04231999-90150-019-5150.00-$150.00

FILED

PROFIT
. CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 23,1999 8:00 am
ecretary of State

j22]

ANNU‘:\QL;;PORT Dmsms:a::g;:z?;:mms 04-23-1999 90150 019 ***150.00
EN -
98&,,’;{%,“ T# PggO00068209
SPORTING PLUS, INC.
I _ A K
5439 BEAUMONT CENTER BLVD. 5439 SEALIMONT CENTER BLVD.
SUITE 1045 SUITE 1045
TAMPA FL 3634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 073171998
Z. Principal Place of Business 2a_ Mailing Address ”%r{mer Applied For
I21] 26] : 5Q - 352344 Not Applicable
Suita, ApL. ¥, gtc. _ajune. Apt. B, etc. 5. Corcste of Satus Desied. [ 5%;5 R:gjl‘i:nai

wee Cily. 8 Sl e ae | ity k State,_ ..o

23] 6]

e ine cm 1 Bl “ﬂ"ﬂ“w-vl_;-nls.‘:;Hinandngﬂ'-_m_moa,uay.aa'ﬁ=ﬁ

Trust Fund Contribution

Added to Fees

Zip Country Zip

8. This corperation owes the cuent year intangibfe

FL |®

EL fﬁi 20 E;I Porgonal Property Tax. [ves  [ONo
9. Nama and Address of Current Reglstered Apent 10. Namg and Address of New Rogistered Agent
8] Name
FENIMORE, J. SCOTT .
5439 mumm CENTER BLVD 82| Street Address (P.Q. Box Numbar is Not Acceptable)
SUME 1045 )
TAMPA FL 33634
’ 84] Ciy Zip Coda

agent. | am famillar with, and accept the obligations of, Section 607
SIGNATURE )

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered nt, or both, in the State of Florida. Such chal was authorized by the corporation’s
'.'gsos. Florida Slalutes., T '

tion submits this statement for the purpose of changing its
poart of diractors, | hereby accept the appointment a3 registered

isterad

- CR2E034.(11/98} -

Typed of privtod e of registeryd egent and £9 § Spolicatie, THOTE: Regaienid Agent sgrahne TQuired whon NHRAINg) DATE
12, ) OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TME p . o O DELETE 11 TILE LlcChangs [ Addition
NAVE FENIMORE, J. SCOTT 12 Hane
smertaooress| 5439 BEAUMONT CENTER BLVD. SUITE 1045 1 STREET ADORESS
CTY-§T-2° TAMPA FL 33634 14 CITY-5T- 29
™ME (7 DELETE 21TME OcChangs [ Addition
NAME 22INAME
STREETADORESS, 2.3 STREETADDRESS
CITY-ST-2P . ZALITV-57-29
TME L] DELETE A1TME Tjchenge [ Addition
NAME I2NAME
STREET AODRESS - AISTREETADORESS |~ ~——— = *——— ~— - T
CITY-ST-2P . 34, CITY-§T-2P
e . [ DELETE 44 TITLE [ClChange ] Addition
NAME 4.2NAME
STREET ADDRESS 43 STRERT ADCRESS
&Y. ST-2P 4.4 CFIY-5T-2F
TTLE . [J peLETE 5.1 TME [JChangs [ Addion
NAME 52 NAME
STREET ADURESS 52 STREET ADDRESS
CITY-ST-29 - S5ACITY-ST-ZP
™E v PO O OELETE s TME
NAME —ie e ’ 5.2NAME
STREETADDRESS| N 'ss smieis aoaess - -
arv.sran s, e o) GACHTY.S1-TP

14. 1 hareby ceniy that tﬁe-imormaﬂm supplied with this filing does not qualify for the oxemption stated in Section 119.07(3)(), Florida Statu

tes: | further certify that the information

indicated on this annuaf report or suppfemental annual report is true and accurate and that my signature shaff have the s2ma legai effect as if madae under aath; that | am an;._»

officer or directar of the corporation of the mﬂeb(er or trustea empowanad to execute this report as requ
ment with an ress, with all other like empowered.

Block 12 or Block 13 if changed. or on an atta:‘

SIGNATURE: e iixE

ired by Chapter 807, Florida Statutes; and that my nams appears -

gt speman

NIV O YO O St
e & D T e i - T

IR NIRRT
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Il



