FILE NOW: Feeafter May 1, will be $588.75

| LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ws g g - g}
ANNUAL REPORT e o ™ %" E e B B
y e
1997 DIVISION OF GARRONATIONS 6 S0
FILING FEE Annual Report §100.00 + $103.76 ~,7#-~———— B 97 APR 25 '

$ 203.75

1. Name and

S rmites Laving commay  DOCUMENT #,96000000770

SPONGE COMPANY OF AMERICA, IL.C.

Make Check DEPARTMENT OF STATE

JETARY OF STATE
A kssee FLORIDA

1a. Principal Piace Of BUBMBSS AGGrO8s

100 SECOND AVENUE SOUTH " 100 SECOND AVENUE SOUTH
SUITE 105 BUITE 105
ST. PETERSBURG ¥IL 33701 5T . PETERSBURG FL 33701
I above malling address is incomrect In any way, ling theough Incorrect information and enter correction in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized of Quaniied | 3e. State of Formation
. . N7/22/1996 ¥L
Suite, Apl. #, etc, Suite, Apt. #, efc. [
4 FET Ruiber ' [] Aepiied For
City & SHaie Ciy & Siato A 3 3 ? / b _{ [] Mot Aoricatle
T ouriy v Soay 5. Date of Last Hepor 8. Certificate of Status Desired
SHO2n Akl boe Hegquined D
7. Name and Address of Current Registered Agent ) 8, Name and Address of New Registered Agent
Name
IIFROLD, CHARLES D
100 SECOND AVENUE SOUTH Street Address [P.0. Box Number Is Not Accepiable)
SUITE 105 _
T . PETERSBURG L 33701 "Sulie, Apt. ¥, &lc.
City Zip Code

FL

. Pursuant 10 the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
ils registered office or registered agent, or both, in the Stete of Florida. Such thange was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
as ragistored agent, and accept the obligations,

SIGNATURE DATE
(Regrsterad Agant Accepling Appa niment)  (NOTE Regnslarec Aganl gignalure sequired when ranstating)
10. Tle Meanaging Members/Managers Busingss Street Address City, State and Zip Code
MGR  HEROLD, CHARLES D 100 SECOND AVENUE SOUTH, S $T . PETERSBURG FL
SoPOD21 58703~

-04/29/97--01087--023
WEEZ03. 75 k203, 75

11. 1dc hereby certify that the information supglied with this filing does not gualify for the exemption stategin Secticn 118.07(3) (i), Florida Statutes. Vfurthet certify thatthe information
indicated on this annual report Is irue and accurate and that my signature shall have the ama legal eHect as if made under cath; hat | am a managing member or manager of the
limited liability company or the receive powerad tg execute this repen as required by Chapter 608, Fiorikda Stalutes; and that my name appears in Block 10, of on an

attachmant with an address. .
SIGNATURE: ,%5(/?7 Gz gy 752

INHSE10 R{12-986)

SIGNATURE AND TYPED OR PRINTE%NAME OF SGNING MANAGING MEMBER OR MANAGER




