| FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
| comrommion SRl oo oo May 19 1998 8:00am

ANNUAL REPORT

1998

DOCUMENT # P@7000095114 (9)
. |  SOCCER SKILLS UNLIMITED, INC.

R R

\
" T}E Saecrctary of Slale

7 son o comonTons Secretary of State

Principal Place of Business Mauling Address
3450 PALENCIA DRIVE #1914 3450 PALENCIA DRIVE #1914
TAMPA FL 30618 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 1110511997
2. Principal Place of Business 2a. Malng Address 4, FEIl ber q Applied For
21] L N ?& 40 LOCor) Not Applicable
Suite, Apl. #, elc Sute, Apt #, elc. i
P TR ' 6. Certificate of Status Desired ﬂ 75 Additional
Z] 27J Foe Required
- City & Siale _ Cily & Stalg 6. Elaction Campaign Financing $5.00 may Bs
23] e8] Trust Fund Gontribution O Added to Feas
Zip __ Gountry | 1 Country 8. This corporation owes or hag paid the current year Intangible
24 25 ﬂ N m Personal Property Tax due June 30 Oves Oho
$. Name and Address of Current Hagistered Agenl 10. Name and Address of New Registered Agent
81| N
COLE, KIMBERLEY W CPA ame
7628 N. 56TH STREET 82| Streel Addiess (P.O. Box Number is Not Acceptable)
_ SUITE #15 =
! TAMPA FL 33617
84| Ciy 85| Zip Code
: FL

11, Pursuant (o the prossions of Sections GO7.0502 and 607, 1508, Florida Statutos, the above-named corparalion submils this statement for the purpose of changmg its registered

goent, or beth, i tho Stat,
alh and groopl Ao oyl
Mé RUCRIERTEY ‘ SN 51

office or rogisler
agenl. § am famy

Lt Hionda  Such change wagsuthorized by 1ha carporation's board of direclors. | hereby accapt the appointment as registered
ons al, onanda Statutes ?79 ~

SIGNATURE _
Sigrititure, Land e ap alih {NCHE Fogisteies Agent ssgrabuee requinea whict reinslating) DATf p
12, 3 OIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o3
T D 0 - [T DELETE 1.1 1L [ Change” [ Audition g
NAME PIQUET-CHARLES, RAQUEL L 12 NN §
streer ApDRess | 3450 PALENCIA DRIVE #1914 1.3 STREFT ADDRESS g
i) omestae TAMPAFL3318 14C/1Y-51-2F o
1 TIME (] DELETE 21T [ Tchange T[T Acdiion |
H NAME 2.2 NAMI
! STREET ADDRESS 23 SIREEY ADDRESS
! CITY-ST- 2P e 2 4CY-51-2IP .
THLE [T DELETE 39TMLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET AUDRESS
CITY-$T- 2IP o o 34.CTY-ST-0P
TITLE ] oeLete 40 TILE [Tohange 1] addition
NAME 4.2 NAME
ki STREET ADDRESS 4.3 SVHEET ADDRESS
i CITY - ST-2IP - L 44 CITY-8T-719
N T [T DELETE 51 TILE [ Change [ Adeition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADUALSS
; CITY -8T-21P o 54 CITY-§1-21P
TITLE [T nerete 6111LE T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-51-21P 64 CITY-51-2IP
14, | hereby certy that the nformation supphed with Tihis fiiing does not quality far the exemplion stated in Soclion 119.07{3)(1), Florida Statutes. | further ceriify that the infermation
indicated on l%m annual repagh o supph mental annuet repor is tiue and accurale and that my signature shall have the same legal effect as if made under caih; thal | am an

officer or dirgctor of the cogrforition o the rocever o fruskee empowered Lo execute this report as requircd by Chapter 607, Florida Statules; and that my name appears in

Black 12 or Block 131l ¢l

gul, O o t:t'ynmonl "Irlr]d(il'BSS
T e e~ A . = 4[1! /[)n 4’/‘}/4.0 /(’1)\0/3 4..?17(//-




