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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham
ANNUAL REPQRT

1998 OIVSION OF CORFORATIONS Secretary of State

DOCUMENT # PQ3000041567 (7)
NIGHTSPIKER FLUORESCENT VOLLYBALL, INC.

OO 0 O A

Principal Place of Business Mailing Address
8120 CAUSEWAY BLVD SOUTH 8120 CAUSEWAY BOULEVARD. SOUTH
§T. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
us DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
06/11/1993
2. Principal Place of Business 2a, Maiing Address 4, FEI Number )( Applied For
21] 26 59-3193087 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, Addit
—-—-l AP P 5. Coertificate of Status Desired O ”'75 ional
22 ;I Fee Requirad
City & State City & State g. Election Carpaign Financing $5.00 May Bo
E ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country a. This corporation owas or has paid the current year Intangible
24 ;—5] 29 5‘ Parsonal Property Tax due June 30. [:] Yes D No
9. Name and Address of Current Reglstered Agent 1. Name and Address of Mew Registered Agent
1]
POFF, DAVID Name
8120 cAUSEWAV BOUI.I:VAH) 82| Street Address (P.QO. Box Number is Not Acceptabile)
§T. PETERSBURG FL 33707
83
8| City FL lss[ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad

office or registered agent, or both, in the Stato of Flonda Such change was authorized by the corporation's board of directors. t heraby accept the appointment as registered
agent. | am familiar with, and accept the obhgauons of, Section 607 0505, Fiorida Statutes.

SIGNATURE . -
S o typed or prinled nanw of reQictared agant arwd ttis i apphonbike (NOTE. Augislerad Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS ¥ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
L P T DELETE T1TIE O change T Aqdition
NAME POFF. W. D 12 NAME
smeeTaooness | 8120 CAUSEWAY BLVD., S. 1.3 STREET ADDRESS
oITy-S1- 29 §7. PETERSBURG FL 14 CITY-ST-2P
TIE VP [T oiLete 21 TTLE [CJchange [T Addition
NAME HARBET, JOHN 22 NAME
smeeraopaess | 5120 CAUSEWAY BLVD § 2.3 STREET ADORESS
oY 5T-7P ST. PETERSBURG FL 2 4CITY-§1-2P
TiLE VP T becete 31TILE T change [T Addition
NAME TEAN WARREN 8 3.2 NAME
STREEY ADORESS | | © ST Hlahl-ﬂua R 3.3 STREET ADDRESS
£AY-T- 20 SHaron , PA. ) 6146 34, CITY-ST-2IP
THLE 7 DECETE +1TILE [Tchange [T Addition
NAME 4 2 NAME
STREET ADORESS 4.2 STAEET ADDRESS
Y- S1-21P 4.4 GITY-5T-2IP
e U] DELETE 51TTLE [JChange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-DP 54 CHY-ST-2IP
THLE 7 DELETE 61TITLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY- ST-2# 64 CITY-ST-20P
14, | hereby certify that the information supplied with this filing does not quality for the axsmption statad in Section 119.07(3Yi), Florida Statutes. | further certity that the information

termental annual repont is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
he recgfyor ontrustee ergpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
INan address

indicated on this annual report or su,
officer or director of the corpor,
Block 12 or Block 13 i chang

SIGNATURE: _____

Of PARINTED NAME OF BIGNING OFFICER OF OIRECTOR Datg Dpylirne Phore # BaRA A

CR2E034 (10/97)



