FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OIVISION OF CORPORATIONS

| DOCUMENT #

V64133 (4)

« Corporation MName:

SPORTAGULARS, INC.

Principal Place ol Business

Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

OO

310 LONESOME PINE DR. 310 LONESOME PINE DR,
LONGWOOD FL 32778 LONGWOOD FL 32770-2430
us us
3. Date tncorporated or Qualified | 3a. Date of Last Report
050111
"2 Freicipal Place of Busingss 28 Mailing Address 4, ¥E} Number Applied For
£ 2] 50-3142813 Not Applicable
Suilte, Apt #, ele Suite, AplL. #, oic. ;
3 wites AR #, €1 uie. AP © §. Certificate of Status Dasired [l $8.75 Add_rtional
5[ Eﬂ . Fee Hequired
| City & Sate City & State 6. Elaction Campaign Financing $5.00 May Be
23I ;a] Trust Fund Contribution Added to Fees
Zip __ Country op Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
E__________ 25] 5] s_ol Florida Statutes md{sg o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsteras Agent
TREISE, NATA J. 81} Name
310 LONESOME PINE DRIVE 82} Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 -
84} City 85| Zip Code

FL

11.

SIGNATURD _

Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its regislered

office ar regislerod agenl, or both, in the State of Florida_ Such ¢hange was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
ageat. § am larmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

o Sy ty)e g o PRl nacne oF eglRtcd agent and Ulie i apphcatie (NOTE Registared Agent sigrature requred when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D T ek 11 TILE [T change [T Addilion
KAV TREISE, NATA J. 12 NAME
s anceess | 310 LONESOME PINE DRIVE 13 STREET ADDRESS
cr-si-ar_ | LONGWOOD FL 14 0TV -§T- 1P
Lt T O oeiEvE 21 TILE T Crange LT Addition
hAans 22 NAME
STRELT AIDRESS 23 STREET ADDRESS
CilY-ST-7iP ) 2 4CITY-ST- 29
L [T peteTe 31TILE L) Change [ Addition
HEME 37 NAME
SIRIET ANDHLSG 33 STREET ADURESS
LIS 2w 34, CITY-5T- 2P
HILE [ peLeTe 41TILE [J Change 1 Addition
NAME 4.2 NAME
SIRELT ADDAESS 43 STREET ADDRESS

| or-si-ap 44 CITY-ST-2P
T T T DeLETe 51TMLE [ Grange ™ 1] Actdition
HAME 52 NAME
STRECT ADIMESS 53 STREET ADDAESS
CIY-§7-7 54 CTY-ST- 2P
T L1 DeLETE 8.1 TILE [dchange L Addition
HaME 62 NAME
STREET AUDHESS 6.3 STREET ADDRESS
LAl -8 2 6.4 CITY-$1-2IP

| 1471 do hereby cantity that the infarmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

infurmation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that
I arm an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Hlock 12 of Black 13 if changed, or on an attachment with an address.

YWVBDA T TREIse D H4-22-93%

BIGNATURE AND TYPED OR

B0 NAME OF BIGNING OFFIGER OR CIRECTOR

Daytrne Prione 4

CR2E034 (9/96)



