FILED

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

PROFIT DA DEPARTMENT OF STATE .
CORPORATION o Katherine Harris May 1 0, 1 999 8 . OO am

Secretary of State

05-10-1999 90291 015 ***150.00

ANNUAL REPORT

1999
DOCUMENT #P3bermmatil 02

1. Corporation Name

Sports Aguatigues, Irt.

P0. boy 501397
/’}’76}{07%01’][ F / 3 3050 3.

Secretary of State
DIVISION OF CORPORATIONS

o

Principal Place of Business

1335/ 0fs WY
Marathon, F/- 33000

DO NOT WRITE IN THIS SPACE
Pate Incorporated or Qualifed

2. Principal Place of Busipess 2a. Mailing ress 4. F@Number Applied For
555 ops Hou . PO.Box50/1389 =064 9969
4 t - -

_] Suite, Apt. #, etc. O - Suite, Apt. #, ete. 5. Certifcate of Status Desired O $8F;2l‘??::‘i‘::;“a‘.
22

City & State tate / 6. Election Campaign Financing $5.00 may Be
= NOr 01-!//) onN, l: /. 28] Wﬂ? M or) ) P : Trust Fund Contribution - Added to Fees

Zi " Couniry Zi Country 7 8. This corporation owes the current year Intangible
Zl 35050 @monfoc, EI 35050 ' E(ﬂ mDnTOC/ Perscnal Property Tax. [ ves [INe

0. Name and Address of New Registered Agent

”ame%ﬁ\; Lynne Buctha [#6~ |
NN SG LS S O

arathon FL®|ZE0 | |

502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

9. Name and Address of Current Registered Agent

-

82

23

84

te of Florida. Such change was authgrized by the corporation’s board of directors. | hereby accept the appeintment as registered
gations pf. $ection §07/0505, F%St?ﬂes. — ) / /?9 .
ylyrme Buctha e ) |
d or ppfited name of reqistered agent and nitte if applicabie. [NOTE: Regfstered/Agent signature required when renstating) / DATE 7 a—s. !
12. [4 v pFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TMLE ! [J DELETE 11TITLE [ClChange  [JAddition | — J-
F } € 5/d ent / C/ if
NAME DE/Ph/ﬂ A 5600 vEa O 12 NAME 3
STREET ADDRESS 1.3 STREET ADDRESS o
CITY-ST-2IP 47? 90#) 67[ W/G‘/’/?CY} ;/ £05O 14 CITY-ST-2IP &
TITLE U . g ' d &J, ] DELETE 21TME JChange  []Addition | ©
NAME IC‘Q— St —B M ’W 22 NAME
STREET ADORESS KC‘ L&ﬂﬂ € Ol 23 STREET ADDRESS
CITY-ST- 2P N Q'LIO 5”‘ /k‘gfa‘}’}"m: F/ 33050 2 4CTY-5T-2P
TILE @ i ] DELETE 31 THLE C]Change [} Addition
NAME = ‘5 r - O/ 3.2 NAME
STREET ADDRESS é'CDI’ : j iefey . 33 STREET ADDRESS
CITY-§T-2IP ﬁ[), X 50/ 5 724 ? /72?/&%0/7, ;/ J’)’ ms,A.CleT-zw
TITLE i [ DELETE 41TILE [JChangse [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TILE [3 DELETE 51TITLE [IChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2IP
TITLE [] DELETE 61 TILE (JChange [ Addition
NAME 62 NAME -
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-2IP :

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:}, Florida Statutes. | further ceriify that the information

Daytime Phane #

mental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver or trustee empowered to execule this report as requited by Chapter 607, florida Statutes; and that my name appears in
an address, with all other like empgwered.

L Vel $/28/%9 2

A5 HB 632



