FILE NOW: FILING FEE IS $61.25

FILED

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed of printed nama of registared agent and tithe if applicable. (NOTE: Regi! i Agent sig. required when ra# DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TIME PCT {J DELETE 14 TME [cChange [ Addition

NAME SPRINGER, ART 1.2 NAME

smeeTAnoress| 3401 N TALIAFERRO AVE. 1.3 STREET ADORESS T

CITY-ST-2P TAMPA FL 14 GITY-5T-2P

TILE SD [ DELETE 24 TITLE [JChange  [] Addiion
| nawe - -.| SPRINGER, MARTHA - | 22nAME -

sreet aooress| 3401 N TALIAFERRO AVE 2.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL s 2, 4CITY-ST-2IP

™E VPD [J DELETE 34TIE DlChange  [JAddition

NAME SAUNDERS, JOHN 32 NANE

streeraporessi 101 CEDAR DUNES 33 STREET ADDRESS

Y- ST-ZIP NEW SMYRNA BCH. FL. 34.CITY-ST-2P

fIMLE D [ DELETE 41TME [JChange [ Additicn

NAME SAUNDERS, LINDA 4. 2NAME

sreeracoress| 101 CEDAR DUNES 43 STREET ADDRESS

CITY-ST-ZP NEW SMYRNA BEACH FL 44 CITY-5T-2IP

TMLE {1 DELETE 5.4 TME [Jchange [} Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [C] DELETE 61 TITLE [ Change ] Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZP

14. 1 hereby certify that the informatja
indicated on this annual report g
officer or director of the corporg
Block 12 or Block 13 if change

SIGNATURE:

supplied

lemenfd
8 re

b 5

ith
L

RE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er or trustea e
ment witp an a

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

dress, with all other like empowered.

R

A4t QuIRED

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
)powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

225~ 1955

|

'NONPROFIT FLORIDA DEPARTMENT OF STATE Apr13 . 1999 8:00 am g
CORPORATION Kathorine Harris t f S
ANNUAL REPORT , Secretary of Sato ecretary of State
1999 e DIVISION OF CORPORATIONS N 04-13-1999 90056 040 ****61.25
DOCUMENT # 700383
1. Corporation Nama
FLORIDA KNOTHEADS, INC.
Principal Place of Business Mailing Address
3401 N TALIAFERRO AVE 3401 N TALIAFERRO AVE
o TR A AR
TAMPA FL 33603 TAMPA FL 33603
2. Principal Place of Busines\s; = 2a. Mailing Address 3. Data Incorporatad or Qualited -
= m 0210171960
Suite, Apt. #, etc. Suite, Apt. #, et¢. 4. FE| Number Applied For
22] |27] 59-1026580 Not Applicable
E City & State 2 City & State 5. Certifcate of Status Desired O sa,,iiﬁﬂf;zna‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;:] I-EI EI [;l Trust Fund Contribution - Added to ge:
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name
SPRINGER, ART 82| Strest Address (P.O. Box Number is Not Acceptable)
3401 N TALIAFERRO AVE
TAMPA FL 33603 83
84! City 85| Zip Code
FL

~GRIEN3T {11/98). -

4= F-99 913

Dayime Phone #



