FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

J—
-+

%\ FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V652

1. Corporation Mama

(4)

SOUTHEAST SPORTS PRODUCTS, INC.

Prncipal Hlace of Business

Maihing Address

FILED
Apr 04 1997 8:00am
Secretary of State

ICCER AR

7035 N ARMENIA AVE 7635 N ARMEMIA AVE
TAMPA FL 33604 TAMPA FL 336043630
us Us

3. Date Incorporated or Quatified

09/17/1992

8a. Date of Last Report

02/26/1996

2. Principal fPace of Business [ 2a. Mailing Address 4, FEl Number Applied For
] 26] 59-3145935 Not Applicabio
Suite, Apl #, el Suite, Apl. #, elc. i
‘ e Ap 6. Cerliicate of Status Desred L] $6.75 Addtional
22 m Fee Required
| Gy & Sale City & State 6. Election Campeign Financing $5.00 May Bo
23] R E] Trust Fund Contribution Addead to Fees
| . Gountry L Country B. This corporation has liabiiity for intangible 1ax under &, 199,032,
3] ________ e 25] ?;t ;ﬂ Florida Statutes CHes e
8. Name and Address of Current Registered Agent 10. Name and Address of New Repistersd Agent
DEVANE, JOYCE A. B1) Name
8708 TWIN LAKES BLVD. B2| Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33814
B3
84| Ciy FL 85| 7ip Code

11. Pursuant 1o the provisions of Scetions 6070602 and 607.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered
office ar registered agent, or both, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent Fam famdiar with, and accapt the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURL _ _ e
S\(_;:E-mm s O gt of regusterod agent and tte it appheable [NGTE: Registerad Agent siginature raguired whan rainslating) DATE
12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P CTDECETE 1A TITLE [T Change  [] Addition
NI DEVANE, PAUL 12 NAME
stece anchess | 8709 TWIN LAKES BLVD. 1.3 STREET ADDRESS
CHy-ST. 21 . TAMPA FI. 14 CNY-ST-21P
TriLe 18T T I DELETE 21 TILE [T change L] Addition
NeME DEVANE, JOYCE 22 NAME
stwert annagss | 8709 TWIN LAKES BLVD. 23 STHEET ADDRESS
oiv-st e | TAMPAFL 2. 4CY-51-21P
THLE ' T DELETE 31 1TE [Tchange ] Addition
hAME 5.2 NAME
STREF | ADLFESS I 33 §TREET ADDRESS
| CImi-ST-2iF 34 CITY-ST-2p
e [T oELeTE 41 TILE [ Change  [] Agdition
NAME 4 2 NAME
STREEF ADDNESS 43 STREET ADDRESS
| Ciry-stan 4 44Civ- §1-2
e [T DELETE 51TIILE [Jchange ] Acsition
HAME 57 NAME
STREEF AODRESS 53 STREFT ADDRESS
Ty -§1- 70 . 54 CITY-ST-21P
L [T pecere 61 TIILE [Tchange [ Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CITY-51.21P 6.4 CITY-ST-2IP

14, T do hereby cerlily thal e informaiion supplied with this Tiing doss not qualify for the exemption stated In Section 118.07(3Xi). Flarida Statutes. | further certify that the
infarrmation indcatad on this annual reporl or supplemental annual teport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
tam an ohcer or director of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapler 607, Flarida Siatutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
: I -
SIGNATURE: ,Q/;{E %@4& | ..ﬂ..egca.he VaAg_ 23397 81391571919
SIGNATYAE AgD TYPED O TED HAME OF SIGNING OFFICER OR|DIRECYOR Date Daytime Phione ¥

CR2EQ34 (9/96)



