FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CR2E034 (10/97)

PROFIT ,*\ FLORIDA DLPARTMENT OF STATE Feb 2 6 1 99 8 8 . O O am
CORPORATION . P : Sandra B, ﬂh.w .
ANNUAL REPORT Cs 7 " . Socretary of Stato S t f St t
1998 s DIVISION OF CORPORATIONS cCratar )‘ 0 alc
DOCUMEN P97000053198 (2)
. SPORTS PERFORMANCE GROUP, INC.
Principal Place of Busingss T Maiting Address
12731 KATHERINE @F T ROLE 12731 KATHERINE B% CIRCLE
CLERMONT FL 3411 CLERMONT FL 3411
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
7 06/16/1997
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number ) Applied For
21 )l 59-3472297 Not Applicabla
Suite, Apt ¥, otc. Suites, Apt ¥, otc. N , $8.75 Additional
poy ) EI §. Cerlilicate of Status Desired O Foe Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Bo
23 o o 2_.[}7]7 _____ Trust Fund Contribution ] Added to Fees
Zp Couniry e - Country 8. This corporation owes or has paid the eurrent year Infangible
;4_] 25 o gl_ o 30] Parsonal Property Tax dug June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglistered Agent
«  CARTER, CORY 8] Name
. » 12731 KATHERINE ‘ C’I RC LE B2| Sireet Address (P.O. Box Number is Nol Acceptable)
' * CLERMONT FL 34711
. L4 [X]
84| City FL ssl Zip Code
. 11, Pursuant 1o the provisions of Sections G07 0502 and 6071508, florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
. office or registored agenl, or bath, inihe State of {loridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.
SIGNATURE ____ . . _ .. . e
. Signanmo, ypad o frte fhan _.uu-l_r-n)v.u-u-l_l Ren e b i apple -«|14 (NOTE Aopistered Agent signature required whan rainstating) DATE
. 12, COFFIGERS AND 131 ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' TILE D T Decere 11TME T Change [T Addition
: NAME CARTER, CORY 1.2 NAME
: srreeraooness | 12731 KATHERINE @@ GIRC L € 1.3 STREET ADDRESS
CHTY - §T- 2P CLERMONT FL 3‘"_“_____. o 1.4 CITY-ST-21P
: TTLE I biLete 21 TITLE [J change ] Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CTY-ST-2P o 2.4 CIY-ST- 2P
TALE ] perEte 31TILE [IcThange [ Addition
' NAME 3.2 NAME
) STREET ADDRESS 3 3 SIREET ADDRESS
oY -ST1- 2P e 34.CITY-ST-2IP
TITLE CTotcere 41TTLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-SE- 29 e 44 CITY-St- 7219
e CJ pecrte 51TILE “TJChange [T Addition
X NAME 5.2 NAME
' STREET ADDRESS 5.3 STREET ADDRESS
' CITY - ST-21P e 5.4 CiTY-51-2P
e I DrLete 617ITLE O Change [ Asdition
. NAME 6.2 NAME
: STREET ADDRESS 63 STREET ADDAESS
: CATY- SI-ZiF o 64 CITY-51-21P
14, 1 hareby cerlily that the information supphod witls this filing does nol quality for the axemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repcpds frue and accurate and that my signalute shall have the same legal effact as if made under oath; that | am an
' oficer ar direclon of the corporatgngr the 1egerf@) or ruspfafempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
! Block 12 or Block 13 il chan i 1 address
SIGNATURE: ' st bnir Sporés Raformpnce. |~ 2.9-GF  357.245-293
BIGN AT TYPID OR FRINTED NAME oF SfaMinG OFFICER OR HRECTOR L a Dalue Davlirme Phonn #




