09011999-90009-048-$150.00-8150.00

§, 1994,
OSSO
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria ™
ANNUAL REPORT Secretary of State L
1999 DIVISION OF CORPORATIONS
DOCUMENT # pgg000069296 —
D & S SPORTS CONCEPTS, INC.
Principal Place of Business Mailing Address

12325 5. ORANGE PLOSSOM TRAIL
ORLANDO FL 20837 ~

QRLANDO FL 32837

12325 5. ORANGE BLOSSOM TRAIL

FILED
Sgp 01, 1999 8:00 am
ecretary of State

09-01-1999 90009 048 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/03/1998

2. Princlpal Place of Businass 2a, Mailing Addrass 4. FEI Number Applied For
m ;_6] _5 i 352?563 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, stc. ) . $8.75 additional
@ pe 5. Certficate of Status Desired [j Fee Reauired
- City & State™~ - S et UEses Gy B Stater < o - 7w g Eldetion Campaign Financing ~>>——~ T $5.00'May Be
23 23] Trust Fund Contribution [3 Added to Fass
Zip Country Zip Country §. This corporation cwes the current year
;] 25’ T;l m Imangiblte Personal Propeity. D Yes D No
8. Namo and Address of Curront Registerad Agent 10. Name and Address of New Registerad Apent
81( Name
GO, ¥ iy 82] Steat Address {P.O. Bax Number 1s Nol e
705 WEST AZEELE STREET troer Addrass (P.0. Box Number s Not Acosplanie)
TAMPA FL 33606 T
84 City FL las Zip Code

B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement kor the purpose

of changing its registered

CRZED34 (5/99)

J

11. Pursuant to the provisions of sections d
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's beard of direcicrs. | herebyy atcept the appainiment 83 regisierad
agent. | am familiar with, and accapt tha obfigations of, section 607.0505, Florida Statutes.

SIGNATURE -

Signatise, Typed or printec name of agent and iths if (NOTE: Rogistared Agent signstixe requirsd whan Meinataiing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D . Ceame TiTne { [Torange L1 Addtion

NAME SHORTRIDGE, DONALD +2NAME

streeTAporess | 1833 PUTNEY CIRCLE 13 STREEFADDRESS

CIvesTIP ORLANDQ FiL 32837 1A GTYSTDR

e D [ oewee 29Tme [ crenge [ Aoetion

HAME DELEO, LOV 22NAME

streetapoeess | 1103 CYPRESS GARDENS BLVD., #3 23 STREET ADDRESS

cmysTaP WINTER HAVEN FL 33880 24CTY-STRP L

Tme N 31TLE o7 [T eranga [ addison

Name — - - L e e o PEE e - —

STREET ADDRESS : Y3 STREET ADORESS |

CTY-ST-TP 34 CITY.ST-ZP

TME [ Joeeete 44 TILE r_'_'} Change L} addtion

NAME 4.2 NAME

$TREET ADDRESS 4 3ISTREET ADORESS

CTY.ST-29 P 44 CITYST-2P

TME [Joeter sATME [ crange [ aetion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2¢ 54 CITY-ST-DP

TmLE Cloaem 64 tTIE [T crange [ aseion

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

COYST-OF . 64 CITY-ST-2P.

14, | hereby that the Infommation suppfied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statules. 1 further cartify that the information

Indicated on this annual report or supplamental annuai report is true and accurata and that my signaiure shall have tha same legal effect as if made under oath; that I am
an oflicer or director of the corporation or the receiver or trsies empowe exgcule this report as reguired by Chapter 607, Figrida Statutes; and thal my name eppears
In Block 12 or Blogk 13 if changed, or on an attachment with _an address.
SIGNATURE: . ¢-30-55 _ H07-§25-5372
MAME OF SIGNING OPFFICER OR DIRECTOR T Ome Daytima Phome #




