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

} PROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sandra B. Mortham
ANNUAL REPORT Secretary of State) "
1996 DIVISION OF COMPORATIONS
DOCUMENT # P95000056189 (0)
1. Corporation Name
KICK IT, INC.
3507 DEL LARGO CIRCLE STE 422 3507 DEL LARGO CIRCLE STE 422
TAMPA FL 33614 TAMPA FL 33614
3. Date Ingorporated or Qualifiod 3a. Date of Last Reporl
07/19/1995
2. Principat Place of Business 2a, Mailing Address 4, FEI Number i Applied For
51] —E] Not Applicable
Suite. Apt. 4, elc. Sulte, Apt. 4., atc. 5. Certificate of Status Desied [ $8.75 aaditional
;;l E[ Fes Required
City & State City & State 8. Elsction Campaign Financing O $5.00 May Be
El EI Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
E] 26 EI ;ﬂ Florida Statutes O Yes [ONo
9. Naeme and Address of Current Reglsiered Agent 10. Name and Address of New Regislered Agent
81 Name
HATZIKOUTELIS, KOSTAS 82| Streot Address .0, Box Number is Not Acceptable)
1308 WINDSOR WAY
LUTZ FL 33549 8
B4l City FL les Zin Code

or registered a
familiar with,

obligations of, Section 607.0505, Florida Stalules.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, he above-named corporation submits this stalement for the purpose of changing its registered office
i ot, or Jothdlin the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered agent. | an®#

s ThAs HB7LIROTEUs ~Vi, Prgidad __ F2ut

SIGNATURE 8 - ‘o prinled name of registored agont and Hie 1 applicalic INOTE: Regstered Agent signatire regumed whan réinstating, BATE

12, ) OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Poesiclaid /ﬁe @ [} DELETE 41 TTLE - [0 Change [ Addilion
NAME LAM A & Ou_l A 12 NAME

STREETADDRESS || = @0 S HKne Wuiew Dw 13 STREET ADORESS

CITY-ST- 2P Tamps, EL 330du 14CITY-S1-2PP ]
TLE vice PR @5 olent’ ' [ DELETE 21 TIE O Change [ Addition
NAME Yo StAS HuTe sbeulels 2.2 NAME

STREET ADDRESS | A 308 W Ll 80 1o 2.3 STREET ADDRESS

ovstze Lo TR Fe 3549 24 CITY-ST- 2P L

TITLE [7] DELETE 3.1 TITLE [C] Change  [] Addilion
NAME 32 NAME

STREET ADDRESS 33, STREET ATIDRESS

GITY-§1-71P 34CITY- ST 2P

TITLE [] DELETE 41 TITLE [] Change [ Addition
NAME 47 NANE

STREET ADDIRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-5T-2P

TIMLE [C] DELETE 5.1 TITLE [ Change [} Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-S1-2P 54CITY - §5- 2P

TITLE (] DELETE B 1TMILE {1 Cnange [ Addition
NAME 5.2 NAME !

STREET ADDRESS 6.3 STREET ADDRESS Z% A’ %/L / ( T
Cly-ST-2IP P 6.4 DITY-ST- P M ﬁ C;DO, B

CR2EQ34 (12/95)

=)

]

4 with 1hvs Tiling is voluntarity furmished and does not qualify far'the: exomption Saled in Sectky 119.07(3)k), Florida Statutes. | further
nl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
i i d by Chapter 607, Florida Statutes; and that my name

14. | do hareby certify that the informgfon suppjp
certify that the information indicatef) on this/f

oath; that | am an officer or dirdct ahbrpgdiation or the regeivenar trustep empauered 1o execute this report s requin

appears in Block 12 or Block/13

SIGNATURE: = s

SIGATURE ANDNYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

~

B Vlsayﬁma Phone # - 2

=



