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

PROFIT TS, . FLORIDA DEPARTMENT OF STATE
CORPORATlON 1 , Sandra B. Morlham
ANNUAL REPORT

Secretary of State
1996

DOCUMENT # P93000041567 (7)

NIGHTSPIKER FLUORESCENT VOLLYBALL, INC.

Principal Place of Business

129 CAUSEWAY BOULEVARD. SOUTH
ST. PETERSBURG FL 33707

Mailing Address

8120 CAUSEWAY BOULEVARD, SOUTH
ST. PETERSBURG FL 33707

0 O

21

3. Date Incarporated or Qualited | 3a, Data of Last Report
06/11/1993 06/23/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 IGHTSPIKER 593193087 Nat Applicatie

Stite. Apl. . eN‘GHTSP"(ER - 8129 G’éds%ay Boulevard South

. Certificate of Status Desired

$8.75 aaditional

Fee Required

0

22128 Causeway Boulevard Soult,; <
Cry & 8t-Petersburg, Florida 33707 t lorida-33707

. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fees

= 2_8| City & State
= 3379w Pone (145 ) 33101 lm Pinellas

. This corporation has liability for intangitle tax under s 186,032,

Floricla Statutes O ves Mo

10.

Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptabic)

9. Name and Addreas of Current Registerad Agent
81 Name
POFF, DAVID -
8129 CAUSEWAY BOULEVARD
ST. PETERSBURG FL 33707 83
84 City

Zip Code

FL |

or registered agent, or bath, in the State of Florida, Such chan
famitiar with, and accept the obligations of, Section B807.0505, Florida Statutes.

SIGNATURE _ e
Signature, typed or picied name of regislerad agnnt and fide il apokcabie

 NTE g stered Aganit s ghature v ed whr T salingl

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
€ was authorized by the corporation's board of directors. | hereby accept the appaintrent as registerad agent, | am

Chane T T

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
i P 7 oeteTe 11T VICE PRES\Den O Change™ I Adéilon
NAME POFF, W.D 1.2 NAME e HRARBE ,

sweer aoness | 8128 CAUSEWAY BLVD,, S. 13 S18gET ADDRESS | (R, a.uw 6{ wS.

Ciry-ST- 2 ST. PETERSBURG FL wcni-siae [ x3@v , Fé- 337

e [ DELETE 2110 ' [ Crange  [] Addition
NAME See—{orn et 22 NAME

STREFT ADDRESS 2 3 SIREET ADORESS

CiY-st-ze 240ITY-5T-2p

1HLE [ DELETE 31UILF [ Crarge [ Addition
HAME 32 NAME

SIREET ADDRESS 33, STAEET ADDRESS

cv-stze | 34CITY-S1- 2P

IR ] DELETE 4TIME [") Change [ Addition
NAME 42 NAME

STREET ADORESS 43 STREET ADORESS

CITY-S7-21p 44 CITY-81-2ip

TILE [ DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CHTY-51- 2P

TITLE [77 DELETE 6 1TITLE [] Change ] Addition
NAME 6.2 NAME

STREFT ADDRESS 63 STREET ADDRESS

GITY- ST-21P / €4 CHTY-5T- 2P

14. | do hereby certify that the nfarmation ed with this filing is voluntarily frnished and dogs not
certify that the information indicated o
oath; that | am an officer or diracto

appears in Block 12 or Block 13 if

SIGNATURE: _

ar6n an attachment with an, address.

A1 W ;,pﬁ;\i_\a‘,,l}ffﬁ o
Ot rep OR PRINTED N, E OF HING OFFICER OR DIRECTOR

qualfy for the exernption stated in Section 119.07{3)(k), Florida Statutes. f further
ig bnnual report or supplamental annual reportis true and accurate and that my signature shall have the same lagal effect as if made under
© fRIporAion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

T & PX0 LSS 11 5. 4 (71

.me Phong #

CR2E034 (12/95)



