FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COF?IEC?RFXW(!ON & ‘_-.I FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 OO am |

Sandra B. Mortham
ANNUAL REPORT

i Secretary of State
. 1997 "‘uc.L_f ‘ DIVISION OF CORPORATIONS Secretal'y Of State
. | POCUMENT # S48139 (7)

T I TR T W L

1. Corporation Name

¢ | SKATE MANIA AND ENTERTAINMENT GENTER INC.

;.
: | Principal Place of Business Mailing Address

5461 £. MERICAMP RD. P.O. BOX 467
OCALA FL 34450 BELLE GLADE FL 33430-0467

3. Date Incorporated or Qualified 3a. Date of Last Report

04/25/1981 05/20/1996
[ 1 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
48 1 28] 59-3066813 Not Applicable
B Suite, Apt. ¥, otc. Suite, Ap!. #, efc. i
P ‘ P 6. Certificate of Status Desired 1 $B'75 Additional
o ;ﬂ Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 may Bo
e8] Trust Fund Contribution 0 Addad to Feos
Zip Country Zip Crountry 8. This corporalion has liability for intangible 1ax under 5. 199.032,
. {24 25 ;9_] El Florida Statutes [dves o
©, Name and Address of Current Reglstered Agent 10, Namo and Addross of New Reglstered Agent
VENER, JR. A 81| Name
1040 NW 12TH ST. 82| Sireet Address (P.O. Box Number is Not Accepilable)
BELLE GLADE FL 33430
83
'84] Cily FL 85] Zip Code

11, Pursuani to the provisions of Seclons 607,502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement Tor the purpoese of changing ils registored
office or registered agon!, or bath, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept fhe obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _ i R I
Signature, fypod or printed name of repisterod agent and tile if appicatic. {NO1E Flogisic red Agent signalure required whan roinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP O peete 11TME [ change [T addiion | g5
NAME VENERI, ALFRED D., JR. 1.2 NAME 3
sreet aporess | 1040 NW 12TH ST 13 STREET ADDRESS i
Q- 5T-2 BELLE GLADE FL 14 Y- 51-2F &
me LT orcere 21 0LE : [T change [ additon | O
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 LCNY-5)-21p
TITLE CJomoe 31 TIRLE [JChange ] Addition
NAME 3.2 NAMC
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST- 2P 34 CITY-51-2P
LE [T DELETE aTIME T change ~ T_J Addition
NAME 4.7 NAME

»;-| STREET ADDRESS 4.3 STHEFY ADDRESS

. |_ciry-s1-2p . 44 CI1Y-51. 2P

i | s [T DELETE S11HLE [T change [ Addition

Pl e 59 hAME

E- | STREET ADDRESS 53 STAEET ADDRESS
OITY-51-2P 54 OITY-5T- 2P
e [T pELETE 61 0L [T cChange [T Adaiion
NAME ) 62 NAME

| steer aporess 6.3 STAEE] ADDRESS
E§ emy-sT-ze €4 CITY- ST-2P

14. | do hereby certily that the information supplied yaih this filing doas nol guality for the exemplion stated in Section 1198.07(3){i}, Flonda Statutes. 1 furlher cerlify that the
information indicated on this annual rg spleriental annual reporl is iue and accurate and that my signalure shall have the same legal effect as il made under oath; that
| am an officer or director of i ration arfhe: raceiver or rustoo empowered 1o axecute this ropor as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Bloc 7 itf:hanged, yan allachment with an address.

/ I A M =S =27 4, ,\ Y s Y

P mBIASATI AT I ™



