 3 TILE [J Change LT Addition
NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-§1-2IP 34.CITY- ST-21F

TITE ] DELETE 41T0LE LI Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STRAEET ADDRESS

GITY-ST- 2P 44 CITY-§T-2P

TITLE ] DELETE 5TITLE L Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 2P 54 CTY-5T- 2P

TLE T 1 DELETE 61 TITLE [T Crange [ Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2P §4 CITY-S§T-2IP

14, | hereby certif?; thal the infermation supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
is annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractar ol the corporation of tha receiver of trustes empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that myname apppars in

indicated on t

Tess,

Block 12 or Block 13 if ch(a%or on an attachment with ar&h
. ~ N . N
ORI ATI AP . o - AQ,O D .| LR P

 SENTE L F 2 ;Qub FAY



