FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F b 1 8 1 99 8 8 . OO
CORPORATION Sandra B. Mortham e y a’m
ANNUAL REPORT Secretary of State f S
1998 DIVISION OF CORPORATIONS S e Cl’etaI S’ 0 tate
PCorporaiion Narne 700383 (3)
FLORIDA KNOTHEADS. INC.
Principal Flace of Business Malling Address ”III" Ill"llm ||||| mllmll Im l‘l"lll”l’l" I‘I" Ill"lllu Im
MO N TALIAFERRO AVE 401 N TAUIAFERRQ AVE 3. Date Incorporated or Qualified
PO BOX T P.O. BOX 178
TAMPA FL X303 TAMPA FL 33603
4. FEI Number Applied For
. ' _ 591026580 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificale of Status Desired D ”_75 Additional
[21] 26 Fee Raquired
Sulte, Apl. ¥, eic. Suite, ApL. #, atc. 8. Elaction Campaign Financing $5.00 May Be
2 27] Trust Fund Contrioution 0 Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Oves RNo
Zip Courttry Zip Couniry B. This corporation owes or has paid the current year Intangibie
m ;E-I m 30 Personal Property Tax dus June 30, O Yes m No
9. Nams and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
B81] Name
SPNNGER- ART B2| Street Address (P.O. Box Numbaer is Not Acceplable)
3401 N TAUIAFERRO AVE
TAMPA FL 33603 83
84| City FL Iu Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing fis registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectars. | hereby accepl the appointment as registered
agent. | am familiar with, and accapt the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE Signature typed or printad name of ragisisred agent and title # applicable [NQTE: Registerad Agenl signature required when reinetating ) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PCT 7 DELETE 11T0LE T Change L] Addition
RAME SPRINGER, ART 1.2 NAME

steer aoomess | 3401 N TALIAFERRO AVE. 1.3 STREET ADDRESS

CITY-ST-2iP TAMPA FL 14 CITY-8T-21P

TinE [37] "1 DELETE 217ITEE T Change L] Addttion
HAME SPRINGER, MARTHA XL

smweeTanoress | 3401 N TALIAFERRO AVE 23 STREET ADDRESS

CY-ST- 2P TAMPA FL 2 4CNY-ST-2IP

WILE VPD [T DELETE 31TMLE L] Changa  [_J Additien
HAME SAUNDERS, JOHN 37 NAME

steeTaporess | 101 CEDAR DUNES 33 STREET ADDRESS

CITY-§1- 2P NEW SMYRNA BCH. FL 34.CITY-§T-2P

TIE D [T DELETE 41TTLE Clchange [ Addition
HAME SAUNDERS, LINDA 4.2 NAME

sweev apoaess | 101 CEDAR DUNES 43 STREET ADDRESS

CATY-ST- 2P NEW SMYRNA BEACH FL A4 CITY-5T-2P

TLE I DELETE 51 TITLE [ Changs | Addltion
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-5T-2P 54 CITY-5T-21P

i LT oeteTe 61 TILE L change L Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CmY-§1- 2P f sacmy-st-zp

14. { hereby cerlily that the infarmation supplied with this filing, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annuat report or supplemental annual refpit is true ang accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

| SICNATURE: Art Springer

officer or diractor of the corporation or the raceiver o Iryj ©| i to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
aldress,
)

Block 12 or Block 13 if changed, or on an atlachment wifffdn /
' W 2-12-98 (813) 223-1955

{

CR2EQG7 (10/97)



