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

FILED

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION i Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90038 014 ***150.00

DOCUMENT # P98000045909

RISING STAR GYMNASTICS ACADEMY, INC.

IR AT

Mailing Address

3301 NW 515F PLACE
GAINESVILLE FL 32605

Principal Place of Business

3301 NW 51ST PLACE
GAINESVILLE FL 32605

o DO NOT WRITE IN THIS SPACE

Q063201

3. Date Incorporated or Qualifed

El(qﬁa\\msu;ne,3 Tl L

Trust Fund Contribution Added to Fees

05/19/1998
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number Applied For
4y - !
1] '*_i O AW OD B, kel 5055 SIsh Waoy | 83-3531948 Not Applcabie
EI Smté %Apt. ?' itcé (_D ;\ Suite, Apt. #, etc. u 5. Certifcate of Status Desired O salz'eli:sji:;‘:’na'
5
ty & State {_“V & Slate . 6. Election Campaign Financing a $5.00 may Be
sl (i ine syille

- ¥

A
Country

Zi Country Zi 8. This corporation owes the current year Intangible
;J é{;) lDOr' 125 29 t’ngog [;n—l Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 1(. Name and Address of New Registered Agent
81| MName
BAKER, DANIEL K 83| Street Address (P.Q Box N is Not Ageeptable)
3301 NW 51T PLACE -l e Popae
GAINESVILLE FL 32605 & BESE g iﬂ?‘j
84| Ciy R - 85] Zip Code
(sainesville FL *|3270%

office or r
jons ofBection 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered

ered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

agent. | am\fantiigr with, andl accept the obligfg
SIGNATURE _ﬂ .
Skagatyre_dyfed

3/ 2//99

or printad nama of registored agent and tite if applicabla. (NOTE: Registared Agent signature raquired wher! reinstating) DATES
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TeTLE 3 DELETE 11 THTLE ‘Hresidant [dchange  [FAddition
—— 12 NAME Danie K. Bato-
STREET ADDRESS 1. $TREET ADDRESS 35 Sw P oy
CITY-ST-ZP 14 CHTY-ST-2 inesuille £t oGl
TMLE O peLETE 21TME =" B [OChange  [iAddton
NAME 22 NAME willram E. Jores
STREET ADORESS 2asReeTADORESS | DB COASHLTOD Dr.
oTY-ST-2P wiomestze. L La¥rfand, £ 33313
TITLE L] DELETE 31 TLE VP ([ires. DiChange  [Additon
NAME 32 NAME sk U Jores
STREET ADDRESS 33STREETADDRESS | B5(555 SS13 ® wa_})
omy-sT-2p morvstze [ GOWneswtle €f 32Ul
e [ DELETE 41TME ~ec . . CJChange &) Addiion
e N e e e |Ropect £ T e .
STREET ADDRESS aasmReeTADoRESS ] 5Y {1 N aqib s o ] .
GITY- 5T-ZIP 44CITY-5T-ZF &}} Nesuitle [Fo (053
TME [J DELETE S.ATILE ’ ) [JChange [ Addition
NAME 5.2 NAME -
STREET ADORESS 5.3 STREET ADORESS
CITY-§7-2P s [T S . e 54 CITY-ST-ZIP
Tme* i e T come ’ (7] DELETE 6.1 TMLE [JChange [ Addition
NAME LR 6.2 NAME
STREET ADDRESS B .3 STREET ADDRESS
CITY-ST-2IP $4CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annya
officer or director of g
Block 12 or Block 13 1

SIGNATURE:

pport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
moration of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

B, or on an a chment with an address, wil ) all other like empowered.
YSICGRATERE BshuurEp

/2 *[f/ 27

Gxedsal-1/14 7

CR2E034 (11/98)

yime Phone #



