SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TROPICAL SPORTING CLAYS, INC.

P97000079917 (5)

17601 5W 8TH S1.
MIAMI FL 33194

Principal Place of Business

Mailing Address

17601 SW 8TH ST.
MIAMI FL 33194

FILED
Jul 22 1998 8:00am
Secretary of State

RO AR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

08/16/1997
2. Principal Place of Business 1 2a. Mailing Address 4, FEI Number Applied For
21 ) CSOF7E/R /O Not Applicable
Suite, Apt. #, elc, Suita, Apt. #, etc. iti
P A 5. Centificate of $tatus Deslred O $8.75 Additiona!
,El ;1 Fee Raguired
City & State City & State 6. Eloction Campalgn Financing $5.00 May Be
23 — o ,,,,,,?,B:]V,_, e Trust Fund Contribution O Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 e _?D]__ - m Personal Property Tax due June 30. Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
: 83
84| City 85( Zip Code

FL

11, Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its reglstered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE e e e e

Slgnature, typed or printed name of registerad agant and tiie f appiicable. (NOTE: Raglslersd Agant signature rquired when ralnstating) DATE —_
12 ~_ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITE DF~ ] peLeTE 14 TTLE [J change [ adaiion |2
NAME OLIVER, ROBERT 12 NAME 2
strzeraooress | 17601 SW 8TH ST. 1.3 STREET ADDRESS Vi
CITVSTZP MIAM FL 33194 e 14CITYST2P g
TME V™ ("] pecere 21TMLE [ change [J Adition
NAME MOREHEAD, ALLEN 22 NAME
streeraopress | 17601 SW 8TH ST, 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33194 o A CITYSTIP
TMLE D5 [ ] oeceTe 31TIMLE [T change |1 Additon
NAME OLIVER, SANDRA 22 NAME
streerappress | 17601 SW BTH ST, 3.3 STREETADDRESS
citvsr2e MAMIFL3314 S
TMLE DT [ oeeTe 44TME O Change [ Addition
NAME MOREHEAD, SHELDON 4.2 NAME
streeraporess | 17601 SW 8TH ST. 4.3 STAEET ADDRESS
CITY.ST.2P MIAMI FL 33194 o 4.4 GITY-ST.ZIP
TITLE (T oeiere SATITLE [3 changs [ ] Additon
NAME 5.2 NAME
STREET AQORESS 5.3 STREET ADDRESS
oiTYSTZIP o 5ACTVST.2P
Tme [_] oeLETE 8.1 TMLE [ change L1 Addition
NAME 6.2 NAME
SYREET ADDRESS 63 STREET ADORESS
CITY-ST-ZiP 6.4 CiITY-ST-ZIP

14. Thareby ceriiy
indicated on t

that the information supFIied with this filing dees not qualify for the exemption slated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
emanltal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diregtor of the corporation or the receiver or frusiee empowered to execute this repor as required by Chapler 607, Florida Statutas; and that my nhame appears

In Block 12 or Block 13 if chan, n an atlachment with an address.
o o iV~ Y @7/ Ry R

Is snnual report or supp

)

T A o

[P e i I i P i 4



