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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

i DVISION OF CORPORATIONS
DOCUMENT # P96000068752 (0)

CENTRAL FLORIDA SPORT FLYERS, INC.

Mailing Address

985 ELDER ROAD
SANFORD FL 321

Principal Place of Business

2000 NARGISSUS AVENUE
SANFORD FL 32114

FILED
Apr 17 1998 8:00am
Secretary of State

RN M

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Quatified

08/15/1996

2. Principal Place of Businass 2a. Mailing Address
21 26]

4. FEI Number Applied For

Not Applicable

593427906

Suilo, Apt #. olc Suite, ApL. , elc.

22} 27]

$8.75 Additional

8. Certificate of Status Desired 8]
Fee Required

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;é] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
-ZTI ?5—1 75] ;J—l Personal Property Tax due June 30. [ ves [Ino
9. Name and Address of Cuwirent Reglstered Agent 10. Name and Address o1 New Reglstered Agent
MAHNKEN, CHRIS 81| Name
"
985 ELDER ROAD 82| Steal Address (P.O. Box Numbor is Not Accoplabic]
SANFORD FL 32771
83
84| City FL ]ss Zip Code
11. Pursuant 1o the provisions ol Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered

offico o rogisterod agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd

agent. | miliar with, and accep? the obligations of, Section .0505, Florida Statutes.

&GNATURE@QLQ, A\ y N ke -1 -
Sigratwe, typrdd or prinked nama Of regiitarad Bgenl And il 1| spphcable (NOTE Registerad Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DISRECTORS IN 12
niLf [4] T oeLeTe 11TIME [T Change T Addition
NAME MAHNKEN, CHRIS 12 NAME
sraecer avoress | 685 ELDER RD. 1.3 STREET ADDRESS
eIl 51 2P SANFORD FL 14 CITY- ST-2P
HILE w L] oELeTe 25 TILE { I Change [T Additicn
NAME KELLEY, DON 22 WAME
seeetanoress | PLO. BOX 61 2.3 STAEET ADDRESS
CITY-S1.2IP SANFORD FL 2 4C0Y-SI-2P
T [] [T DELETE A1TME T.JChange  [J Addition
NAME DICICCO, RON 32 NAME
siees anoness | 1850 FAYETTEVILLE AVE. 2.3 STREET ADDRESS
CiTY-S1- 2P DELTONA FL 3.4, CITY - ST- 2P
THLE ] DELETE 21TTE [ change [ Addrion
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Ciry-5-2e 44 CITY-ST-2IP
e [T pecETE 51TNLE [T ehange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51- 7P 54CiTY-S1-2P
TIILE [J okcete 1 TLE L1 Change [T Addilion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P I 64 CTY-51- 2P

indicated on i

Block 12 or Bieck 13 if changed, or on an attachment with an eddress.

14. | heraby cam‘fg tha! the information suppliod with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual raporl or supplomental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that i am an
officar or director of the corporation or the teceiver of trustoe empowered 1o exacute this report as requited by Chapier 607, Florida Statutes; and that my name appears in

SIGNATURE: Cr oV MNMa O (e «CHES MOARIK.TN Y-138] \-la')/.%?.ov35‘.')i

CR2E034 (10/97)



