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CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCU
ISLAND

1. Corporation Name

MENT # P96000084857 (7)

SPORTS SHOP, INC.

et SRA R

Princlpal Place of Busingss

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

AV RN

510 EAST ZARAGOZA STREET 510 EAST ZARAGOZA STREET
PENSAQOLA FL 32501 PENSACOLA FL 32501
3. Dale Incorporaled or Qualitied 3a. Daile of Lasl Reporl
10/11/1996 Aﬁr‘i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] EIN59-34-12020 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. ¥, eto. T j Hi
P v Pl o ee 5. Certificate of Status Desired O $8.75 Add_monal
-;2-| ;‘ Fea Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 may Be
—2—3'] ;8] Trust Fund Contribution Added to Feos
Zip Caountry Zip Country 8. This corporation has liability for_inlangiblg tax under 5. 199.032,
;J 2_5] ?;l ;l Fiorida Statutes oL Yes No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, 6 T B[ Name
510 EAST ZARAGOZA STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32501
M 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

- g B e

SINNATIIDE .

Y

R /g

oyt

SIGNATURE . - . . o
Signature. lypad or prenled name of regstorpd agont and tite * apolcable {HOTL Registered Agent signature required when reinslabing) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE D [J pecete TATLE [J change [ Addition
NAME KEMP, ALLYN D 1.2 NAME
staeer ppress | 8710 WEST JACKSON ST. 13 STREFT ADDRESS
CITY-§T-2P PENSACOLA FL 32506 1A CITY- 812
TNLE ] [T pELete 21 16LF [Jchange [T addition
NAME KEMP, EMMA L 22 HAME
sween aponess [ 6710 WEST JACKSON ST. 23 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32506 2L40TY-5T 7P
TMLE Joreie 31 01E [ Change L Addilion
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADORESS
CITY-ST-2P 34 CITY-5T-7F
TME L) DEcete 43 T0LE [Tchange [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-§1-2IP 44 CITY-8T-21F
TTLE T oerene 51 TILE [(Jchange L] Additeon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2I 54CTY-5T-2IP
TITLE T pecere 61TTLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRELT ADORESS
CITY-ST-2iP 54 CITY-§1- 2IP
14. | do heraby cerlify thal the information supplied with this Tiling does not qualify Tor the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certily thal the

information indicated cn this annual repart or supplemental annual report is'true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver of lrustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmenl with an address

ﬂ’/Zm YL o] cr B 1% ok it




