PROFIT s - & F1 ORIDA DEPARTMENT OF STATE Jun 1 2 1 99 8 8 O O am

CORPORA] ION Sandra B.)Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P98000024953 (7)

1. Corporalian Namg:

BASEBALL CARD CLUBHOUSE Iil, INC.

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

R

WﬂMaiImg Address

e AR

T ~——PALM HARROR FL MBR4
. T DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

03/15/1996

"2a. Mailing 58 4. FEI Number Applied For

2. Pringipal Place of Busiyss . ] 7
ol 7006 (b Wllshorsvap Gidel W} 59-3368119 Nol Appitable

Suite. Apl W, elc Suite, Apt. ¥, etc. iti
—I ’ f 5. Cortificate of Status Desired 0 $8.75 additional
22 P |14 Fee Raquired

ly & State -\*W - Gty & State 6. Election Campaign Financing $5.00 May Be
__..__b,{_f - _ _'e_aJ R Trust Fund Contribution Added 10 Fees
Zip Coyiry Sip Country 8. This corporalion owes or has paid the current year Inlangibte
’-2:] 3 3 6/5 . L_S] ) DS& - _291 S e Parsonal Properly Tax due June 30. [ ves A No
9. Name and Address of Current Registored Agemt. | 10. Name and Addrsss of Noew Registered Agent
~WILSON, WARREN A NI 81} Name
31308_US HWY 18 N 82| Sireeot Address (P.O. Bax Numbor is Not Acceptable)

+ PALM HARBOR FL 34684

83

84 City FL

1. Pursuan to the provisions of Seclions 607 DL02 and 607.1508, Ficrian Slatites, the above namod corporalion submits this staterment for he pUrpose of changing Its ragisterad
office or rogistercd agent, or huth, in the Stade of Horida. Such change was autherized by the carporation's board of directars. | hereby accept the appainttnent as registared
agent. | am familiar with and acceplthe obaigations of, Sealion 607 0605, T lorida Statutes

SIGNATURE _____ . - U

55| Zip Code

smnaluufn_ﬂh-_i_q_p_n{.-(-li}i:qi.jsi e e o T api b RO Tlogiatirust Agont sgrature reoured whon torstatogy T hATE
12, . ORHCERSANDDIRECIONS o W13 ___, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] LETE LTI . L chenge T3 Addition
NAME T ITRRNEN . 1.2 NAME Sapl We wlitauls
sTReET aporess | YOI 1.3 STREET ADDRESS '7? < &6 L :_gb[ { sé)ona v 4 d\a-@
CITY-5T-2IP P AR RRiiid - vo-st20 | Ui da ~r S 336G(S
TITLE OJ ot FERT LA Change ] Addilion
NAME 79 NAME
STREET ADDRESS 2 3 S1REET ADDRESS
CITY-S1-2IP e 2 4CITY- §1-7IP
TILE I I i NI A1 TILE [T Change 1] Addition
NAME 4.2 NAME
STREET ADDAESS 33 SIREE] ADDRESS
Cay-§r-zp R e o 14 CITY-SI-72¥ / Vi
TTE 3 DILETE 41TNLE Crange / L] Addition
RAME 4 7 NAML
STREET ADDRESS 4.3 STREET ADDRESS ’ é
CITY-S1-ZIP e 44 CITY-ST-7F (—)\
TILE T iniae 5.1 WILE = L Crange L1 Addiion
NAME 5.2 NAME
STAEET ADDRESS 5 3SIRIE1 ADDRESS
CiTY-ST-2P o 540ITY-51-2IP
TMLE ] [Toeteie 6ATILE 1 Ghange T Addition
NAME 6.2 NAME - o |__Jﬂ'-~ g
STREET 4DORESS 6.3 SIREET ADDAESS ik
V-5 P e 64 CIIY-S1-2P
mm;ﬂl Ihe irfarmaton supplied with this filng does not gualily for the exemption stated in Section 119.07{3)0). Florida Statutes. | further certify that 1he information

indicatad on this annual reporl or supplemental annual repart is true and accurate and that my signature shali have the same lega! eflect as if made under cath; that | am an
officer or dirggtor of the corporalian or (he recever or llustoe empowered 1o execule his report as required by Chapter 607, Fiorida Slalutes, and that my name appears in
Block 12 or Block 13 1 changod,pr on an altischrment with an acldress

PP Y _ “./ m . V™ i e P M e L e e

CR2E034 (10/97)



