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PROFIT
CORPORATION
ANNUAL REPORT

1998

[t

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

METRO GYMNASTICS OF OSCEOLA INC.

Principal Place of Business

107 E. {7TH §T.
§T. CLOUD FL 34769

Mailing Address

107 E. 17TH 8T,
ST. CLOUD FL 34769

FILED
Apr 20 1998 8:00am
Secretary of State

GO

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

09/10/1997

2. Principal Place of Business
1

21]

26]

28, Mailing Address

4. FEl Number

9= 34 7409

Applied For
Not Applicable

Suite, Apt. ¥, slc.

22]

27]

Suite, Apl. #, atc.

M $8.75 additional

B. Certificate of Status Desired Feo Required

24] 26

29]

City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
2_31 2ﬂ Trust Fund Conlribution Added to Fees
Zip Couriry Zip Country 8. This corporation owes or has paid the current year Intangible

30]

Parsonal Property Tax due June 30 [ ves O we

9. Name and Address of Current Registered Agenl

10. Name and Address of New Reglstered Agent

SUTTER, BERNARD R
3038 BIG SKY BLVD.
KISSIMMEE FL 34741

81| Name

82| Streat Address (P.C. Box Number is Not Acceptable)

83

84| Ciy

B85 Zip Code

FL

11. Pursuant to the provisions of Sections 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Frorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. { am tamiliar with, and accept the obligations of Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE - S,
Stgnaturs, typred o puinted namo of togistered agent ang tile d ozl cable {NOTE Registared Agenl signalure reguired when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T oELETE 11 THILE [T Change L] Addition
NAME EMERY, CAROL 1.2 NAME
staeerapoeess | 2490 BAR LOU CT. 13 STREET AODRESS
OITY-$7-2P ST. CLOUD FL 34771 14 CITY-ST-2IP
TIE OV [J oeLete 21TNLE T change [ J Addition
NAME EMERY, LOUIS 22 NAME
stReet aporess | 2490 BAR LOU CT. 23 STREET ABDAESS
CITY- §1-21P §T. CLOUD FL 34771 2.40I0Y-S1-2¢
TIME ] DELETE 31TMLE [T change T Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§T-2P 14.CNY-ST-ZP
TITLE 3 DELETE A1TITLE [Tchange (] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S3-21P 44 CITY-§1-217
TITLE [ peLete 51TTLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2iP 54 CITY-ST-2P
TILE {3 oELete 6.1 TI1LE [ Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-21P 6.4 LITY-5T-21P

14. | hereby cerfify 1hat the information supplied wilh this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalan or thi: receiver or truslee empowsred to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address,
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