Tl Bl et B

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

PROFIT FLORIDA DEPARTMENT OF STATE M 3 O 1 99 8 8 . O O
CORPORATION Sandea B. Morthgm . ar .Jvam
ANNUAL REPORT Secretary of State S t f State
1998 DIVISION OF CORPORATIONS cceretal S/ O
D MENT # ( )
DOCUMENT # P95000069588 (8
HEAD Il TOE CONCEPTS, INC.
Prinoipal Place of Businass Wieriing Adoess ”"""l"l Illl' |||||I|m||"| II"I II"I Imlll II I"l”lm Illl IIII
34064 U.5. 19TH NORTH 34064 11.5. 187H NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 34683
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/0671995
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applad For
21 26] 59-3340177 Not Applicabla
Suite, Apt. ¥, elc Suito, Apt #, etc " ) $8.75 additional
-2;1 ;I 6. Certificate of Status Desired O Fee Roquired
City 8 Stale City & State 8. Eloction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24 ;] m ;1 Parsonal Property Tax due June 30, Cyes [ONo
9. Name and Address of Current Reglstered Agent 0. Name snd Address of New Registered Agent
CSEKHS, PATRICIA 81| Name
2155 PINNACLE CIRCLE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing (s registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accopt the abligahions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signature, typad of panted name of regislnred agernt and tlke | appacabie {NOTL: Rogstered Agent signatura raquired when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ Detete 11TME [T change  [_] Asdition
NAME CSEKITS, PATRICIA 12 NAME
sreer aoonzss | 2955 PINNACLE CIRCLE NORTH 13 STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 34884 14CTY-S1-20
TIME T pexre 21TNLE [ change [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2. ACITY-5T-21P - .
TITLE T oLETE 3.1 TILE [ change ] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-§1-7IP
TMMLE [T oELETE LATILE [T change ] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY- ST-29 44 CITY-$T- 2P
TmE | R 51 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-7IP
ME [LJ DELETE 61 TITLE . LI change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P I 6.4 GITY-5T-2IP

4. | hareby cerlify that 1he information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmaton
indicated on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chariqyﬁr on gn attachment with an address.
7

SIGNATIIRE. 5 < A1) ﬂuﬁ/yﬁé‘ ?/)A / Vol



