PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S93709

1. Carporation Nam

KURT'S SPORTS, INC.

(1)

Frincipal Place of Business

5747 W IRLC BRONSON RwY
KISSIMMEE FL 34746

Mailing Address

5747 W IRLO BRONSON HwY
KISSIMMEE FL 347454747

FILED

May 08 1997 8:00am
Secretary of State

A O O

3. Date Incorporated or Cualified

11/12/1991

3a. Date of Last Report

05/01/1896

2. Prncipal Place: of Business 2a. Maling Address 4. FE! Number Applied For
23] N 26] 59-3096872 Not Appicanis
Sule, Apl #, elc Suite, Apt. #, elc. . . $8.75 Additional
El 271 §. Certificate of Status Desired (] Fes Required
__ Ciy & Saw | City & State 6. Election Campaign Financing $5.00 May Bo
231 z;] Trust Fund Contribution Added to Fees
i | Country | dp Country 8. This corporalion has hability for intangible tax under s. 198,032,
24 25 20| 30 Florida Stalutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
KUNT JOSEPHS 81| Name
5600 INTERNATIONAL DR, 82 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 34746
83
B4 Ciy FL 85| Zip Code
1. Pursuant to thi provisions of Secbons 607.0502 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

aflce or registerca agenl, or both, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent { am famliar with. and acce the abligations of, Section 6070505, Florida Statutes,

SIGNATURE.

Shistarie, Typedd Or pr oleg Fame of egisterod agent and tic + apghcable

{NOTE- Registored Agent signature raquired whan ainslating) DATE

12, QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TiLE P ] DELETE 11TLE T Changa  [_] Addition
et JOSEPHS, DELROY 12 NAME
swie) aconrss | ST4T W IRLO BRONSON HWY 1.3 STREET ADDRESS
ChY 8. KISSIMMEE FL 14 CITY-ST-TIP
THILE j) [T ottete 21N1LE [OChange [ Addition
HAME - —FJOSP r) S 22 NAME
STHEE 1 ADDRESE K\LWL - ‘,,(A;:-A»Q (}]/ 2.3 STREET ADDRESS
"5 S po0  Iadivna
QY-S 2 P f e 1. K14 2.4LIY-ST-1¢
TLE =~ LT DELETE 31 THLE . .- L] Change T Addition
HAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
Ly-81- 2P 34, CHY-ST-1P
Wit L] peLete 41TINE O ctange  TJ aadition
NEME 4.2 NAME
STHEFT ALIDAES5 43 STREET ADDRESS
GITY-5T-2 £4.CITY-ST- 2P
T [.J DECETE 51TITLE Ul Change [J Addition
MM 5.2 NAME
STREET ATDRE S5 6.3 STREET ADDRESS
CIFY-§1- 2P 5.4 CITY-§1- 2P
an; 2] DELETE 61 7ITLE [T change™ T Addition
NAME 62 NAME
STREET ANGRESS 63 STREET ADDRESS
CITY-§1- IF 84 CITY- 51-21P

K]

UiE RE

14,1 ¢o hereby cerlity that the information supplied wilh this hiling does not gualify for the exemption slated in Section 118.07(3)()), Florida Statutes. 1 further certily that the
information indicated on this annual report or supplementat annuat report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that
I am an officer or director of the corporation or the receiver or truslee empowered 10 execute this repon as required by Chapter 807, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if changed,

SIGNATURE:

r on an attachment with an address.

QUIRED V-Prear bt o3 -363-1427

BIONATURE AND JFPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/96)

hid



