NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

wi 15

FLORIDA BEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 700383

1. Corporation Name

FLORIDA KNOTHEADS, INC.

(3)

AN AR TR

Mailing Address
3401 N TALIAFERRO AVE

Principal Place of Business

3401 N TALIAFERRO AVE

P.O. BOX 7178 P.0. BOX 178
TAMPA FL 33603 TAMPA FL 33603
3. Dats Incor{)oratad or Qualified 3a. Date of Last Hegort
02/01/1960
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
2 ;g! 591 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. it
uite, A9 ute Ap 5. Certificate of Status Desired (] $8.75 Adc!monal
22 ?’i Feo Requirad
Gity & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
2—31 28] Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This carporation has liahility for intangible tax under s. 199.032,
24] 25 (28] 30 Florida Statutes O ves EINo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
E I'R‘ 82| Strect Address {P.O. Box Number is Not Acceptable)
3401 N TALIAFERRO AVE
TAMPA FL 33603 83
84| City FL |as Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpaoration submits 1his statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am

Sigratums, lyped o prirted name of -egatrpd agent arg N | appihcabie NOTE Bogstered Agant signature redired whese rerstalicgy OATE
12, OFFIGERS AND DIREGTORS 13. ATDITIONSCHAMGE S 10 OF FIGE HS AND OIRE C1ORS 1N 17
TITLE PU [JDELETE T1NLE [JChange [ Addition
NAME MACK, ED 1.2 NAME
sraeer aooress | 46 DOGWOOD CT. 1.3 SIREET ADDRESS
CITY-5T- 2P SAFETY HARBOR FL 14 CITV-§1-21P
TITLE VD R]DELETE 21TITLE [Ichange  [] Addition
NANE MARTIN, MARTY 22 NAME
sweer aoceess | 4402 BOOT BAY RD 2 3 STREET ADDRESS
oTY-5T-7P TPDLANT CITY FL 2 4LV 5T 2P
TITLE [C]DELETE I1TITLE Change Addilion
e SPRINGER, ART o VE/T K =
smeer aocress | 3401 N TALIAFERRO AVE 3.3 STAEET ADDRESS
CITY-ST- 7P TAMPA FL 34 CIIY-S[-2F
TILE ] [CIDELETE 41 TITLE Cdchange [ Addition
NAME SPRINGER, MARTHA 4.2 NANE
smeeraocress | 9401 N TALIAFERRO AVE 4.3 STREET ADORESS
CITY-ST-2P TAMPA FL 44 CITY-51. 2P
TILE [JOELETE S1MTLE {IChange [ Addition
NAME 52 NAME D
STREET ADLRESS ssmeerorss | SAUNDERS,  JOHN
CITY-ST-2P 5.4 CITY-5T 7P 101 CEDAR DUNES
— CI0ELETE G1 L NEW SMYRNA BCH FL 3Z1GBICune ] Addiion
NAME 62 NAME D
STREET ADDRESS easmeetaooeess | LINDA SAUNDERS NEW SMURNA BCH
CTY-ST- 7P 64 CTY-ST. 2P 101 CEDAR DUNES FL 32169

14. | do hergly certify that the informal
certify that the information indica
oath; that | am an officer or dir
appears in Block 12 or Biocl

SIGNATURE: __

n this annu.

1 or the receiver

1 supglied with this filing is voluntarily furnished and does not qualify for tha axemption stated in Saection 119.07(3)(k), Florida Statutes | further
ort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee ermpawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

04/28/96 813-223-1955

Date Dayime Phoce W

CR2EQ037 (12/95)




