SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0315/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPART!

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Aug 31,1999 8:00 am
Secretary of State

(08-31-1999 90002 022 ***550.00

MENT OF STATE

DOCUMENT # pg97000032833

ROUND BLACK PUCK, INC.

Mailing Address

3901 6TH STREET WEST
LEHIGH ACRES FL 33971

Principal Place of Business
3901 6TH STREET WEST

LEHIGH ACRES FL 33971

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 ) 26] 650743608 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
e, A ec Hie. Ap e 5. Certificate of Status Desired D $8 75 Adqnmnal
22 . ;I Fee Required
City & State § City & State 6. Election Campaign Financing $5.00 May Be
23 B E‘ Trust Fund Contribution D Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year
24 f E] El m Intangible Personal Property. ves [ No
8. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED _
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
84| City FL >85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,

office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. I hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

the above-named corporation submits this statement for the purpose of changing its registered

Slgnature, typed or printed name of registered agent and titla # applicabla. (NOTE: Registered Agent signgturg reguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD [ JorLete 11TILE L] Change F 1 Addiion
NAME REYNOLDS, JOHN A 1.2 NAME
swreeTaporess | 3901 6TH STREET WEST 1.3 STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33971 L 14 CITY-ST-2ZIP
TE sD ¥ peLerE 21TmE [T crenge [ ] addiion
NAME REYNOLDS, CAROLYN L 22 NAME
streetancress | 3901 6TH STREET WEST 2.3 STREET ADDRESS
cTY.sT2IP LEHIGH ACRES FL 33971 R 24 CITY.STZP
me [ [BoeLete 3ATILE [ change [ Addition
NAME O'GUIN, STEVE D 3.2 NAME
streevanoress | 3901 6TH STREET WEST 1.3 STREET ADDRESS
CITST 2P LEHIGH ACRES FL 33971 14 CITYST-2P
THLE Cme [<]oeteTE—— J41TME <= =["J-changs [ ] Addition
NAME r 42 NAME
STREETADDRESS | 4.3 STREET ADCRESS
CITY.ST-2P 44 CITY-STZP
TMLE [ peceTe 5.1 FTLE [ change L] Addiion
NAME 5.2 NAME
STREET ADDRESS | v 5 3 STREET ADDRESS
omvsizm Y L 54 CITY-STZIP
TILE N E e L] beete 61 TITLE [ change [ ] Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-2P B4 CITY.5T-2P

14. | hereby certify that the information supplied #%h this filing does not qualify for the
indicated on this annual report or supple 4| ahnual report is true ang

an officer or director of the corporation grthe rpcfiiver or trusjee empow

~in Black 12 or Black 13 if changed, or ¢ ment withgan res:
SIGNATURE: SR AT B
A AT I AN o AR PRINTER NAME ~E

Ale and that my signature shall have the same legal effect as if made under oath; that | am
pxecute this repon as required by Chapter 607, Florida Statules; and that my name appears

exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

€27-49 0349437

c 1 b~ OEECER AR RIPES THE

Dale Daviimes Phona #

0038555

CR2E034 (5/99)
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