 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLEORIDA DEPARTMENT OF STATE
SandEra B, Morth(ims Jan 1 4 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
L 1997 e DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # P96000025452 9)
VINCE'S SPORTS ROOM, INC.

[ Princioal Place of Busness " Malling Address | ||I“l|‘ ""I"I I"“ II"I"I" II"III"I "Illll""llll Imllm Im

4550518 UNIT 11 4255 U515 UNTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-7000
3. Date (ncorporated or Qualified 3a. Date of Last Hepon
2. Principal Place ol Busicoss o 2a. Mailing Address 4. FEI Number Apghed For
21] e 9= 3372 bS5 Not Applicable
Cv [“."\.lﬁlh Suiter, Apl. #, etc. an
vie A e A e 5. Certificats of Siatus Desired ] 53.75 Adcfullonal
22 - Z?J Fee Ragquired
City & Sizte Gty & State: 6. Election Campaign Financing $5.00 May Be
B Trus! Fund Contribution 0 Added to Fees
Zip Ciunilry 4 Country 8. This corporation has hiability for inja#fgible tax under s. 199.032,
2] 25 20| 30! Flarida Stalules ves [ No
o 9 Name end Address of Currem Heglslered “Agent 10. Name and Address of New Registered Agent
CALCAGNI, VINCENT R 81 Name
4255 US 1S UNIT 11 82| Streot Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32088 -
84] City 85| Zip Code

FL

na and bU7 1508, Flonda Statutes. the above-named corporatlon submits this staternent for the purpose of changing #s registered
N the State of Hoida Such change was authorized by the corparation’s board of dirsctors. | hergby accepl the appointment as registered
cept the abbogatons of, Seal on 607.00058, Florida Statutes,

1. Pursuant [0 17 provisons
office of reqgste
agant Tamlan ar

'All b arwd e

SIGHATURE

CR2E034 (9/96)

EELEY ',| 1 L -:r” e o le)II - l?-t:rsrere:i Agen! siOnatore required whee reinzlating) DATE
12, o ORRICE S AMLY IR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [T oecere 1IN [T change [T aadition
Naws CALCAGNI, VINCENT R 12NAKE
streenanchiss | 3385 COASTAL HIGHWAY UNIT 26 1.3 STREET ADDRESS
orv-siae | ST AUGUSTINE FL 32085 1400y 817
TILE DS [T DeLeTE Z1TTLE [ crange [ Adaition
N - MCKERNAN, DOREEN 22 NAME
st soores | 3385 COASTAL HIGHWAY UNIT 26 23 STREET ARDRESS
oYs e 2 ACIY-§1-2P
me o ST T o ITLE [Tcrange [ Addition
HAME MAYR, EDWARD 32 NAME
sinter asiess | G849 W CALUMET CIRCLE 33 STREET ADDRESS
Lovsize | ILAKEWORTHFL 33487 34 0I1Y-57-21P
i DT [T oetere 41 TME [ change ™[] Addition
HAKE MAYR, CANDY L 4, 2 NAME
swictanciess | G849 W CALUMET CIRCLE 43 STREET ADDRESS
oo | LAKEWORTHFL3MET saorv-si-av
nm . T o 511IILE [Jchangs L] Adaition
NARE 52 HAME
SHRED AN 55 53 STREE [ AUDRESS
GY-51- 0P 54 CITY-S1- 7P
T rrrrrrr . R W T 6.1 MTLE ] Change 7 Addition
HAME 62 NAME
STREE ALLAESS 5.4 STREET ADCRESS
£ire-5) 2 B o 6.4 CITY-ST- 2P
14, | do horeby cort s Hiling dioes not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | funther certify that the

th< W the mtore
1 b an
tor Gf

colal asnual report is true and accurate and that my signature shall have the same legal effect as il made under cath, that
wor or Wustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
atzachnient with an address. qe 4 -

:
Wﬁ—g Gaﬂu,m, Viwcsa R. CaleAon!  Sauf. 3,1997 _1976lil
SIGNATURE AND TYPED OF PHIMITED NAME OFWIGNING OFFICEA OR DIRECTOR Crarg: Dayime Phose i

.

SIGNATURE:




