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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

;
) Sandra B. Mortham
iy ' Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # P97000060749 (3)

HOCKEYWORLD INTERNATIONAL, INC.

L R

Principal Place of Business Mailing Address

18522 GULF BLVD. 18522 GULF BLVD.
INDIAN SHORES FL 34635 INDIAN SHORES FL 34635
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/11/1 :
2, Principal Place of Business 2a. Mailing Address 4. FE| Nurnbggl . ™~ ‘;\ —
n & 2= (feplied) [l
Suite, Apt. #, etc. Suile, AL #, el - & / ot Applicable
-;1 ;ﬂ ' §. Certificate of Status Desired [ $8.75 additional
i City & Stale Fee Required
City & State ¥ 6. Eleclion Campaign Financing $5.0
_l ;;I T - 00 May Be
22 C;‘T rust Fund Contribution Added 1o Feas
- 7 3 ] -
Zip Country R _-I ¥ 8. This carporation owes or has paid the current year Inta gible
;ﬂ E\ 29 30 Personal Property Tax due June 30. Yes ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name
HOFFMAN, FRITZ 0 "
18522 GlI.F BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
INDIAN SHORES FL 34635 =
B4{ City
85| Zip Code

FL

Sechons 607 0502 and 607.1508, Flonda Statutes, thg
both in the Stale of Florida. Such change was author
the obiigations of, Section 607.0505, Florida Jites,

t4. Pursuant 1o the provisions of
office or registered agent, or
agent. | am famihar with, and accept

ve-named corporation
by the corporation’s board of directars. | horeby accept the app:

submits this staternent for the purpose of changing ils registered
ointment as registered

SIGNATURE e
Signarue, typed or priored rame of regstered ajant A a nee it applhealile (NOTE Reg= Agent signature reguired when rennslating) 7 DATE —_—
12. OFFICERS AND DIRECTORS CTEar :LE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g,:
mu U Crenge L] addtion |2
NANE HOFFMAN, FRITZ O 14 =
seet ooress | 18522 GULF BLVD. 1 FET ADRESS §
CITY-ST-2P INDIAN SHORES FL 34635 - 10-5T- 2P i
DELETE 2: &
TITLE VPSD [T change T Acdition | O
NAME HOFFMAN, SEMIRA 2f
steeer avoeess | 18522 GULF BLVD. 2T ADDRESS
CITY-ST- 2P INDIAN SHORES FL 34635 - %5121
DELETE £
THE LUl change [T Addition
NAME i
STREET ADDRESS EET ADDRESS
CITY-ST-2P I-ST-2IP
[T DELETE €
e L crange [T Addition
NAME ME
STREET ADDRESS lEET ADDRESS
CITY-ST-2P - L 5T-2p
DELETE !
TLE L1 change T Adeftion
NAME E
STREET ADDRESS 1 ADDRESS
CIY-ST-2IP ST-ZIP
[T DeLeTE :
LE Lichange [T Addition
NAME £
STREET ADDRESS ET ADDRESS
CITY-ST1-2P ST-2IP

Fv that the information supplied with this filing does not qualify for thption slated in Section 119.07¢3%1) Frar -
14. | hereby certity tha pp Chnaal remort Is true and accurabiat my signature shall ha {3)(1), Florida Statules. | further certify that

the information

‘ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ORF

indicated on this annual report or supplemental ve the same lecal
aofficer ar director of the carporation ar the receiver or truslee empowered 10 exek report agMequired by Chapter 607, Flg%gaeggcrbéssrfan;gc:ﬁ L;nder oath: that | am an
Block 12 of 13 it changed, or on an attachmenl with an address ; al my name appears in
SEIE, s/ X s
SIGNATURE: LIV Hfirpay, : , 7 U, S8
Cate T ——— S

Cayime Flone # 0407330



