FILE NOW; FILING FEE IS $61.25 FILED

corPoraToN AR FLODADEPATTMENT O STAT: May 14 1997 8:00am
ANNUAL REPORT ;J..’ Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 700383 (3)
FLORIDA KNOTHEADS, INC.

3401 N TAUAFERRO AVE 3401 N TALIAFERRO AVE
PO, BOX 78 P.Q. BOX T78
TAMPA FL 33503 TAMPA FL 336036047 —
3. Date Incorpaoraled or Qualified 3a. Oale of Last Report
02/01/1960 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ’m 59“1026580 Not Applicable
Sulte, Ap1. #, . Suite, Apl. 4, elc. iti
ule, ApL. 4, ele Ve Apt A, elo 5. Certificate of Status Desired [ $8.75 Addiionai
E ;ﬂ Fea Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Bg
;a—l El Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 ;&] ?9.1 a Florida Statules [ ves &] No
9. Name and Address of Current Registerad Agent 10. Neme and Address of New Reglstered Agent
84| Name
SPRINGER, ART 82| Stroot Address (P.0. Box Number is Not AGceplabio]
3401 N TALIAFERRO AVE
TAMPA FL 33603 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agont, or both, in the State of Flerida. Such change was aulhorized by the corporation's board of directors | hereby accept the appeiniment as registered
agenl. | am familiar with, and accepl the ebligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad of printed namé of regstered agant and 1itle i applicable. {MOTE Rugigtered Agent signalura regulred wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12 g
TLE PC e oeLesE L1TNLE O change TJ Addiion | &
NAME MACK, ED 1.2 NAME ~
sweetanoriss | 46 DOGWOOD CT. 1.3 STREET ADORESS §
CITY-51-2P SAFETY HARBOR FL 14CHTY-S1-21P &
TIE VPT JekDELETE 21 TALE PCT [ Crange [ Addillon |O
NAME SPRINGER, ART 22 NAME SPRINGER, ART
steetaooress | 3401 N TALIAFERRO AVE aastectaportss | 3401 N TALIAFERRO AVE
CATY-51- 2P TAMPA FL zacmv-s-2¢ | TAMPA, FL
TITLE sD T DELETE STTILE [dchange L] Addition
NAME SPRINGER, MARTHA 3.2 NAME
staeTanoress | 3401 N TALIAFERRO AVE 3.3 STREFT ADURESS
T -51- 2P TAMPA FL 34.CI1Y-57-2
TLE D T OELETE A1 TIILE VPD [ Crange [ Addition
NAME SAUNDERS, JOHN 4 7 NAME SAUNDERS, JOHN
streeraooress | 101 CEDAR DUNES A3SREETADRESS | 101 CEDAR DUNES
Cy-S1-2P NEW SMYRNA BCH. FL A4 CITY-S1-2IP NEW SMYRNA RCH. FL
TITEE D [ priete §1TNLE ’ [Tchange  [J Addition
RAME SAUNDERS, LINDA 52 NAME
smeer aporess | 101 CEDAR DUNES 53 STREET ADDRESS
CITY -51-2P NEW SMYRNA BEACH FL 5.4 Gl1Y-5T-2IP
TITLE [ DELeTE 6.1 TILE T change | Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STRECT ADDRESS
CITY-81-20 N 64 GITY-ST-7P
14. | do hareby certify that the frformation sufjslied with this filing doos not quafily for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that tho

Information indicaled on Nl 7op 1 supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made unde’ oath; that
| am an officer or diractor pillve &rpora or 1ho cewo; or trusloe empowered to oxecute This reporl as require7y Chapter 617, Florida Statutes: and that my narme

appears in Block 12 or Bigc changl:q, or on an attachiment with gn address. p - z z j"‘ 8
SIS AT IES . 1.\ el AM M TN TR IR ’4/¢g 77 g;y /?;;




