05171999-90095-029-$150.00-$150.00 F IL E D
S . May 17, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A OEPARTUENT'O Secretary of State
ANNUAL REPORT Secretary of State 05-17-1999 90095 029 ***150.00
1999 2 DIVISION OF CORPORATIONS
1. Corporation Namae Pgsc : . 97371
THE SKATE BAG, INC.
Principal Ptace of Business Mailing Address =
251 LAKEVIEW DR, 251 LAKEVIEW OR. E ;
OLDSMAR FL 4677 OLDSMAR FL 34677 | B
DO NOT WRITE IN THIS SPACE z
3. Date Incorporated or Quatifed ; I
11/19/1998 :
2. Principal Placa of Business 2a. Malling Addresa 4. FEI Numbar Appliad Far Zi.
29 - - 76 » 54 -354 Lo 3 Not Applicable =
Sulle, Apl. #, eic. Suite, Apt. 4, ett. . . $8.75 Additional !:'
B . a 5. Certiicate of Status Desired 9 Fee Required i
- __ City & State T 7 T T City&State 6. Election Campaign Financing o £5.00 may Bo Ei
23] 28 Trust Fund Comribution Added 1o Fees fi
Zip Country Zip Country 8. This corporation owes the curent year Intangible ¥
;‘_‘-l r{ﬂ 20 Eﬂ Perscnal Property Tax. MYves [Ino E
9. Nams and Address of Current Regl d Agent 10. Name and Add: of New Registared Agant - ‘
81| Name ‘ |
FORD, BUDDY D - I
15 N mcuu_ AVE. 82] Sireet Address (P.O. Box NMumber is Not Acceptable) i
TAMPA FL 33609 =
84| City 85| Zip Code |
FL ||
11, Pursuent to the provisions of Sections 607.0502 and 807.1508, Florida Eiatutes, the above-named corporation submils this statemant for the purpose of changing its registared =
cffice or registered agent, or bath, in the State of Flonda, Such change was autharized by the corperation’s board of directars. | hereby accept the appointment as ragistered i
agenl. 1 am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes. 'R
SIGNATURE {
TR, TG o TAARd name Of Tegisvd egant and Uitia 4 anoicable. NOTE: Regiiersd Age $:gnatne requined when roestimg| DATE o~ =€
12. R EFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E ar.
TMmE pRES T et [J OELETE 11TME [¢hange [l Addiion | = - '
NAVE DAV D A Lower 12NAE 3 4
SRETADRESS| . 2SR LoKes CAgCh 7 1.3 SYREET ATORESS Tl H
orvsrze | @ Lo~ FL. DA ES 14 CITY-ST-7P & !
TME WNiza 1"raa | SAL*‘.& £ DELETE 21TME [JChange  [JAdditon| © '
NAME Parta  Lowe 2280E E |
srernomess| T HAR Lokes ide 4 - 23 STREET ADDRESS :
oITY.ST-2P Potrn. Herdoey ?‘Q . 24 54 2ACHY-ST-2P J:
TME [J DELETE 3.4 TTTLE [Change  [] Addition qi
T . . - LZNAME — ; 1
STREET ADCRESS 33 STREET ADDRESS |
CITY-ST-ZP 34.CITY-57-2P
- o _OnEETE__Jame e _DCrame  Claddton)
NAME 4 2NAME =
STREET ADORESS 4.3 STREET ADDRESS ‘ ;
CITY-5T-7F 44 LTY-ST-2P =
JTME - [] DELETE 51 TME OChange  [] Addition ' =
P ' S2HE | =
STREET ADORESS 53 STREET ADDRESS | =
CITY-ST-2P SACITY.ST.DP
IMLE £] DELETE E1TME l
NAME . B2 NAME :
STREET ADURESS 6.3 §TREET ADDRESS | -
CmY-5T-29 EACITY-ST-ZP i
13. [ hereby certify that the information suppiled with tis filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information I —
Indicated on this annual report or supplemantal annual report is true and occurate and that my signalure shall have the same egal effect as if made under cath; that | am an {
offigar or director of the cosporation or the racelver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that name appears in L
Block 12 or Block 13 Hf changs aghment with 2n acdygss, wilhal othr ke empowered. (""?z,y 1!
pe 1
SIGNATURE: 1 o??/’f arr- 737 F
Qe R Dale / ¥ Uaytime Phone & 1 M




