05081999-90029-038-5150.00-$150.00 IR - FILED

May 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretar Yy of State f
ANNUAL REPORT : Secretary of State 05-08-1999 90029 038 ***150.00 ’
1999 : DIVISION OF CORPORATIONS
DOCUMENT # : i
DOCUMENT # Pg8000073910 __
ROLLER MAGIC SKATING CENTER, INC. 1 |
L IF
LTI AT = |
Principal Place of Business Mailing Address :_[ . :
4620 TAMIAMI TRAIL 4626 TAMIAMI TRAIL 8 1 1.
PORT CHARLOTTE FL 32980 PORT CHARLOTTE FL 27900 ; :
DO NOT WRITE IN THIS SPACE ! i
3. Date Incorporated or Gualifed ! 1
08/19/1998 SR [T |
2. Principal Ptaca of Business 2a. Mailing Address 4. FEI Numbe, Applied For : !
m 5 5-08b108 1 rrra i |
Suhte, Apt. #, efz. Suita, Apt. #, atc. ‘ M ) 8.75 Additional ‘
-E\ ;l 5. Certifcate of Status Desired (] Fee Required i
. City&State .| Cly&Stale T . 8. -Election Campaign Financing. O $5.00.MayBo | - ‘ - -
23] 28] Trust Fund Contribution Added to Fees | I h
Zp Country Zip Country 8. This comoration owes the current year Intangible ! } i
;l—l E] E m Parsonal Property Tax. Oves [ONe ; 1
9. Name and Address of Current Reg d Agent 10. Name and Address of New Registored Agent : i
81| Name l H I i
MEEGAN' L0 A 82 Strset?ﬁ (P.O. Box N r%‘H%Acc Hable) : :;
2436 AMBROSE LANE gﬁa’ -0 Dox Number |3 ot neeape : i
: 1B N9 Rrepsu[le hoe. ;
PORT CHARLOTTE FL 33080 5 - 1 IJ%
n !
841 Qity 85| ZipCogle i Z
(Bt Cnacloite FL [¥|5%85a | |
11. Pumsuant to the g ? Rk eG7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered | i
office or regis ’ x P ngo was authorized by tha corporation's board of directors. | hersby accept thé appointment as registered : l i
agent. | am J 0505, Florida Statutes. ‘/ / g  H IH
SIGNATURE s y  § | 8
grature. yp o TNOTE. Rugraiersd Agonl wgnalure requwed When renatating) GATE 7 = om: k =y
12. J OFFICERS AND DIRECTORS 13 ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IM 12 & 2! i
e D O DELETE 11TME B Flthange  [Jadaton | = if ; if; 3
NAME MEEGAN, LORETTA 1ZNAME mee \.cre)(\]’l Aue - F .w: ‘
seeTApoRess| 2436 AMBROSE LANE 13 STREET ADORESS | D £ Bronwoille ' vl B 0
ev-srze | PORT CHARLOTTE FL 33852 wavsre [Pock Caciote , EL. 33953 & i {
TME L) oELETE 21TME CJchange Addmon] O 4. s
NAME 27 NAME : I ;i
STREET ADDRESS 23 STREETADORESS ; '* : i
oTY-ST.2P Z4CITY-5T.- 2P : J ! ) i
mE [ DELETE 31 TME [CiChange [ Additi 1 LE
—|-sReeTapomEssp ‘ - - - — g 33TREETADORESS [ —— - -- - - C—_ — g L
CiTY-ST-20P 3.4, CITY-$T. 2P ‘ ‘ !:E E
TME 7 oELETE ATIE CiChange [ Additon I =
NAME 4 2NAE 1 R
STREET ADDRESS, 4.3 STREET ADDRESS |
CITY-ST-2P A4 CITY-ST-2P X
TME {0 DELETE 51TME [JChangs  []Addition "
NAME . 5.2 NAME H z
STREET ADDRESS 63 STREET ADDRESS i
CITY-ST- 2P 54CMY-57-29 , 'I
TME [ DELETE 51 TIMLE OChange [ Addition :
NAME 6.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-29 - 84 CITY-5T-29
14, 1 heraby certity that the information supplied with this Tiing ge6s not quality for the examption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual feport or suppjemental annual repbrt is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an 1
officer or director of the corporal i étee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in [ B
Block 12 of Block 13 if changes th an address, with all other like empowered. / LT
SIGNATUR ¥ /79 |
[ v Dayinrs Phone # '




