i

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

conmomT N § FLOFIDA DEPARTMENT OF STATE Apr 06 1998 8:00am
ANNUAL REPORT

1998 oMISIoN O COmORATIONS Secretary of State

DOCUMENT # P96000001322 (2)

1. Corporation Name

AIRBORNE SKATE AND SPORTS COMPLEX, INC.

100 Ol

Principal Place of Business Mailing Address
C/0 JOHN J. RAYMOND JR C/O JOHN J, RAYMOND JR
551 W 116 AVE 3554 SW 116 AVE
DAVIE FL 3330 DAVIE FL 33330 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporeted or Qualified
12/28/1995
2, Principal Place of Bus‘mess_ 2a. Mailing Address 4. FEI Number Applisd For
M 2_5] 650731149 Not Applicable
Suita, Ap1. #, elc. Suile, Apl. §, elc. ” ith
P uite, Ap 6. Ceriificate of Status Desired ~ [] $8.75 Addiional
22 m Fee Requirad
City & State __ Gy & Srate 6. Elaction Campaign Financing $5.00 May Bs
;I _ . _gal Trust Fund Contribution [ Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
?4—1 E} ;;‘ m Persanal Froperty Tax due June 30. [ ves I no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FITZGERALD, ROBERT M. 81| Name
3551 SW 116 AVE 82| Streat Address (P.O. Box Number is Nol Acceptable)
DAVIE FL 33330
B3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Slalulas, ihe above-named corporation submiis this statsment for the purpose aof changing its registered
office or registercd agont, or bath. in the State: of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered
egent. | am familiar with, and accept the obligations of, Section 607 G505, Fiorida Statutes.

SIGNATURE m\;ﬂ_ﬁmﬁ er.i‘|'.'v'u i 'r'\ﬂi-'qu.‘!‘nr-_m';g:\arlinIT[TI-(H\F ;.T\liutgr'-\r'; (NOTE Registored Agent signaturg required wnen reinstating' DATE

12. OFFICELRS AND DIREGTORS | EEY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P [ OELETE TUTIE [J Change L] Addition
NAME FITZGERALD, ROBERT 1.2 NAME

smreeTanoness | 3551 SW 118 AVE 1.3 STREET ADDRESS

CTY-51-7P gAVIE FL - 14 CITY-§T-2IP B

™LE DELETE 21TME e n ; _ L8] Ghange Addition
NAME MCBAIRTY, LYNN 22 NAME % ;%gr\ b \B‘ G“(*\( F““&UQE

streeTanoress | 3551 SW 118 AVE 2.3 STREET ADDRESS S ! S it QUC -

CITY-ST- 2P DAVEE FL 2 4CITY-ST-2P Davies / Fu AR

TILE “[F DeLeTe A1TIMLE T cnange [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CTY-ST- 2P

TMLE [T oeere 41TIE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-2P 44GITY-5T-2P

TTLe 7 DEtETE 51 TITLE [J Change [ Addition
NAME 52 NAME

STREET ADORESS 53 STREEV ADDAESS

CAY-51-21P B B L 540ITY-ST-2P

TLE DELETE B4 TIILE [T change L] Addifien
NAME ‘ 5.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITy-sT-21p 6.4 CITY- ST-21P

14. | hereby cerlily that the information suppliod with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the carporalion ar the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i ghanged, or on an atlachmenl with an address.

SIGNATURE:

CR2E034 (10/97)



