07161999-90016-047-$158.75-8$158.75

~ . [

99.

" AMOUNT DUE ON OR BEFORE 0SN/E5: $350 (IF DISSOLVED, MINIMUM ANDUNT DUE TO REINSTATE: $750).

/.

1303 SOUTH MODDY AVEMUE STE. A
TAMPA FL 33629

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacrtary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # pgg000007084
ABSOLUTE SPORTS, INC. /
Principal Place of Business Mailing Address

1303 SOUTH MOODY AVEMUE STE. A
TAMPA FL 33629 :

FILED
Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90016 047 ***158.75

ORI T

DO NOT WRITE IN THIS SPACE

3. Dale incorporated or Qualified

01/22/1988
2. Principal Place of Business — 2a. Mailing Address P 4, FE| Number Applied For :
,;I 36% X0 6(-(-' lll(flb LI vele h;] 3ok A Shes llr\s {recle 6q - 3‘—' 3339':1 Not Applicable
— Sulte, Apt. #, etc. o ' ;l 'Sido- Ani &, ofc. ) 5. Ceriificals of Status Desired x® $%;fR$i‘r":" %;
|- City& State. . ___ _ City & State . .| 8 Elsction Campaign Financi ; g
e R e e e w B e S T
Zip - Country zip Country 8, This ration owes the cument yaar e
2_"1 ‘?)3630[ 25 E 336257 ?o-l Inlan‘:i:lTPemnal Property. " ] Yea Ono gél
9. Name and Add of Current Regtstarsd Agent 10. Narne and Address of New Registsred Agent =
81[ Name ’
SIVYER, NEAL A IE .
20 SOUTH FRANKUN s'mEEr 82| Sireet Addrass (P.0. Box Number is Not Accepiable) Ii,
TAMPA FL 33602 ) iE
[
| City ¥5] Zip Code =
- FL [% * i
11, Pursuant to the provisions of sections £07.0502 and 507.1508, Florida Statutes, the above-named corporatlon submits this staterment for the purpase of ct i3 ragi d a
office or registared agent, of hoth, in the State of Florida, Such 8 was suthonzed by the corporation's board of directors. | hereby accept the appointmaent as ragistered 5]
agent, | am tamilar with, and accept the abligations of, section 607.0505, Florida Statutes. |
SIGNATURE !L
Blonatre. typad o SrTd 2 of fgiered Sgwnt and e l apphcable. ROTE: Risphlend Agen! Siratrs requinyd whan reinetstrg) DATE o
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN12 | @ g§
e D [ orere LA TME dreaient OO chage L Addbon | = EE
HAVE STEWART, JiM 12 NAME S sin-ﬁ--{, - § R
smeeracoress | 1303 SOUTH MOODY AVENUE STE. A sasmeeTaporess | 3406 Us Ste.bmg lvele L
CITY-5T-2P TAMPA FL 33829 14 CTY-STTP Tovnfor FL £3629 g =
™me 0 [ oerere 217TME . [T change [ Action !
NAME BARANOWSK], FRANK 22MAME E:
swectaooress | 798 FOXHOUND DRIVE 23 STREET ADORESS .
QTY.ST-aP PORT QRANGE F{ 32124 . 24 CITY-ST-ZP .
™me [Joerere 31TME UJ change [} Addtion I[
NAME . 12 HANE '§_
| srreer aoomess | — ~ - == = - oo aezom e EAISTREETADDRESS |~ —— o e — U
cmysTze 14 CITY.STAP !E ’
AMLE oeere 4ITmE T change [ Acditon el
NAME 4 2NAME . g'
SIREET ADDRESS 43 STREETADDRESS =
CTY-ST28 (4CiTesTP B
Tme Liorere s1mme T Chage 1 Adliion =
RAME 5.2 NAME Ha
STREET ADDRESS SASTREET ADORESS i
crvsTIe 3 CTST2P =
e O oeere s1TmE [J crage [] acaiton B
g 6.2 NAME B
STREET ADDRESS 43 STREET ADORESS
CaVETIP g4 CITY-5T2P

14. | hereby certify that the information suppliad with this fling does not quaiify for the exemption stated in section 139.07¢3)(i). Flerida Statutes. | further certify thal the information
Indicated cn this annusa! report or supplementat annual repoft is true and accurate and thal my signature shall have the same legal effect ag if made under oath; thet | am
an officar or director of the corporalion of the receiver ar trusiee empowered {o execute this report as required by Chapter 807, Florida Statutes: and that my name appaars

in Block 12 or Block 13 it changed, or op an attachment with an addrgss.
sionarune. __IIMRNBSIITIRED  7/7/%1 s jnsee




