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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

" eos cvsanar Soromaons Secretary of State

POGUMENT # 866976 (0)
TAMPA BAY SKATING ACADEMY, INC.

RO

Princtpal Place of Business Mailing Address
51 LAKEVEW DRIVE 251 LAKEVIEW DRIVE
OLDSMAR FL 34877 OLOSMAR FL 34877
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/09/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] m 59-3099220 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, alc. iti
D - B e e o 6. Certificate of Status Desired (] $U.75 Addltional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
rz?l —2;] Trust Fund Contribution Added lo Feos
Zip Country Zip Country 8., This corporation owes or has pald the current year Imangible
24 m m ;1 Personal Property Tax due June 30. ] Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KING, KENNETH L 81| Namo
’
m WK OR SU"E 101 82{ Stroet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34619
B3
84| City FL !SE! Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office of repistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Bignature. typed o printed name of regralonsd sgent and tike )i apphcabie (NOTE Registered Agent signalure required when reinstating) DATE
12, GOFFICERS AND DIRECTORS | BTX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ OeteTe 1.1 TILE T Change L] Addition
RAME KING, KENNETH L. 12 NAME
seer appess | 2623 MCCORMICK DR SURTE 101 1.3 STREEY ADDRESS
CITY-5T-21P CLEARWATER FL VA CITY-ST-2P
e DVP [ oetete 21 TTLE [ Change  _J Additian
HAME ROACH, DOUGLAS D. 2.2 NAME
steev apoiess | 2623 MCCORMICK DR SUITE 101 23 STREET ADDRESS
CilY- 5129 CLEARWATER FL 2 4CMY-ST-2p
TTLE DST [T pecee 31 TIRLE [T change  [J Addition
WANE GRAS, JOSEPH P, JR. 32 NAME
smeeTaporess | 2823 MCCORMICK DR SUITE 101 23 STREEY ADDAESS
CITY-5T-2 CLEARWATER FL 34.001Y-51-2P
TMLE AS [T orieTe LA O change [ Aadition
NAME YOUNG, PATRICIA J. 4.2 NAME
sneer aoosess | 251 LAKEVIEW DRIVE 43 STREET ADDRESS
TY-St-2¢ OLDSMAR FL 44 CITY-5T- 2P
TiILE [T oecere 51TINLE [Jchange [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 5.4 CTY-51-2P
TILE JoeLete 6.1 TILE [ change (I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-2P 64 CITY-5T-21

14. | hereby certify that the information supplied with this tiing does not quality for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | turther cerlily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
officer or diracior of tha corporation of the receiver or trustes ampoweared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 1f ¢ ed, or on an attachment with an address
SIGNATURM | RIS L S rrrg — LIRPS KPS 2T




