FILE N'O_W: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris .

Secretary of State
DIVISION OF CORPORATIONS

E

DOCUMENT # pP97000085136

1. Corporation Name

DGE SKATE PARK, INC.

Principal Place of Business

1449-SAWGRASS-CORPORATE PARKWAY— 1149 SAWGRASS-CORPORATE PARKWAT —

SUNRISE-F33923— SUNBISE.FL 330323

Mailing Address

FILED

May 01, 1999 8:00 am

Secretary of State

05-01-1999 90082 030 ***150.00

A

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

‘ Dtk 10/02/1897
2. Principal Place of Busin a. Mailing Address '{gﬂD 4. FEI Number Applied For
21 sl 20¢ fdﬂﬂhf [2ace -&% .65-0785973 Not Applicable
Uite, Apt.#, elc.. - . Sulte Apt. # te. : iti
e e - Pl e . . 5. Certifcate of Status Desired [ $8.75 Additional
2 . — . " -w. -FeeRequired
City & Sta!e .- P City & 5 ' 6. Election Campaign Financing $5.00 Ma
2 . v Be
(2] [ lesto J - W‘; SO ¢~ R/ Trust Fund Contribution g Added to Faes

_,

Chuntry

2354 [

Zl %%%’vé f30]

Country 8

. This corporation owes the current year Intangjble
Personal Property Tax.

[CINo

Yes

* 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name '

HANSEN, PAUL . , S
1149 SAWGRASS-GORPORATE-PARIGWAY—— 82] Steet Addres?'(P.O. Box Numpst is Not Acceptable) z
: (o D (fput 2 B'CU"_D 2 AD

‘SUNRISE-FL-33323— 5

84| City ¥ 85 Code
W ESAS FL u;

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named ccrparatlnn submits this statement for the purpose of changing its reglslered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appomtment as ragistered
agent. | am famﬂlar with, and accept the obligations vf, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registered agent and fitle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TME PTD [ DELETE 14 TIMLE hange  [] Addition
NAME HANSEN, PAUL A 12 NAME

3

sreetaporess|  1140-SAWGRASS-CORPORATE-PARKWAY - 13smeeTADDRESS | 3O o &waﬂ-l_qm-— Ureres @ ﬂo {cﬂ
CITY-ST-ZIP SUNRISE-FL-33323— 14 CITY- ST-ZIP s T)—Q 25334
TMLE SVD [J DELETE 217ME ange ] Addition
NAME HANSEN, ROBERT K 22 NAME
smesTppREss| 1149 SAWGRASS CORPORATE PARKWAY 23 STREET ADDRESS M A wes &’M KO@
CITY-ST-2F SUNHISE FL3333 ——— pacmvstr STy J ;,.(‘.“A“ 2 - Y- A .
TME [] DELETE 3.4 TMLE [ ¢hange D Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TIME [J OELETE 41TIME CChange [ Addition
NAME 4.2 NAME
STREETADDRESS | 4.3 STREET ADDRESS
CITY-§T-21P 4.4 CITY-ST-2IP
TME . (] pELETE 51 TIME [ClChange [ Addition
NAME 5.2 NAME
STREETADDRESS|- - 5.3 STREET ADDRESS
CITY-5T-2P 54 CiTY-ST-ZiP
TIME ] DELETE 6.1 TME [JChange [ Addition
NAME h 6.2 NAME
STREE[AD;JRESS . 6.3 STREETADDRESS
CITY-5T-21P, 1) UL B ., B4 CITY-ST-ZP

14. 1hereby certify that the information suppligd with this filing dog

indicated ¢n this annual report or s
officer or director of the corporatip

pler anlal annual repo
e t

an address, with all other like empowered.

“A=19-77

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
Ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

%"9‘-/% AL

0316646

CR2E034 (11/98)

Daytima Phone #



