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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT = * =« Fi ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 Nele o

DOCUMENT # P02942 (1)

1. Corporation Name

SPALDING & EVENFLO COMPANIES, INC.

A

25] 28] [30]

Personal Property Taex due Juns 30.

L__I Yos [Ine

Principal Place of Business Mailing Address
801 SOUTH HARBOUR (SLAND BLVD PO BOX 30101
SUITE 200 TAMPA FL 33630
TAMPA FL 336028141 DO MNOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss "~ | 2a. Maiing Addrass 4. FEI Number Appliad For
1] i T 50-2439116 Not Applcabe
Suite, Apl. #, elc. Suite, Apt. #, atc. - -
g . F 5. Certificate of Status Desired O $8'75 Addtional
E 27] Fee Required
Ciy & State | Gy & Salo 6. Elaction Campaign Financing $5.00 mMay Bo
_2—1;! e 28_1 Trust Fund Conlribution Added to Fees
_l Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
24

9, Name and qu[ggigfgfurrgql Regls_l_g_rgq_n_l\ganl . 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82 Street Address (P.C. Box Number is Not Acceptable)
PLANTATION Ft 33324 -
WWWWW 84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Soctions 607.0507 and 607.1508, [ 1ofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmenl as registered

agent. | am familiar with, and accept tho obligalions of, Section 607 0605, Florida Stalutes.
SIGNATURE _____

SIgnalure. typedt o pinted narne of e A ngent Al iwni"r"a}.{ulﬂ'mxln - (NOfF Regisiered Agenl & ghatuto required whan reinstaling) DATE
12, OFFICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE vl [T betere 11 TLE [ JChange ] Addilion
NAME KIPPHUT, MICHAEL W 1.2 NAME
staeer aporess | @01 SOUTH HARBOUR ISLAND BLVD 1.3 STREET ADDRESS
£ATY- §1.21P TAMPA FL 33602-3141 14 CNY-ST-2IP
MLE D [T oeEtE 21111LE Preoident [T Change Addition
NAME UPSCHULTZ, M 22 NAME Meowran, K
swreevaponess | 4 WEST 67TH ST, STE 4200 essmettannness | YAs Mesdow GieX
CITY-51- 2P NEW YORK NY o zaonv-size | Chlcoga, MA 153
Tne D [ bELeTe Ay L [Jchange [T Addition
NAME TOKARZ, M 32 NAME
stacer Apbeess | @ WEST S7TH ST, STE 4200 33 STREET ADDRESS
oITy- ST-2p CORAL GABLES FL 34.CITY-5T-2P
WILE [ I T 41 TMILE T nange ] Addition
NAME ADIKES, RK. 4.2 NAME
streetapphess | 550 BILTMORE WAY 9TH FL 53 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 44CIY-ST- 2P
TIEE v T DHETE S1TIMLE LT Crange 7 Addition
HAME ORYER, S.J. 52 NAME
staeer appress | 801 SOUTH HARBOUR ISLAND BLVD 53 STAEET ADDRESS
oirY-§1-2# TAMPA FL 33602-3141 o $4007Y-57-2P
LE “Pb T nEETE 6.4 TILE Diveexoxr  (CEo B Change L] Addition
NAME WHITING, P. L. 6.7 NAME
stheer apbeess | 601 SOUTH HARBOUR ISLAND BLVD 6.3 STREET ADDRESS
£ITY-ST-2p TAMPA FL 33802-3141 8.4 CITY- S1-71F

14. 1 hereby certify that the informalion supplicd with this Tling does not qualify 1or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information

indicated on this annual report or supplemental annual report is true end accurale and thal my signature sha

officer or direclor ol the corporalion or the receiver or truslce empoweLes
Block 12 or Block 13 if changed, or on an allachment with an addrn

P AN N

. e .// o

!l have the same legal eifect as if made under oath; that | am an
lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

May 15 1998 8:00am
Secretary of State

CR2EQ34 (10/97)



