SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S11214 (1)

1. Corparation Name

PIONEER SPORTS, INC.

Principal Place of Businoss - .Mailmg Adldress ”||||I|| ||||||I”||’| I‘Ill ||I“

8442 5 FED HWY 8442 SO. FEDERAL HWY.

PT ST LUCIE FL 34952 PT. ST. LUCIE FL 34352
us us 3. Date Incorporated or Qualified 3a. Date ot Lasl Hepfi;r't' 7777777 ]
2. Principal Place of Business 2a. Mailing Address 4. FEi Mamber Applied For
2 28] . N 59-3042631 , Nat Appheatile
Suite, At #, etc Suite. Apt. #, atc .
. i ~ N P 5. Certificate of Status Desired [:] $3 75 Adc!monal
51 ;\ Fee Required )
| Gity & State | Oty & Swate 6. Flection Campa-gn Financing 0 $5.00 May Be
2;] . 28] Trust Fund Contribution Added to Fees
Zp  Courdry Zip Country 8. This carporation has lability for intangibic tax under § 199 032,
24] 2| |29] [30] Florida Statutes [ ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
81| MName
WARREN, MAURICE E. i
1714 SE AIRES LN 82| Sueel Acdress (P.O. Box Number 1s Not Acceptable)
PT ST LUCEE FL 34984 -
84| Cuy FL ias| Zip Code

11, Pursuant 1o he provisions of Sections 607.0502 and B07 1508, Flonda Statutes, the ahove-named corporation submils this statement for the purpose of changing 15 rey stered |
office or registerad ageat, o natn, 1 the State of Florida_Such change was authonzed by (he corperation’s board of direstors 1 hareby accept the: appoininent as registered
agent | am famiar w ih, and accept the obhgations of, Seclan 607 0505, Flanda Stalules.

SIGNATURE N e e I T _

EUIERETIS e 100 g e it AL G man THTE By giatered AQe sy il rz fedg uient wl on e e statng Dalt
12, ' T OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO Of TIGERS AND DIRECTORS N 12|
TLE DT [] oecere 7 oo ] crange [T addiion
NAME RILEY, DAVID C. 1.2 NAME
street aporess | 292 S W OAKRIDGE DR 1.3 STREET AUDRESS
CITY-ST-21P PORT ST. LUCIE FL 14 CITY-ST-2IF
TITLE PD [ ] crete ZITILE [ ] Change [ Agdtion
NAME WARREN, MAURICE E. 29 NAME
staecTanoress | 1714 S.E. AIRES LANE 23 SIREET ADDRESS
CITY -§T- 7P PORT ST. LUCIE FL : 2 40TY-ST- 2P
TITeE DS [} peuere I1TILE 7 chaege T ] Addtian
NAME ROWLEY, JANE 32 NAMI
streetaookess | 1143 S W ITHICA 33 STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL ) 34 OITY-51-2P
TTLE ] peette FERTIT [T cnawge [ ] Agenan
NAME 4 2 haNE
STAFET ADDAESS 43 STREET ADDRE S5
CITY-51-2F _ 440 -ST-2P
TILE [ ] oeete 51TINE [T ctrange [ ] Adgditor
NAME 52 NANE
STREET AZORESS 53 5TRLE I ADDRESS
Ciy-SI-2F . F4CITV-51-2F :
WL [J oecere 61 TIE ' [T crang: [ Adution
NAME 62 NaMF
STAEET ADDRESS 6.3 STREFY ADDRESS
CTy-57-2IP 64 CITY-51-2IF

14, 160 hereby cerlly that e Flonmation supphied with this ilng 8 voluntanly furnished and does not gualify for the exemption stated n Secton 119 07(3)K). Flonda Statutes |
further certfy hat e infarmaton mdicated an this annual repart af supplemental annual reprtis true and accurate and 1at my signature shal have the samce legal eftect as
made under oath thal | ari an off cer o chreclar of the carporation of the recewer or rustee empowered 10 execute this report s reg sircd by Chapler 617, Flonda Statutes and
that my name appeadn Block 17 or Block 13 if changeg.or on an allachymant with an address

SIGNATURE: T~ B9l $07-340-7777

(8 [ETSANEN SRR )

’

angTURE AND TYPED OR PRINTEErNAME

Ao g2 e A WD EN

CR2E034 (3/96)

-

o . S — —



