FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT //d“ % ,a;-',-,i FLORIDA DE PARTMENT OF STATE
CORPORATlON ? 3 Sandra B. Mortham
ANNUAL REPORT X Secrolary o Slate
1996 e ' OIVISION OF CORPORATIONS

DOCUMENT # S891 58 (7)

1. Corparation Name

SUNSHINE SKATE EQUIPMENT, INC.

Principal Place of Business Mailing Address

3MY TAMPA RD #108 3711 TAMPA RD #108
OLDSMAR FL 34677 OLDSMAR FL 24677

]

3. Dale Incorporaled or Quahhed 3a. Date of Last Repert
- , 10/22/1991 05/10/1995
| 2. Principai Place of Business 71{3 Milng Address - 4 FE Number ‘][Apphed Far

1] ] - 59-3095379

Naot Anphcah-\-é. ’

T Sie, Apt #, etc.

Suite, APt ¢, atc. | 5. Certicats of Stats Desied [ $8.75 Additional

22 271 Fee Required
City & State __ Giy & State ’ 6. Flection Carmpaign Financing $5.00 May Be
25| Trust Fund Contritbution O Added 10 Fees
Country ‘ ' i ’ ’ Country 8. This corporanon has liabuity for intangible tax under s 199.032,
i;l »291 Lol Flonda Statutes K ves [INo
"9, Name and pefdress of Current Registered Agemt T /\\ ~"" 10, Name and Address of New Registerad Agent ]

: e '*“j 81 Néme\
| nbhin F. Horg ¥l o o Teecle b
f t eax” Z‘J&@ﬂ DFlUfJ

Ted| City

FL }as 5% Ccd§ ! {
11. Pursuant 1o tha pravisions of Sechions 607 G507 and 6071508, Florida Stalutes, the above named corporation stimits this statement for the purpose af changing its registered office ]
or registered ggent, or both, in_the State of Fida Such change was autharized by the carporahon's ticard of deaciors. | heraby accept the appoinment as istered agenl. | am

tamiliar with, Al acceptle oblgatans of jSection 607 005, Fargl @latute‘ py d r
SIGNATURE __ . 3 p I L‘mm F l'b ﬂok EE:I ‘(’/]d‘ , ) J | qb ,
WL Aot Kot dpepana ey g sl atige lazas
3 .

A N e o tegteret et wf e tacgir il S PGl

12, } QFFICERS AND DMECTORS N B ADDITIONS CHANGE 6 10 OFFICERS AND DIRECTORS IN 12 §
TILE P [] DECETE tIE p‘,c(d\d.m WA Cnage  [] Adoticn | =
NAME HOAG, CHRISTOPHER P. £ 2NN Hokb'(l){ﬂmlﬂ F. 3
sweeracoress | 3711 TAMPA RD #108 asmeroneess | AR\ TAMPA RD H|0% @
LTy -S1- 2P OLDSMAR FL 14CTY-S1 2P OLEAMBERATY M T &
T D T L] DELETE 2 10 Olee -Rezdem JK Craage [ Additon 10
N HOAG, CYNTHIA F L oA, (MRSTORZE. P,
swerranoress | 3711 TAMPA RD #108 2ssmnaoomss | 3L “TRMPA PD# DR
Cily-S1-2F OLDSMAR FL , o Y eaomsr e oL e . Wit -
TIILE [ GELETE KRRJII O crange  [] Additan
NAME 12 HAME
STREET ADDRESS 37 STARLT ATDRESS
CITy-51-2IP i AATUY-SI-2 _
TTLE ] OFLETE 41T [J Change  [[] Addition
NANE 42 NaME
SIREET ADDRESS 43 STHEL Y ADORESS
CITy-S1-21P . i 440ITY-51-2
T [ GELETE 5 1TITLF (] Crangz T[] Addition
NANE 52 h:
SIHEET ADDAESS 53 STREF | ADDRESS

|_Ciry-s1-2i R o _ 54CHY-51 7P ) _ ]
TITLE [T DELETE fi 1 T00LE [[] Change  [] Addion
NAME 67 hAKYE
STREET ADDRESS 63 5I40F 1 ADUAESS
CiTY-§T-2# G4 CIY-5T-2F

14. | do hereby cer:fy that the informabon supalied with ths 1ing is valuntarily furnished and does not guali®y for the exemption stalod in Section 119.07(3ik), Florida Statutes. | further
certify that the infarmation ndicated ar this ancus! repod or sapplemental annual repoths true and accurate and that my signature shall have the same legal effect as if madie unoer
Gath; that | am an officer or director of g Sorporahion G the receren or Fusted empowerd 10 exacule this repon as reqaicedd by Chapter €07, Flondys Statutes; and that niy name:
appears in Block 12 or Blogk 13 1f changed, or on an atlacrnent with ain address

soarone: Dyntn T tong o oo a3l

GNATYRE ANO TYPED R HTED Ctoe Phe s ®
i S )| Wy




