RERTLLE G R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4. Corporation Name

V65260
SOUTHEAST SPORTS PRODUCTS, INC.

(4)

Principal Place of Business

Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

AT GRTATRARR TR ERA

27]

7935 N ARMENIA AVE 7835 N ARMENIA AVE
Lg“” FL 30604 LASMP‘ FL 0004 DO NOT WRITE IN THIS SPACE
3. Date Incorpaoraled or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ;] 59-3145‘)35 Not Applicable
Sufle, Apt. #. ete. Suita, Apt. #. sle. §. Certificate of Status Desired D $B.75 Additional

Fea Required

FL

22]
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
_z_a-} ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes of has paid the currgnt year Intangible
_ﬂ_l m ;ﬂ a0 Parscnal Property Tax due June 30. Yes O No
§. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
DEVANE, JOYCE A 81| Mame
8709 TWIN LAKES BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
a3
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHfice or registered agent, or both, in the State of Florida. Such change was authatized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE . _— -
Signelure. lypred o prinled name ol regislored agant and utle it apphcabila (NOE: Reg stered Agan signalute roquirdd whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P [ OELETE LITME L] Change [T Addition
NAME DEVANE, PALR 1.2 NAME
streeTaporzss | §709 TWIN LAKES BLVD. 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 14CTY-S1-2P
TTLE sT [ DELETE 21100LE ] Change  [] Additron
NAME DEVANE, JOYCE 2.2 NAME
sTREeTADDRESS | 8700 TWIN LAKES BLVD. 2.3 STREET ADDRESS i
CITY-SI-2IP TAMPA FL 2 ACHY-ST-7P
e 1 DELETE I 31THLE [T Change [ Addition
RAME 3.2 NAME
STREET ADORESS 3.3 GTREET ADDRESS
GITY-ST-2IP 3.4, CITY-57-20P
TITLE [T DELETE 21 T0LE [T change  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-81-21P
TME [T CELETE 5.1 TITLE [T Change ] Addition
NAME 53 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 LITY-ST- 2
TITLE T peLERe 61 TITLE [ change T[] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 GITY-5T-7IP

indicated on

ey

™

i 550:\..

e 7 1 <« - ™~~~

s 2

14, | hareby certilz that the information supplied with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or diragtor of the corporation or the receivor or trusioe empaowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, (ﬁn an atlachmenl with an address

e 1A

CR2E034 (10/37)



