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

oTlo @ ez | Apr24 1998 8:00am
ANNUAL REPORT T Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P97000047076 (9)
OLIVER'S SPORTS, INC.

A

Principal Place of Business Mailing Address
CITY PLAZA OF TAMPA PALMS CITY PLAZA OF TAMPA PALMS
16053 TAMPA PALMS BLVD. WEST 16059 TAMPA PALMS BLVD. WEST
TAMPA FL S0847 TAMPA FL 23647 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1997
2. Principal Place of Business | 2m. Mailing Address 4, FEI Number Applied For
%ﬂhﬁﬁﬁlﬁwﬂm 251@:1}5 Pluza 0 Tampa fiims 5934960/32 o okt
uineh-Apt. 4, elc Suiké, Apt. #, atc N ) 79 Additional
6. Cenlificate of Status Desired
2] | {poH 3 Tom@e Yulms 8. \Neﬂjzﬂ 1pd3 TamP Q) lms Rl West X Fee Required
C"ﬁ'& State . Gy & State 6. Election Campaign Financing $5.00 May Be
23i [ om {Jq f F . - zﬂ | Gy Poy = E Trust Fund Contribution 0 Added to Fees
2ip Country N 21p Country 8. This corporation owes of has paid the current year Intangible
?4-\ 33(’ “I _'] —?_5] 1.5 .Zﬂ b 29-1 6?.)(.0"" } ?l;l ( 5. A‘ ' Persanal Property Tax chue June 30. Bves Ono
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
STULL, R J PA 81| Mame
602 SOUTH BLVD, 82| Street Address (F.O. Box Number is Not Acceplable)
TAMPA FL 33606
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 statement for the purpase of changing its registered
office or registered agent, or both, i the Stale of Flanda Such change was authorized by the corparation’'s board of directors. | hereby accept the appointmant as registered
agent. } am lamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE ____ _
Kignalure, typsod i ponted name of regmternd agant and tiie f appleable (HOTE Registered Agent signature reguired whan reinslating) DATE

12. OF FICEIS ANDY DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D [T peeere T1NLE [T change [ Addition

NAME SCOTT, DAVID D 12 NAME

sheer aooeess | 914 SHADED WATER WAY 13 STREET ADDRESS

CHY-S1-2IP LUTZ FL 33549 14 CITY-51-2P

TE D UJ DELETE 21TILE [T change [ Aodilion

HAME WINCHELL, EDWARD B 22 NAME

sreer anoress | @19 SHADED WATER WAY 23STREET ADDRESS

CIY-5T-2P LUTZ FL 33540 2.4 0ITY-5T-2IP

ML D [T orcere 31 TILE [JChange [ Aadition

RAME CUSATO L EARL P 3.2 NAME

smeeraporess | UNIVERSITY PARL APT.S #D211 3.3 STAEET ADDAESS

cITY-S1-2IF [THICA NY 14850 34,CITY,S1-2P

TIE [ oerere 41 TLE [ change  [] Adoition

NAME 4.2 NAME

STREET ADDMESS 43 STREET ADDRESS

City - 8%-2ip 44 CITY-5T-2IP

THLE I DEiET 5ATITLE T change L] Adcition

NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY-51-2IP 54 CITY-ST-ZiP

TITLE [T DELETE 6.1 THLE [ Change [T Addition

NAME 6.2 NAME

STREE] ADDRESS 6.3 STREET AODRESS

CITY-ST-7IP 64 CiTY-5T-ZIP

14. | hercby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod an this annual report of supplemontal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or chrector of the carporation or tho receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan ~0f on an attachrnent with an address.

SIGNATURE: _ | B | @m&gﬁa Eduned B \Winchel/ Bessinennr

LTy S




