FILED

Apr 29 1997 3:00am
ANNUAL REPORT Socretary of Stale

1997

DIVISION OF CORPORATIONS

DOCUMENT #

Cotporation Name

BENT SPOKE, INC.

P94000082586 (6)

Principal Place of Business

Mailing Address

Secretary of State

AR ARA D

881 E BLOOMINGDALE 681 E BLOOMINGDALE
BRANDONC FL 33511 BRANDON FL 33511-8113
us us
. Dale Incorporated or Qualified 3a. Dale of Lasl Report
11/09/1994 05/14/1996
2. Principal Place of Business 2a, Mailing Address . FEI Number Applied For
‘ m —2—8—| 59‘327&043 Not Applicable
: Sulte, Apt. #, eiC. Suite, Apt. #. etc. iti
. Ap ! §. Certificale of Status Desired O $8.75 Addional
. E ;ﬂ Fee Reguirad
1 City & State City & State 6. Election Campaign Financing $5.00 May Bo
: |22 El . - Trust Fund Coentribution Added to Fees
- Zip Country Zip Country B. This corporation has liabilily for intangible tax under s. 199,032,
i [ed E] E] |30 Florida Statutes Dves OnNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOTTESMAN, MICHAEL 81| Name
4201 NOHTH WIND LANE 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33624
83
84] City FL 85| Zip Code

1%. Pursuant o the provisions of Sections 607.0602 and 6071508, Florida Slakules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appaointment as rogislered
agent. | am familiar with, and sccept the obligations of, Section B07.0505, Florida Statutes,

BIGNATURE I —
Sipnahxs, lypad or prinlod name of registernd agent and Lo if appcable {NOTE " Regisicred Agent signanie required whon reinstating) DATE,
12, OFFICERS AND DIREC1ORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

] tme D [T ptiete R [T change [ Addition >
£ NAME GOTTESMAN, SUZANNE 1.2 NAME 3
v | smeeranoness | 4201 NORTH WIND LANE 13 STREET ADDRESS o
- orv-stre | TAMPA FL 33624 14511Y-51-7i &
L] mme D C pecene 21TME [T change [T Addiion | ©
Er | waE GOTTESMAN, MICHAEL 22 NaM
¥ ewmeevaponess | 4201 NORTH WIND LANE 23 SIREET ADDRESS

¢ Lom-stzp | TAMPA FL 33824 2 4CIY-5T-20P

§ o[ me T ok 31T [T Change ] Addilion

i ] NaME 3.2 NAME
L STREET ADDRESS 33 STRELT ADDRESS

% CIY-ST- 1P 34 CTy-81.2p

pf Tme [T DEETE L1LE T change [T Addition
NAME 47 NAME

h-| stReeT apbRess 43 STREFT ADDRESS

| ooy-stap 440Y-ST-71P

£ [ me [Joane S1TIME (I change L Addition

1| o 5.2 NAME

f‘f STREET ADDRESS 5.3 5TREET ADDRESS

¥ | omy-st.zr 5.4 CITY- S1-2IP

| e [Toiere FRETT: [Tchange [T Addition

| NaME 6.2 NAME

| rreer apoRess 6.3 STRECT ADDRLSS

] CY-ST-2e 64 CITY-87- i

g‘*\ 14, | do hereby certify that the informalian supplicd with this filing does nol gualify for the exemption stated in Seclion 119.07(3)(), Florida Statules. { further cerlify thal the

Information indicaled on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oaith; that
| am an officer or direcior of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and lhat my name

appears in Block 12 or Blogy13 it changod, or n attachment with an address
Py o W 3 PP C em o aS A fn L o T ey wrw o) é’/;}/o - ﬂ/ 2-/,,4421}’7”2

BIAAIATI I ™, S 2V Irrey



