—

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

PROFIT .21 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT 4 /, Secretary of Stale
1996 R DIVISION OF CORPORATIONS

SOCUMENT #  P95000065781 (3) R

1. Corporation Name

SPEEDY FINGERS, INC.

S A AR AR

Fiincipal Piace of Business Mailing Adldress

1261 KNECHT RD NE 1261 KNECHT RD NE
PALM BAY FL 32905 PALM BAY FL 32906

3. Date Incorporated or Qualified 3a. Date of Last Report

08/24/1995 199 s

R_z F"I"JI;CWI:’!I’FJH.’:& of Bus . T 7_2; Mailing Addrés*s* s 4. FE{humber Applied For
al Medbgurne, FL_ . [21[90 5 Harbor Ctiy Plud  B5Y4-1232S3Y Not Applicebic
7 suite, Apt ¥, eto Suile, Apl 4, etc. 5. Certifcate of Status Desiisd [ $8.75 additional
] ol Suate O Fee Required
| City & Statwe | City & State 6. Election Campaign Financing 0O $5.00 may Be
2| _ . [l medbourne FC Trust Fund Contribution Added to Fees
7w  Gounlry _Zp o | Country 8. This corporation has liatlity for intangible tax undor s 159.032,
2al [ rzgl 32901 [0 (154 Fiorda Statutes }lSHes OINo
| 9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registared Agent
81| Name
PENDLETON, ALEXA M 83| Stant Address (P-O. Box Number is Not Acceptabile)
1281 KNECHT RD NE
PALM BAY FL 32905 8
4| Ciy 85| Zip Code
e _ FL ||
1}- Pursvant to the provisions of Sactions 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this staterment for the purposa of changing its registered office

fanabze wit, and accept the obligations of, Boction 607.0505, Flonda Statutes.

. or registered agent, or both, in tho State of Frorida. Such change was authorized by the corporation’s baard Of directors. | hereby accept the appointment as registered agent. Iam

CR2E034 (12/95)

'l

SIGNATURE ] .- - e e e e o e . _

iﬂ‘ af rniv..}o-aci et and il it &y ﬂzt‘h- PITE Bugsiered Aent siguatura regured when reinstating) DATE

A OFF ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

1L Tﬂ'o 41 H ¢ yd’ [] DELETE 11TITLE : [ change [ Addition

NAME A IW “/\ . p N d |Q+O o) 1.2 NAME

SIREE T ADDALSS . nt 1.3 SIREET ADDAESS

e R e B a0y

SREASEUNE LU g £ . 7O o S-S £ .

T [] DELETE 2 1TI0LE [ Change [ Addition

HA 2.2 NAME

STHLEL ADDIRE B 73 STREFT ADDRESS

CTSTAN | ee o Z4CITY-ST-2F "7 )

HHF [ DELETE 3 1 TIMLE [ Changz [ Addilion

haME 12 NAME

STHEE T ADDRIS 33 STRECT ADDRESS

’,,,(,"I,H. APy o 34 Cily-5T-21P

THILF [} OELETE 41 TNLE ) Change [ Addition

N 42 NAME

Sinfrl ADDRESS 4.3 SIREET ADDRESS

e sl-ae e 44 CITy-81-2IP

THiLE [J DELEIE 5 1 TITLE [0 Change [ Addition

KRS 5 2 NAME

SIFFET AUDRESS 53 STREE] ADDRESS

| Cay E1Er{ e S4CMY-S1-21P
TRt [J BELETE £ 1TITLE l:l DDDD 1 ?484 Cnﬂgﬂ [ Addition
Mehat B 2 MAME
-03/18/96--01024--019
STHE T ADTRESS 3 SIREFT ADDRESS ***EDD DD
| ctv-si-ar_ __J L 54CI7Y-51-2P *

14. | ddo heretsy cerldy thal the information supplicd with this fiing is voluntarily furnished and goes not qualify for the exemption stated in Secton 119.07(3)(K), Florida Statutes. | further
cenify that the information indicated on this annual roport or supplemental annual report is trua and accurata and that my signature shall have the same lagal efiect as il made under
oath; that | am an offcer or drectar of the corporation o the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone #

SIGNATURE: #/14/ 6.~y Popdtiron 2[4 _407-723- M%&




