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

PROFVT g FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra 8. Mortham
ANNUAL REFORT Secretary of State

DWISION OF CORPORATIONS

1. Corporation Name

HEAD Il TOE CONCEPTS. INC.

Mailing Adidress

AT

Erincipa Place of Busingss

34064 U.S. 19TH NORTH 34064 U.S. 19TH NORTH
PALM HARBOR Fi 34683 PALM HARBOR FL 34603

3. Date Incorporated or Qualified 3a. Date of Last Repon

09/06/1885

2. Puancipal Place of Bumsingss "2a. Ma \INEJ Address 4. FE) Number Applied For
s e 59-3340177 Not Applicable
Suile: i, ele Suile LK, . . iti
Suile, Ap et S Sulc. Apt. &, elc §. Cerificato of Status Desired 0O $8'75 Add_ltlonal
22 N o : Fes Required
Gity & Stale | Coy&State 6. Eiection Campaign Financing 0 $5.00 May Be
[231 S B - 2§l o B Trust Fund Contribution Added to Fees
Zip ~ Country AL | Country 8. This corporation has hahilty for intangitile tax under s 199.032,
24| ] ] 2ﬂ o _29]” - 3H| _ Florida Statutes Hat ves [INo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81] Name
CSEK"S, PATRICIA 82] Street Address (P.0. Box Number is Not Acceptable)
2155 PINNACLE CIRCLE NORTH
PALM HARBOR FL 34684 63
84| Giy FL Iasl Zyp Code

11, Purseaal to the provsions of Sections 607.0507 and 607 1508, f lorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
o registered agent, ar both, in the State of Floricla. Such change was authonzed by the corporation’s board of drectors. | horeby accepl the appointment as registered agent. | am
farmiiar with, and accept ihe oblgations of, Section 607.0505, Flarida Statutes.

SGNATURE | .

130t byl o0 et i (NCHe* Flegstoten Agent sigrialarg reduired when renstatig!
| 12, o OFYICIHS AND 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NiLF 1.1 BILF [ Change  [] Aadilion
hati CSEKITS, PATRICIA 12 NAME
SR LD ADERLSS 2156 PINNACLE CIRCLE NORTH 43 STREE] ADDRESS
Gy - S 2 PALM HARBOR FL 34684 ) 14CITY-S1-77
I [7] DELETE 21 TILE [] Change  [J Addition
RUE 22 HAME
G111 ADDRE3S 23 STREFT AZDRESS
QLS ae e A 240NnY-S1-2P e
THLE [ DELETE 3 1TIHE ] Change ] Addition
HAME 32 NAME
SHREE T ATDRESS 33 STREET ADURESS
R qomy-si-ae |
s [ DELETE 4 1TILE {7} Change  [] Addition
HAR 4 7 HAME
SIRHL L ADORLGS 4 3STREE) ADDRESS
Loy St- 20 e AACTY-SE-2p )
it | [T DELETE 5 1ML C] Change L) Addition
RAKE 5.2 NAME
STHIE L ADDRESS 53 STREET ADDRESS
LR 54CITY-§1-7 .
T CIDELEIE 6 ) TILE [ Change  [J Additian
NaM: 62 NAME
SHHE | ATIDAFSS 63 STHEET ADDRESS
Gy -8 200 | sacnvesteze

(714, 1 do heraby ced fy thal 1he iniormation supplied fing is voluntarily furnished and does not qualify Tor the exemnplion stated In Section 119.07(3)(K, Flonda Statutes. 1 further
cerify that the infurmation indicated an this annua’ reped o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an c*ficer or director of the corporation or the recesver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

appedrs in Block 12 ar F_Mog:y"]'B) chapged, 0o on an attachment yflh an address.
(4 662,
SIGNATURE: . ( i e (13) TE6CR

IGNATURE AND TYPED OR PRINTERYNAME OF 51

ﬂs QFFICER OR DIRECTOR

CR2E034 (12/95)




