FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT ""«‘m FLORIDA DEPAITMENT OF STATE A r 29, 1999 8:00 am

y 1

i
CCORPORATION atherine Harris
ANNUAL REPORT P ecretary of State lf

1999 DIVISION OF SORPORATIONS 04-29-1999 90252 034 ***150.00

DOCUMENT # Pg8000064737

1. Corporation Name

SIDE KICKS MARTIAL ARTS & SPORTS SUPPLIES. INC.

S O DR

Principal Pliace of Business Mailing Address
5421 SAN LIS TERRACE NORTH 5421 SAN LUIS TERRACE NCRTH
NORTH PORT FL 34286 NORTH PORT FL 34286
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
07/23/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For -
[21] |26] 59-35325/320 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
ure. A utte, 8 & 5. Certifcate of Status Desired O $8.75 A(iqutlonal
El ;1 Fee Recuired
City & S:ate City & State 6. Eiectio » Campaign Financing 0 $5.00 ray Be
EI ;;' Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year intangible
;l 25 ;l ';J' Persoral Property Tax. Cves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
AMERILAWYER 82| Street Acd (P.O. Box Number is Not Al table)
.0. Box Number is cceptable
343 ALMERIA AVENUE reet Acdress of p
CORAL GABLES FL 33134 83
84| City FL_! 85| Zip Cade

11. Pursuz ni o the provisions of Sections 607 0502 and 607.1508, Florida Stat. tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢f Florida. Such change was utharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and ac:cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATUFE

Signature, typed ar printed na me of registered agen! and title  applicable. (NOTE: Registered Agent signature reqiared when reinstating) DATE 8
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 22
TME PSTD [ DELETE 11TIE ClChange  [JAddition E
NAME LEONE, GAIL 1.2 NAME 3
smeetanoress| 5421 SAN LUIS TERRACE NORTH 1.3 STREET ADDRESS a
CITY-ST-2P NORTH PORT FL 34286 14CITY-ST-2P P
TINLE [] DELETE 24TIME [lCrange  []Addiion | ©
NAME 2.2 NAME
STREET ADDRI S5 2.3 $TREET ADDRESS
CITY-§T-29 2.4 CITY-ST-2IP
TIME [J DELETE 3.1 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRI'SS 33 STREET ADDRESS ’
CITy-§T-2P 34.CITY-ST-ZIP l
TIMLE [ DELETE 41TME [Jchange (7] Addition .
NAME 4, ZNAME !
STREET ADDRI SS 43 STREET ADDRESS 3
CITY-ST-2P 44CITY-3T-21P !
TME ([ oELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRSS 53 STREET ADDRESS |
CITY-ST-2IP 54 CITY-$T-ZIP i
TITLE ] DELETE 6 1TIMLE [lChange [ Addition !
NAME 6.2 NAME I
STREET ADDR 355 6.3 STREET ADDRESS 1
GITy-87-2F 64 CITY-ST- 2P

14. 1 hereby certify that the informe tion supplied with this filing does not qualify for the exemption stated :n Section 119.07(3){i), Florida Statutes. | further cenify that the information
indica ed on this annual report or supplemental annuai report is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corportion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appe ars in
Block 12 or Block 13 if changed, or on ag attaciment with an agdress, with all other like empowered. !

SIGNATURE: . Y~1n-99 i

SKGNATURE AND TYPED OR PRINTED N, F SIGMING OFFICIIR OR DIRECTOR Data Daytime Phone # ]




