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

1
PROFIT FLORIDA DEPARTMENT OF STATE . ?
comemT “oesamTIENT O Apr 26, 1999 8:00 am
ANNUAL REPORT Secratary of State ecretary of State
. 1999 , DIVISION OF CORPORATIONS 04-26-1999 90038 006 ***150.00
DOCUMENT # PQ8000065867 ‘ |
1. Corporation Name !
SKATIUM SPORTS, INC. |
. ' !
Principal Place of Business Mailing Address |
2250 BROADWAY STREEF 2250 BROADWAY STREET ‘
FORT MYERS FL 33301 FORT MYERS FL 3390t . ' : ‘
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed ,
. 07/28/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For !
21 ‘ ' 26| 6S-0867THo~ _ Not Applicabla )
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti |
—) p, e o d 5. Certifcate of Status Desired O $8.75 Add.ttlonal !
22 ;ﬂ ) Fee Requited |
City & State . City & State 6. Election Campaign Financing ’ $5.00 may Be !
m _Z—B] Trust Fund Contribution Added to Fees :
Zip Caountry 2Zip Country 8. This corporation owes the current year Intangible i
24 El : 29] ' m Personal Property Tax. Mves [INo
9. Name and Addrass of Current Registered Agent . 10. Name and Address of New Registered Agent
: 81| Name. .
AMERILAWYER . Timeth y A Reow,) r
‘343 ALMERIA AVENUE 52 Stre‘e;t_ Ecgsg (P.CE'.3 oX NL::—;Tr \li) N:l_:cce%t,am)' |
CORAL GABLES FL 33134 . = Eo ; i T |
. : |
84| City 85! Zip Code i
‘ Foer Myens FL* 95%0) |
111, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submlits this statement for_the purpose of changing its registerad . |
N office or registerad agent, or both,"in"the State of Flonida. Stich change was authorized aton's board of directors” 1 hereby accept the appointment as registered K
agent. | am familiar with, and accept the obligations of, Section 607.0505 : utes. . L !
sommme Tnethy A RBoawn v O o el A o Yl qq :,
Slgnature, typad or printed nama of registerad agent and title if applicable. (NOTE™ Agenl signature req when reffisiating} DATE 4 8
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE PSTD [ OELETE 14TME COchange (3 Addition E
NAME BROWN, TIMOTHY A 12 NAME -
seetaoomess| 2250 BROADWAY STREET 13 STREET ADDRESS o
CITY-ST-21p FORT MYERS FL 33901 14 CITY-ST-2P &l .
TME ’ ) . [] DELETE 21 THLE [Change  [JAddition | O} -
NAME . 2.7 NAME
STREET ADDRESS ‘ 23 STREETADDRESS
| cry-sT-zp— AL - - 2.4 CITY-5T-2IP .
T Tme 1 DELETE 31TIME . [JChange [ Addition b
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.0TY-ST-ZP ‘
TmE [ DeELETE 41TME CcChange [ Addition |
NAME 4. 2NAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-ST-2P - 44 GITY-5T-ZP
TTMETT e T T = [T BELETE—== "5 5 TmE" B - ©tTT= = [cChange” [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
. CITY-8T-2IP ’ 54 CITY-ST-ZIP
l\'rm.E ) [ DELETE 8.1 TMLE [JChange [ Addition
“Nowe 6.2 NAME
STREET ADDRESS ‘ £ STREET ADDRESS
GITV-ST-ZIP : ) 8ACITY.5T-2IP J

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. 1 further certify that the information
indicated on this annual report or supplemental annual report’is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiv mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if ¢cha altachment with an address, with all other like empowered. : ) (q 1_’ ! ')

SIGNATURE:

LS .,;iﬁﬁa‘cd-k\!/‘h)z?rcw:;— Y it g9(337-5212)

'RINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phona #




