FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION o T o ST Feb 05 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DMISION OF GORPORATIONS S ecretary Of State
DOCUMENT # M94409 (3)

1. Corporation Namg

HEAD GEAR 1, INC.

IARTERRE G RRRER R

Principal Place of Business Mailing Address

372 N CROSSBEAM DR 372 N CROSSBEAM DR

GASSELBERRY FL 32707 CASSELBERRY FL 32707

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/11/1988
2. Principal Place of Business . Mailing Address 4. FEl Number ’ Applied For
|21] 59-2909895 Not Applicable
Suite, Apt. #, etc, Suite, Apt. ¥, etc. O | $B.75 Additional

5. Ceriificate of Status Desired

Z] " Fee Required

B B8 By

City & Stats City & State 6. Election Campaign Financing $5.00 May Be
2 Trust Fund Contribution] |} __ Added o Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
|24] |25 9 " a0] Personal Propetty Tax due June 30,  [lves [dNo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
BARO, ELISE o ' 81] Name ' -
372 NORTH CROSSBEAM DRIVE 82| Street Address (P.C. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84| City ) 85| Zip Code
FL ||

11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submiis this statement for the purpase of changing its registered
office or reglsterad agent, or both, in the State of Florlda. Such change was authotized by the corporation’s board of directors, | hergby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flozlda Statutes. )

SIGNATURE
Stpnarure, typad of printed name of registerad agent ana tite if appficable. (NOTE. Registered Agent signatura requlred whan reinstating) ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE Der 1] DELETE 117TE T [ change [T Addition
NAME SKARE, SCOTT 12 NAME
steer aporess | 372 N CROSSBEAM DRIVE 1,3 STREET ADDRESS
CITY -5T-21P CASSELBERRY FL 1.4 BITY- 5T- 2P
TMLE SV [T DELETE 21 TLE ' I Change ] Addition
NAME BAROQ, ELISE 22 NAME
swemraporess | 372 N CROSSBEAM DR 2.3 STREET ADDAESS
CITY-ST-2IP CASSELBERRY FL 2.4 CITY-ST- 2P
HILE [T ceEve. 31 THLE ' LT change L1 Addition
NAME 4.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTy-ST-2P 34, CINY-5T-7P
TLE F_1 DELETE. 41TILE ) I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
iy -S1- 3P 44 CITY-§1-2IP
TILE [T DELETE, 51 TILE i U Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T- 2P 54 Y- ST-21P
TITLE ] DELETE. 5.1 TITLE ’ [T Ghange [T Additlon
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST- 7P B CITY-ST-2IP

44, | hereby certify that the information suplplieci with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Infarmation
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar or director of the corporation or the raceiver or rustee empowerad to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: 1580988 RECAURES Dhes 1-28-0% 4on-63%-662>

CR2E034 (10/97)



