FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dmsroszlcs;agoi;{;i:;loms Secretal'y Of State

DOCUMENT # S48139 (7)

1. Corporation Name

SKATE MANIA AND ENTERTAINMENT CENTER INC.

RGO

Principa! Placo of Business Mailing Addrass
5461 E. MERICAMP RD. P.O. BOX 467
OCALA FL 34430 BELLE GLADE FL 33430
us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2ea. Mailing Address 4, FE! Number Applied For
21 26 59-3066813 Not Applicable
Suile, Apt. #, elc Suito, Apt. #, etc. iti
-7 u P “ P ° 5. Certificate of Status Desired O $8'75 Add_monal
22 —g—ﬂ Fee Required
City & State Cily & State 6. Eloction Campaign Financing ’ ‘ $5.00 May Be
23 E Trust Fund Contribution Cl Added to Fees
Zip Couniry i Country 8. This corporation owes of has paid the current year Intangible
29 25 -?9] m Personal Property Tax due June 30. {1 ves [ Ne
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agont
VENER, JR. A 81| Name
1040 NW 12TH ST. B2| Street Address (P.O. Box Number is Not Acceplable}
BELLE GLADE FL 33430
83
84| City FL 851 Zip Code
11, Pursuan? to tho provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation syubmits this statement for the purpose of changing its registered

office or regnstered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceapt the appointment as registered
agent | am familiar with, and accep! the obligatons of, Soction 607.0505, Florida Statutes.

SIGNATURE __

Sigrature. typod o [;-m;inx{m:r_\f-;uulf-lu!ml I-Di;l;!.ll\d tilke: il @ppheabie {HOTE Regislered Agent signatura requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP CJTeCETE 11TLE [J change [ Addition
NAME VENER!, ALFRED D., JR. 1.2 NAME
sweeTanoriss | 1040 NW 12TH ST 1.3 STAEET ADDRESS
CITY- 51-2IP BELLE GLADE FL 1441TY-5T-7P
me [T DELETE 21 TI1LE [J Ghange [ Addition
NAME 22 NAME
STREET ADOAESS 2.3 STREET ADDRESS
CATY-S1-71P 2.4 CITY-ST-2IP
TCE T beLETe 31 TITLE TTChange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
GITY-SI- 7P 34 LITY-ST. 2P
HILE T oeeete 41T0LE [ Change [T Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TITLE T DELETE 5.1 TILE [T Change L] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CAY-S1- 2P 54 CIIY-ST1-2IP
L TToeee §1TIMLE LI Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T 7P 64 CITY-5T- 2P

14. | hersby certily that the intormation supplied with this filing does not qualify for the exemption statod in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the Lyrporalion g the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ an atlachment with an address.

SIGNATURE: SO B W A2SE e \2d .22

CR2E034 (10/97)



