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

PROFIT ; FLORIDA DEPARTMENT OF STATE O 1 99 8 8 . O
CORPORATION ; o Sandra B, Mortham May 7 . O a'm
ANNUAL REPORT BT Sacrelary of State
1998 8 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # ( )
| DQCUMENT # P97000032833 (0
; ROUND BLACK PUCK, INC.
| — S RN DR
© | 3001 6TH STREET WEST 3901 6TH STREET WEST
i LEHIGH ACRES FL 3391 LERIGH ACRES FL 3391
; DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 04/11/1997
2. Principal Place of Business | 2. Mailing Address 4. Fél Number Applied For
2 [ "ﬂ S ‘0‘[\! 750% Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. ) ) $8.75 Additional
m ;ﬂ | §. Certificate of Stalus Desired O Feo Required
City & Stale - Ciy & Stale &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Addad to Fees
Zip | Counlry | 7w Country B. This corporation owes or has paid the curreni year Intangible
m 25] 2;1 m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Currenl Replatersd Agent 10. Name and Address of New Regilstered Agent
AMERILAWYER CHARTERED B1) Name
343 ALMERIA AVENUE 82| Street Adriress (P.0, Box Wumber is Not Acceptabia)
CORAL GABLES FL 33134
83
84| City g5! Zip Code
; FL

11, Pursuant to the provisions of Sections GO7 0502 and 607. 1508, Flatida Salules, the above-named cotporation submits this stalement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of diraclors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obligations of. Section €07.0508, Florida Slatutes.

SIGNATURE _____

Slgﬂl!ul("" lﬁrﬁ-r ;l;\l;ﬂ?]hdl;[‘ of regelcoed a-‘|v-r'|! arwd kel :;;-|--|-( PP (NOTE - Registered Agent signahure raguited when elnstatng) DATE

12 OFFICERS AND DIRECTONS | KED ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12 g
1| e PD [ ocLere 11ILE [T cnange ™ L3 Addition | 3=
b e REYNOLDS, JOHN A 12 NAME §
: | smeemaporess | 3901 6TH STREET WEST 1.3 STREET ADDRESS a
P emrestae LEHIGH ACRES FL 33971 1.4 CITY-5T-2IP 8
Po[me 5D [Toiice Z1TiILE [ Change L] Adaition |O
£ | Name REYNOLDS, CAROLYN L 22 NAME
P | smeraporess | 8001 6TH STREET WEST 2.3 STREET ADDRESS
1T 5T- 2 LEHIGH ACRES Fi. 33971 2.4 CAY-8T- 2P
Py onme 1D [ beLere 31T [T change T Addition
NAME QO'GUIN, STEVE D 32 HAME
| smeeraooress | 8901 6TH STREET WEST 33 STREET ADDRESS
bl omvestae LEHIGH ACRES FL 33971 _ 34 CATY-5T-21P
TLE ] peeete 417E [ Jchange ] Addilion
S| e 4 2 HAME
.| steer ADDRESS 4.3 STREET ADDRESS
£Y-ST-2F 44EMY-5T- 2P
MLE 1 peiete 517I7LE [ Changs T Aadition
D] name 532 NAME
D | sTReer abbRess 59 STREET ADDRESS
! Low-stae 54 LTY-ST-1P
TITLE T DELETE 61TILE [Jchange ] Addition
Y 62 NAME
< | STREET ADDRESS 6 STREEF ADDRESS
CATY-ST-2P 64 CNY-SI-2P

alily for the exemption stated in Section 118.07(3)(i). Florida Statules. [ further certify that the information
nd accurate and thal my signalure shall have the same legal effact as if made under oath; that | am an
lred to execule this report as required by Chapter 607, Florida Statutes: and that my name appsars in

S . 929.0¢ QL(L-'j(a--bu

14, | hereby certify that the information supplied wilh this filng does nol
Indicated on this annual raport or supplemaental annual report is ru

officer or director ol the corparation ordhe regoiver of trustoo gmipo;
Block 12 or Block 13 if changed, or nal \c:hm(# wilhy arge
F |y T3S FE BT _1 .00




