OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, ' FILED

UE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750). Se 1 0 1 999 8 . 00 am
E ¢ b [}
s S

PROFIT FLORIDA DEPARTMENT OF STATE
RPORATION Kathorine Harvis cretary of State

UAL REPORT \ Rtas Secretary of State : 09-10-1999 90009 050 ***150.00
1999 o DIVISION OF CORPORATIONS \

IMENT # pPQ7000037310
ORTS NUT OF MIAMI, INC. u

e
ce of Business Mailing Address
SEASHIGHWAY -

R

4611 OVERSERS TIGRWAT=
ALE S UEPE/E “ U:‘?G?/; % af dwﬁr DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(L0 (K 73037 KEY AARGO . 04/28/1997

Place of Business Za. Malling Address 4. FEI Number Applied For
26] 650762333 Not Applicable
t. #, etc. Suite, Apt. #, elc. . . iti
| et —1 ! P el 5. Certificate of Status Desired D $8 75 Add'|t|onal
27 .- . - oo - Fee Required
e City & State _ 6. Election Gampaign Financing $5.00 may Be
] @ Trust Fund Contribution D Added to Fees
Country Zip Country 8. This corporation owes the current year
25 29 30 intangible Personial Property. [ ves ﬁwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

EELER, KATHLEEN M | NS ATR IR H 40 A ER
551 OVERSEAS HIGHWAY 82 ?ﬂ?ﬁr&swmw WM 2L U ZJ
7

' LARGO FL 33037 5

84| Cit ‘ —— 85 /
Ky 4&%0 FL (® 33857
i to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corpdration suBmits this statement for the purpose of changing is registered”

r registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
| am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typed or printed name of registared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 4D PIRECTORS IN 12

D Cloeeere 1ATInLE wm AP AL K] crange L] atiion |
WHEELER, KATHLEEN M 12 NAME 3/7 — W@k « ‘z-: 3 A a L}’

; R SSTOVERSEASHIGH WA= 13 STREET ADDRESS ,
KEY LARGO FL 33037 14 CITY-STZP KZY M@ o K e @4’-3 v

[ ]oetere 21TIE " 7 [] change [_] addition
2.2 NAME '

2.3 STREET ADDRESS
24 CITY-ST-ZIP

[ oELETE 31 TME [ ] change [ Addiion
3.2 NAME

1.3 STREET ADDRESS
3.4 CITY-ST.2ZIP

1 peLere 41TME . ] change [ | Addition
4.2 NAME

3 4.3 STREET ADDRESS
4.4 CITY-ST-ZIP

[ Ioetere 5.1 TME [ change 1) addiion
5.2 NAME

1 5.3 STREET ADDRESS
54 CITY-3T-2IP

[ oeLere 6.1TME U] change L] Additon
6.2 NAME

] 6.3 STREET ADDRESS

6.4 CITY-ST-ZIP

certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
'on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ) am
- or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

12 or Block 13 if changed,or on an attachment with an address,
o\ s gL TR T
TIRE: ?% E‘A@Ty "&KZJJ@,&EL__ 7/7/77 -

CR2E034 (5/99)

el

il




PATT00LDTSIO
o\ 21 - 000 ~g 0

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee FL. 32314

August 31, 1999

To Whom It May Concern;

I received this second notice for filing my corporation's annual report last month. As you
can see from the copy of the enclosed mailing envelope, it was forwarded twice before
getting to me at my vacation home in Michigan. I never received the original form to file
this report,-and since-my corporation 8 only two years old, 1 didn't know I had to fiie one
of these each year.

I called your offices when 1 received the notice saying $550 was due and was told by the
-lady there that all I needed to do was enclose a letter saying T had never received the first
notice for this report and pay the regular $150 fee.

Please credit the enclosed check for $150 and change the address of record to the one |
have noted on your form.

% COMoe oe

een M. Wheeler
The Sports Nut of Miami, Inc.

Sincerely,



