S

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & e FLORIDA DEPARTMENT OF STATE {
CORPO RAT|ON ""‘. Sandra B. Morlham

ANNUAL REPORT

1996 NS
DOCUMENT # MO08952 (7)

1. Corporation Name

BANDIT WEIGHT EQUIPMENT, INC.

5%’ Secretary of Stale
DiVISION OF CORPORATIONS

AR R

Frincipal Place of Business Maiting Address
C/0 WILLIAM L. BLACK C/O WILLIAM L. BLACK
2750 N. STATE RD. 7 279) N. STATE RD. 7
MARGATE FL 33063 MARGATE FL 33063 .
3. Date Incorporated or Quatified 3a. Date of Last Report
- 12/14/1984 06/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
;1 E] 59'2492346 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired [l $8.75 Add.ilional
22] 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Furd Gontribution U Added to Foes
Zip Country Zip Country 8. This corporation has liabiity for intangit¥e tax under s 199.032,
[24] |25] [20] 30 Fiorida Stalutes ® ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
BLACK, WILLIAM L. 2| Street Address (PO, Box Number & Not AGCopiabie)
2800 N STATE ROAD #7
MARGATE FL 33063 83
84| City FL las Zip Code

11. Pursuant 10 tha provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ o . s o ] )
Signa'ure, typed or printad ranw of reg stured agenl e tlle If appicabie {NOTE: Rogsterad Agont sgnature raguired when renstating) DATE fr)"
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS [N 12 g
TITLE DP [ DELETE 1.1 TME 0 Crange [ Addition | =
NAME BLACK, WILLIAM L. 1.2 NAME 3
SIREE! ADDRESS 2800 N STATE ROAD #7 1.3 STREET ADDRESS e
CITY-51 7P MARGATE FL 14 CITY-ST- P &
T DST [} DELETE 2 1TILE (J Change [ Addiion | O
NAME BLACK, GWEN 22 NAME
STREET ADDRESS 2800 N STATE ROAD #7 23 STREET ADDRESS
L ory-si-zp MARGATE FL 24CTY-S1-21P
TILE VD (] DELETE 3 1TILE [ Change [ Addition
NAME BLACK, RANDALL R, 32 NAME
STREFT ADDRESS 2800 N STATE ROAD 7 33 STREET ADGRESS
Gy -§1-20 MARGATE FL 34 CITY-ST-7P
HILE (] DELETE 4. 1T1LE [ Change [ Addition
Nak 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-71p 44CITV-§1-2P
TILE [J DELETE 5 1TITLE {0 change [ Addition
NAME 52 NaME
STREFT ADDRFSS 5.3 STAEET ADDRESS
| civ-sT-zw 54LHY-S1-2P
THLE [J DELETE 6 1THLE [ Change [ Addition
NAME 62 NANE
SIAEE] ADDATSS 6.3 STREET ADDRESS
CTv-§7-2P 64 CITY-ST-2IF

14. | co hereby certity that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee el wered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on an chment witfn addr

SIGNATURE:

-

.. 4-15-96 954-979-8500

SIGNATURE AND TYPED OR PRINTEC NAME OF SKGNING OFFIGER OR DIRECTOR Diata Daylnie Prone ¥




