FLORINDA DEPARTMENT OF STATE

Sandra B Martham

PROFIT
CORPORATION
ANNUAL REPORT

1996 e e N
DOCUMENT # S48139 (7)

1. Corporation Name

SKATE MANIA AND ENTERTAINMENT CENTER INC.

Secretary af Stale
DIVISION OF CORPORATIONS

ST

Principal Piace of Business Mailng Addrass
5461 E. MERICAMP RD. P.O. BOX 467
OCALA FL 34480 BELLE GLADE FL 33430
Us$ -

3. Date Incarporated or Quakfied

{04/25/1991

3a. Date of Last Raport

04/14/1985

2. Principal Piace of Business - o 7__2___a_.__r:ﬂéi\ r;;jAd{l;'eiﬁﬁ CTTT T4 FE Numiner Applied Far |
3 fesl _ 59-3066813 = _WLﬁ'ﬁﬁi*@%‘Eiéi
Suite, Apt. #. elc. ., Soie ApLd, el 5. Certificatc of Status Desred 0 $8.75 Adqitlonal
E 211 fFee Required

City & Stare e 7 ) [j_y—&Slate” 777777 . ’ 6. Eiection Gampaign financing $5.00 May Be
r2—3—l 231 Trust Fund Contribution Added to Fees
2p Coan}r; T Z_lp T 7- E,O;ﬂlfy 8. 'Lh@; corporation has kabilty for intang:ble Lax under: s 198.037,
a‘ E‘ _ ) "291 } —E 1 ] . Flovicla Statutes: [ ves [INo o
8. Name and Address o W(A.‘.u___g_ryl_Reﬁgjﬂergq_f_\ge‘nti [ S 10. Name and Address of New Registered Agent
81| Name
\ENEH, JR A 82| Sireet Address (.0, Box Number is Not Avceptatio)
1040 NW 12TH ST.
BELLE GLADE FL 33430 83
84| Cuty - FL |85 2w Code

11, Pursuant 1o the provisions of Sections 607000 and 607 Florda Statutes, the ahove named corporation autamits tis staternant for the purpose of changing its ragistered afice
or registered agent, or bath, In the State of Florida Sash change was authorized by the corporabion’s board of drechars | bareby accept 1he appontment as registered agont. L am
familiar with, and accept the obligations of, Seclon GO7.0608, Flanda Statutas

SIGNATURE . __ . N . o e

Sigrattore, Fapn r et fa f Sl proertape LAkt g v s ' ae [REATS G
12, —OFFICERS AND DIRECTORS ] ___'] [ 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTOHS I 1% | g
TILE DpP (Rl ERROIT [ Ctange [ Addtor } =
A VENERI, ALFRED D., JR. 12K 3
sresTaooeess | 1040 NW 12TH ST 1 3SIREET ATORESS &
CITY-ST-2IP BELLE GLADE FL o o L&TIN-ST-2F - ~ | &
TE (] DELEIE 2 1TIE [7change [J Adoten |9
NAME 27 NAME
STREET ADOHESS 2 3 SIREET ADDRESS
CiTy-5T-21P o .  Raaomesioae :
TLE [ DELETE 3T [] Change [ ] Adddticn
HEME 37 HAME
STREET ADDRESS 13 ST ADGRESS
Cy st e R - Jaserestal -
TITLE [] RELETE &1IE [] Change  [[] Addiinn
HAME 47 KANE
STREET ADDRESS 43 5THERT ADDRESS
CITY-S1-2P _ i c4CHT-51 2P o ]
TITLE (") DELETE 5 1TIILE [ Crargs [ Additon
NAME 52 NAME
STREFT AGURESS 59 STREET AUDRESS
GITY-ST-2P - 540ITY-8T-2IP |
TIME [[] DELETE 6 1 TINF [ Crange [ Additar
HAME £2 NAME
STREET ADDRESS 673 SIREET AUDRFSS
CITY-ST- 2 BACIY 51217

14. | do hereby certify that Ine infarmAtGn Suppie T with this ilg s volantarily fumnished and does not qualfy for the exemplion stated in Section 119.07(3)tk). Florida Statutes. | further |
gedity that the inforrmiabigl inchcaled oo s annuad report or suppremantal annaal repon is e and accurate and that niy signatare shall have the same legal eftect as if made under I
aath: that | am an oficeko directolyf the carpuration or the recever o1 ugles enpowered 1 exedute tius report a5 requred by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or 13if Anangad, or an an attachment with an adkdross

<5\ .0 Behaa %

SIGNATURE: -\ - b : &< _‘.\O'asz
StH Do e Fooae §

YPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




