FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am =

CORPORATION erine Harris
ANNUAL REPORT ooty o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90200 050 ***150.00

DOCUMENT P96000016184 \

ARV BN AT

GD SPORTS, INC.
Principal Place of Business Maiting Addréss —

Wew/s SPRINGS ROAD #6800 505 WEKIVA SPRINGS ROAD #8300
YA LONGWOOD FL 32779

—

PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

{02/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] 59-3446756 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e ' P 5. Certifcate of Status Desired O $8.75 Add.'tlonal
;2—] —2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E’ 28! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
m ‘El 29 |3_o] Personal Property Tax. Oes HNo
" 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name .
FILINGS, INC. Philipo F_Leidaish, Sr. P4
Adi P.O. N i tab
3732 NW. 16TH STREET ” Str?;lo dé SSL(U 68& TUD‘ZF ° .NSO :f’;f"c :e ‘Fltaftzel Road
FORT LAUDERDALE FL 33311 83 . ’
Su+e oo
84

i Zin C
] opgwee d, P FL " 2555

nd ‘7.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered
Flgikla. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

ng/bi, Secjjon 607.0505, Florida Statutes.
/l'/r'p !%{WAUHc‘f‘ 2!//6/?7

11. Pursuant 1o the provisions of Segtions 60:050

office or régistered agent, ,in
agent. | am familiar wit cep

SIGNATURE
Signature, typed or printdd name of registered aganlf’nd title f applicable. { {NOTE: Registerad Agenl signature required when reinstating) DATE 6
12. OFFICERS Al’)‘f) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
e D / CJ DELETE 11TTE [lChange  [JAddtion |
NAME DELLORUSSO, ROBERT G 1.2 NAME =
streeTaoorG9 WEKIVA SPRINGS ROAD #800 1.3 STREET ADDRESS &
cmv-st-ze LONGWOQD FL 32779 14 CITY-ET-2P P
TITLE [ DELETE 21TME [(OChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS ;
CITY-ST-2P 2.4GITY-5T-ZP §
TIMLE ] DELETE 31TME [OChange [ Addition K
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS 1
CITY-ST-2P 34 CITY-8T-ZP
TITLE [ DELETE 41 TITLE "] Change [ Addition
NAME e T I N |
STREET ADDRESS 43 STREET ADDRESS i
CITY-5T-2P 44 CITY-ST-2P :
TMLE [ DELETE 5.1 TITLE [IChange  {]Addition |
NAME 5.2 NAME SR 4 {
_STREET ADDRESS 5.3 STREET ADDRESS T . ‘ Lok '
Jomsraet s | S 54 CITY-ST-ZIP . !
TMLE .. . [ DELETE 61TTLE [JChange [ Addition '
NAME e , c 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corporation or the iver orli Dt ed lo-8 wig this report as required by Chapter 807, Florida Statutes; and that my name appears in

: & Hike empowered.

Block 12 or Block 13 if changed, or on ap.-attac

SIGNATURE:

Date Daytmeg Phons #



