~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
g FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 OO am

 PROFIT
sandra B. Mortham

CORPORATION
Secretary of State

AN_NUAL REPORT
1997
DOCUMENT # PG6000097302 (9)
GRAVITY SPORTS EQUIPMENT, INC. ' :

| Frocipal Place of Business - Mailing Address l IIl""] "I II"I I"ﬂ "m "m 'l""l"l 'Im lml I"I] "I'l 'm "I]

CR2E034 (9/96)

5020 COUNTY 316A 5020 COUNTY 316A
BUSHNELL FL 33513 BUSHNELL FL 335138122
3. Date Incorporated or Qualitied | 3a. Dale of Last Repori
|72, Procipal Piace of Husingss 2a. Mailing Address 4. F£I Number Appliad For
. R Y 2 L W (V1 Centelf g1 €9~ 3420670 Not Appicablo
Sude, Apt 4. elc Sude. Apl. #, eic, =
F“ e ) * ‘ F 6. Cortificate of Status Desired | 38'75 Addtionel
22] - ) ] E] Fee Required
| City & Stals City & State 8. Election Gampaign Financing $5.00 May Be
El 28 9( CCw '\"’ \.—- Trust Fund Contribution O Added 1o Fees
L | . Counlry Zip Country 8. This corporation has liability for inlangible tax under 6. 199.032,
34_] e 25| ?9]3 L’B ‘-I "1 3_o| Florida Statutes Oves [CIno
9 Name and Address of Current Registered Agent 1p. Name and Address of New Reglsiersd Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLARASSEE FL 32301-2525
83
84| City FL 85| Zip Code
791, PassLant to the provisons of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation slbmils this statemant for the purpose of changing its registered
oflice or registered agent. or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent | am farntiar wilh, and accept the abligations of, Seclion 607.0505, Fiorida Statutes.
SHGNAT LN e e e
< 1t Lyl B printesd nae of rgisered agont w H Bpplicable INGITE: Registerpd Agant signalure reguirbd when renstating) DATE
12, o GFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
e ¥ L] DéLETE 11 TITLE [T thange LT Adaition
N KEELER, SCOTT C 1.2 HAME
sikeer oo ss | 5020 COUNTY 318A 1.3 STREET ADDRESS
| orvsteo | BUSHNELL FL 33513 1ACITY-5T- 2P
(3 7 DELETE 2UTIMLE T ¥change L] Addilion
Mkt 22 NAME
SIEEE Y ALDRESS 2.3 STREEF ADDRESS
IREIASEEY L S 2 40imy-51- 2P
Tk [T oeike A1TILE - [Ochange ~ L andition
hans 3.2 NAME
STREE) ADCREES 33 STREET ADDRESS
LRI (S R 34 CITY-ST-2P
i [T DeeeTe 41HTLE T Change L7 Addition
Hakt 4 2NAME
SIHE T ANDRLGY 43 STREET ADORESS
ERELA S s4C0Y-57-2F
i UJonere 51TITLE [T Change L] Addition
HAME 5.2 NAME
STHEE T AL 55 5.3 STREET ADDRESS
| LTestap - 54CITY-ST-2IP :
et [J pesere B.1 TIRLE I crange L] Addition
NANL 6.2 NAME
STHEEE ATHDRESS 6.3 STREET ADDRESS
L1 (e 64CITY-51-2P
14. | do heroby cortify Ihat the information supphed wilh this filing does ot qualify for the exemption stated in Sgetion 110.07(3)(i). Florida Statutes. | further certify that he
information ind-cated o thie annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat elfect as if made under oath; that
lamar ofl cor or director of the corparalion or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an gltachment with an address. ' .
£ ey ). S U o T Ti0 2N Y |
SIGNATURE: ié,‘ﬁm_ﬂsg{ Wil ISt dlec Dweddol 9)nifa1  RIBBYLEBET
T BKYIATDRE ARD Y¥EED DI E BIGNING OFFICER OR DIRECTOR Dat Dl Phone & GOI0820




