FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STA'E

Sandra B. Mortham
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DECUBA SPORTS ENTERPRISES, INC.

(4)

Principal Place of Business

235 HAMMOCK SHORE DRIVE
MELBOURNE BEACH FL 328%

Mailing Address

235 HAMMOCGK SHORE DRIVE
MELBOURNE BEACH FL 32051

(AIERVR TSR AW

BARLOW, T. M.
235 HAMMOCK SHORE DRIVE
MELBOURNE BEACH FL 32951

3. Date Incorporated or Qualified | 3a. Date of Last Report
08/24/1992 05/31/1995
2. Principal Place of Business 2a. Mafing Address 4. FEl Numbser Applied For
21 26] N 59-3140482 Not Appiicadla
Sulta, Apt. #, stc. ., Site, Apt. # ele. 5. Certificate of Status Desired (| $8.75 Additional
22 ] ] ) 27] Fee Required
City & State B C'W & Stale_ i 6. Eiection Campaign Financing $500 May Be
23 E| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
[24] [25] |2e) [30] Horida Statutos O ves Clho
9. Name and Address of Current Reglsterad Agent _ 10, Name and Address of New Reglstered Agent
81| Name

B2| Strect Address (P.O. Box Number is Not Acceptabie)

83

84| Ciy

857 Zip Code

FL

familiar with, and accop! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

11, Pursuant to the provisions of Seclions 607.0502 and 07,1608, Florida Slalules, (e ahove named carparation submits this statement for 1he purpose of changing its registered office
or registered agen!, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am

Sighatcre, iyped or inted name of regstered agent and stie | apichbls Ok Ragiiend gt Biatos requind wan rendising CUpARe T
12. - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] [J DELETE 1AL [l Chenge [} Addition
NAME DECUBA, RAYMOND 1.2 NAME
STREET ADORESS 235 HAMMOCK SHORE DRIVE 14 SIRELT ADDRESS
CITY-5T-2IP MELBOURNE BCH Fl. 14CITY-S1-21p
TITLE "] DELETE 2 1TILE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2IP e 24CITY-§1-71p
TITLE [ DELETE 3 1TILE [ Change  [[] Addilion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP . e 34CITY-SI- 7
TITLE [7] DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ANDRESS
CITy-ST-2IP ___ o 44 CITY-S1- 2P
THLE [J DELETE 5 1TILE [ Change [ Addition
NAME 532 NAME
STREET ADDRESS 5 3 STREET ADDAESS
GITY- §T- 2P ) L 54CITY-SI-2¢
TILE 1 DELETE 6 1 THLE [ Change ) Addition
NAME 52 NAME
STREE] ADDRESS 63 STREET ADDAESS
CITY-§7-21P 4CITY-8I-7P

SIGNATURE: _

14. t do hereby certify that the infermation suppled with this fiing is voluntarity furnished and does not gualify for the exernption staled in Secticn 119.07(3)(k), Florida Statutes. | further
cerlity that the informaition indicated on this annual repeit or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officor or direclor of the corparation or the receiver or trustee 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, ar gp an attachmenl with an address.

pomd T, JECOBF y~20-96 (7 )676 5236

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Clytre Phone #

CR2EQ34 (12/95)




