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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 - DIV|3|OS:JC§::;E:PS(;2§T|ONS S C Cl'etal'y Of State

POCYMENT # 581619 (6)
STAR SPANGLED SKATES & SPORTS, INC.

——

SV TRAR R

Principal Place of Business Mailing Address
207 CLEMATIS STREET 207 CLEMATIS 8T
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 65‘0286566 Mot Applicable
Suite, Apl. #, sic. Suite, Apt. #, etc.
wie. Apl v, st uie.Ap ee 6. Certificate of Status Desired O $8'75 Addttional
E m Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ hz;l Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes o has paid the curreniySar intangible
24 E ;9—| E] Personal Property Tax due June 30. Yos (g
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
HELSEL, SANDRA LYNN 81| Name
207 CLEMATIS STREET 82( Street Address {P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33401
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Sfatules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Stalules.

SIGNATURE
Signalure. ypod of pralad name of registetod agent and Iile if apphcanls {NOTE Repistered Agenl signalure required when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] T DetETe 11 TITLE L] change T_J Addition
NAME HELSEL, SANDRA LYNN 1.2 NAME
stheer aoomess | 207 CLEMATIS STREET 1.3 STREET ADORESS
CiTY-51- 2IF WEST PALM BEACH FL 14 CITY-ST-21p
TILE CJ DELETE 2UTINE [ change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-S1- 2P 2 4CITY-ST-2P
TITLE [ DELETE 31 7I1LE LI Cange ~ T_J Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CiTY-5T- 2P 34 CITY-8T-21p
TILE [ orcete 41TMLE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21F 44 DiTY-ST- 2P
TITLE [T DELETE 51 TILE ] ] Change ] Aduition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 GITY-§T-2P
TILE [ pECETE 6.1 TIRLE [Jtnange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P 64 LITY-ST- 2P

14. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | furthar cerlify that the information
indicated an this annual reporl or supplemental annual Fepotl is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an
officer or director of the corporation or 1he receiver or Iruslec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmenl wilh an addross

PR W, i l\r“ & Y | L\Acn\\ N - YD et \ [y o

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



