PRV

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

.

FUTBOL, INC.
Principal Place of Business Maiting Address
2496 .COVE BLVD 2196 COVE BLVD
PANAMA GITY FL 32405 PANAMA CITY FL 32405

[T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Piace of Businoss | 2a. Mailing Address r-d , 4, FEI Numbaer Applied For
ol HA W, 237 Street [wl (M9 1. 2374 Shreet 59- 2400679 Not Applcable
Sulte, ApL. ¥, stc. Suite, Apl. #, etc. N . $8.75 additional
[El m 5. Cerlificate of Sﬂa@us Desired & Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Bl me\o\ C\‘l‘ \/ ) F L ;3] OO, G ‘Lu ; f:(_. Trust Fund Contribution Added to Foes.
Zip _ Courflry Zip Countrf 8. This corporation owes or has paid the current year Intangible
24 3 QH‘ OG ;ﬂ R oS ?9_] %,;_LLOC, m B fa PN Personal Properly Tax dus June 30. Cves [ONo
9. Name and Address of Surrent Reglstered Agent [) 10. Name and Address of New Reglstered Agent
TUVYANA, AVRAHAM 817 Name
_ 2198 COVE BLWD '82] Streel Address (P.0, Box Number is Nol Acceplable)
*  PANAMA CITY FL 32405
83
84| Cily FL B5| Zip Code

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its segistered
office or registered agent, or bolh, in Lhe State of Florida. Such changgogaﬁ aqt(:mrsized by tha corporation's board of direclors. | hareby accept the appointment as registered
505, Florida Statutes,

agent. | am familiar with, and accep! the obligations of, Soclion 607
SIGNATURE

Slgnatwie, lypad of prinlnd nama of regislnrad agenl and title it applcable

(NOTE: Registerad Agent signature required when reinstating}

DATE

12, QFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
L P T DELEFE 13 TILE [T Changs L Addition g
NAME TUVYANA, AVRAHAM 12 A §
seeraporess | 7498 SHADOW BAY DR 1.3 STREET ADDRESS o
OTY-ST-2F CALLAWAY FL 32404 14 E6ITY-§1-2IP &
TITE [J DELETE 2 TILE [T change™ [T Addition |
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiY-ST-2P 2.4 CITY-51- 2P

THILE T DELETE 3.1 TTLE bR i Change [ Addition
NAME 8.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

mw-s:@; 34. GITY-5T-2IP

me & (T DELETE 41TIE i Change T addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-SF- 2P 44 CITY - ST-2IP

e 77 oEcete 5.1 HTLE [l Change [ J Adsition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY- ST 29 54 CiTY-S1- 2P

e T DELETE 6.1 TMLE [ changs [T Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-71P 6.4 CITY-51-2IP

14, | do hereby cenify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indlcated on this annual reporl or supplemental annual report is truc and accurate and thal my signature shall have the same legal effect as if made under oath; thal
 em an cfficer o direcior of the corporation or the recelver or truslec empowered 1o execule his report as required by Chapter 607, Florida Statutes; and that my name
appesrs in Block 12 or Block 13 if changed, or on an attachment with an address.
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