FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

5

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary af State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S2822

(9)

MALENKO'S PRO WRESTLING CAMP, INC.

Principai Place of Business

Maibny Acldress

G

1]

9420 LAZY LANE 12770 WOODTRAIL BLVD.
E-1t TAMPA FL 33625
TAMPA FL 33634 us :
5 3. Date Incorporated ar Qualified 3a. Date of Last Report
) 01/28/1991 01/24/1985
2. Principal Place of Business 2a. Maling Address 4. FLI Number Applied For

NOT APPLICABLE

Mot Applicable

Suite, Apt. 4, etc

Suite, Apt #. el

B.75 Additional

$

I 6. Cerddicate of Status Desired

22 2?| O Fee Required
City & State Oty & Slate 6. Electio_n Campaign Financing . $5.00 May Ba

E‘ 28[ Trust Fund Contribution Added to Fees

2ip Country 210 Country i 8. This corporabon has hability for intangible tax under s 199.0:32,
37] r?ﬂ _Za |30 Flonda Statutes [1 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
S|MON. SHELLY 821 Street Address (PO, Box Number is Not Acceptable)
12770 WOODTRAIL BLVD.
TAMPA FL 33825 83
84| City 85| Zip Code
FL %]

1. Pursuanl ta the provisions of Seclions 607 0502 and 6071508, Florida Statales, the above naned corparation subirits this statement for the purpose of changing its registared office
or registered agent, or bath, in the Stare of Flonda. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept e oblgations of, Seclon BA7.052%0, Florida Statutes

CR2EQ34 (12/95)

SIGNATURE _ . . ... .. . e i . e P S
L e T B L I P O e B T R R L " wy b At et e re e d waher At gt DaTE

12 OITICERS AND DIRECTONRS 13, ADDITIONS CHANGES TO OF FICEFS AND DIRECTORS IN 12

TInE ST ﬂDELEIE | 1TInRE <~ [ Cnange DR Addmion

HAME SIMON, TODY T2 NN v iss Simmen

seer apoaess | 5012 SWALLOW DRIVE 13 SIREE ADTAESS 290 OB Coe TG Be v

CIy-§1-217 TAMPA FL ] 4 140TY-ST- 2 AR, 1L

TITE ST ﬂ”ﬂm 2 LTILE 1% B " [] Change [ X Addiltion

NAME OGNIBENE, NONA 27 NAME ey X lemen)

staeer appress | BS0OB PLUM GROVE CT 23STREET ADDRESS {37 O/ S o llons 9K

Ty -§T- 2P TAMPA FL - porsir | L AN 87 eSS /L

TITLE [ DELETE 31T [ Change {77 Addition

NAME 32 Rane

SIREET ADDRESS 33 SIRHLATGRESS

CHTY-5T- 21 34CTY-51-2F

TTE [C] DELETE 4 1TILE [} Change  [] Addilion

NAME 47 HAME

STREET AZDRESS LASIAFE! ADDRESS

CiTY-51-21P 44CTr-51- 20

TITLE [J DELETE 5 1TIF [ Change [ Addition

NANE 52 NAME

STREET AODRESS &3 STHEET ADORESS

CITY-8T-21P S4CINY-5T-2IP

TITLE [} DELETE £ 1TILE [] Change  [] Addition

NAME £ 2 NAME

STREET ADORESS £ 3 STREET ADDRESS

CITY-51- 1P G4CHT-ST-27

14. | do hareby certily that the infarmation supplied with this fiing is voluntarily furnished and does nat guaiy for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the in*armation indicated on this annoal report or supglomental annoal report is true and accurate and that my sighature shall have the same lagal effect as if made under
oath: that | am an officer or drectar o the corporalon o the recever o rustee empowered 10 execute this report as regured by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changeed, or on 21 allachimen® with an adcrg, g

S _Shren 2
SIGNATURE: »’-zzg’y PO  BUF AT
DaAme Phare #

SIGNATURE 3D TYPED OR PRINTED NAM

77

F SIO|




