FILED

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

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ™
ANNUAL REPORT Secretary of Siater ‘

DIVISION OF CORPORATIONS

Jun 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CENTRAL FLORIDA SPORT FLYERS, INC.

Mailing Address

085 ELDER ROAD
SANFORD FL 327718827

Principal Place of Businass

200 NARCISSUS AVENUE
SANFORD FL 8271

A

3a, Date of Last Report

3. Date Incorporated or Qualilied

08/15/1996

27]

2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
m 26] Sq * 3‘-{3 ') q o‘b Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. di
P i 5. Certificate of Stalus Desired O $B'75 Addtional

Fee Required

City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
2 El - Trust Fund Contribution Added to Fees
Zip Couniry Zip | Country 8. This corporation has lability for intangible tax under s. 199.032,
m -2—6—] —'2;1 30-| Florida Stalutes Oves Mo
~ 2. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
MAHNKEN, CHRIS 81) ame
'+
v 985 EI.WR ROAD 82| Strest Address (P.0O. Box Number is Nol Acceptable)
BANFORD FL 32771 -
-3
'84] City 85| Z:p Codo
. FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11bs5ursuam to the provisions of Sactions 607.0502 and 607.1508, Flonda Stalules, the above-named corporation submits this statemant far the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Blgnature, tlyped of printed namo of regisiared agant and tle Il appiicabia  (NOTE- Hagistorad Agont signalure required when reirstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES T0 OFFIGERS AND DIRECTORS IN 12 g

TMLE RiEsiDenvt LT OFLETE 1ATILE [T Change T Addition | &

NAME CHARD MA"N%QN 1.2 HAME <

STREET ADDRESS q“» BLDER RV 1.3 STREET ADDRESS %
{ cmy.st-zp ANWTD . | 14 CITY-51- 2P g

e Jic® . D LT okLeTe 21 T0LE T Change [ Aadition | O

NAME on) KWELLTY 22 HAMI

STReeT ADDAESS | K, O B O {o) CN/ 'P\> 2.3 STREFT ADDRESS

eIy -ST-21P Laxn "}9 2 4CITy-§1-2P

TIE eETH T DeLETE 31TLE [T change [ Adaition

NAME ROon DICICLD 32 NAME

sreeraooness | | B0 FAYEH EV LB av E, 33 STRFFT ADDRTSS

oestze | RELTONA, ¥, 333345 34,11 -5 21P

TITLE T OELETE 41TME L) hange [ Addition

NAME 42 NAM

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 40§12

TITE 7 OFLETE 51TI1LE {J Charge  [_] Addition

HAME 52 NAME

STREET ADDRESS 53 S1REET ADDRESS

LHTY-S1-2P 5ACIY-51-21P

TINLE L] DELETE 6.1 TITLE [T Change  [1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 6.4 CITY-§1-2P

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

14. | do hereby certify that the information supplied with this filing doos not qualify for lhe exemplion stafed in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
1 am an officar or dirocior of the corparalion o the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

P I | g f\h b leulﬂ”'l‘“}\jk 1t Dhdie Mahnkan

1 O3 G L e n DLEC



