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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000082586 (6)

I

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

BENT SPOKE, INC.

Principal Place of Business o Mﬂil\ﬁé Addeess
881 E BLOOMINGDALE 881 E BLOOMINGDALE
BRANDONG FL 33511 BRANDON FL 33511
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_________ . o 11/09/1994 06/16/1995
2. Principa’ Place of Buginoss | 2a. Maling Address 4. FEI Number Applied For
[21] 26| - 59-3278043 Mot Applicable
Suite, Apt. #, etc. | Suile At # eto §. Certificate of Status Desired ] $8.75 Adqilional
|22] 7 Fee Required
City & Stato _ Ciy & Sate 6. Electioru Carmpaign Financing a $5.00 May Be
23 28] - Trust Fund Contribution Added 10 Feos
Zip Country | Zip | Country 8. This carporation has Hability for intangible tax under s 188.032,
24) 25 29] 30] _ Flarida Stalules O ves [No
B, Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
B1| Mame
GO“ESMAN, M|CHAEL 82| Street Address (P.O. Box Numiber is Not Acceptatile)
4201 NORTH WIND LANE L1
TAMPA FL 33624 83
84| Cuy FL Issl Zip Code

11. Pursuant to the provisions of Sectons €07 0502 and 6071508, Flonda Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by 1he corparation’s board of directars, | hereby accept the appointment as registered agenl. 1 am
farmiliar with, and acsept the obligations of, Section GO7.0506, Florida Statutes,

SIGNATURE _ e o L T e e S N e
Sigratire typed oo ornted nanis of registendn ageit & Hie © apylaatic NCNE Feagi-e-ed Agonl signature regai-ed wien renstabngi DATE: ©
12, OFFCERS AND DIR[CT__QI%S ] L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D [C] DELETE 1170 [ Change [ Addition | =
NAME GOTTESMAN, SUZANNE 1.2 KAV 3
streeT aooress | 4201 NORTH WIND LANE 13 STRIFT ADDRESS &
CITY-S1-21P TAMPA FL 33624 : 140TY-51- 2P g
TITLE D [} DELETE 7 UITLE [] Change [ ] Addition |
NAME GOTTESMAN, MICHAEL 22HME
shertanoress | 4201 NORTH WIND LANE 23 SINEET ADDRESS
cIy-$1-2Ip TAMPA FL 33624 24CMY-§1-2
TITLE [JDELETE 31ILE (] Cnange  [T] Addition
NAME 37 HAME
STREET ADDRESS . 33 STKZET ADDRESS
CY-S7- 21F . o  Qosacny-srae
TITLE [} OELETE 41TNE [C] Change  [] Addition
NAME 47 NME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F L 44 LITY-S1-2IP
TTLE [C] DELETE 5 1 BILE [] Change ] Addition
HAME 52 NAME
STREET ADDRESS 59 STRTET ADDRESS
CITY-ST-2° 540NY-ST-7P
TILE (] DELETE B 1TILE [ Change  [] Addtien
NAME .2 KAt
STREE| ADDRESS 6.3 STREET ADIRESS
CiTY-§T- 2P o 64CIY- S1-2F

witl this filng is vatantarily furnished and does not qualfy for the exernption stated in Section 119.07(3}k), Florida Statutes. | further
ual report or supplemental annua’ report is true and aceurate and that my signature shall have the same legal effect as if made under
ration ar the recersar of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name
n an attachrent with an address

14, | do hereby certify that the infonmg
cerlify that the: information indic
oath; that | am an officer or fi
appears in Block 12 or Blog

SIGNATURE: _ J

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T mae




