FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMEENT OF STATE
| CORPORATION Sandra B Marbam
| ANNUAL REPORT g < Secretdry of Stale
| 1996 Ry, DIVIS'ON OF CORPORATIONS

DOCUMENT # P950000681

¥, Corporation Narme

DICKHEADS INTERNATIONAL INC.

R——

81 (3)

VAR

I

Principal Place of Busingss ) 'Maih-.g Addrong
5005 § RIDGEWOOD AVE 5005 S RIDGEWOOD AVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
"4 Tme hecrparated or Quahed | 3a. Date of Last Report T
2, Principal Place of Businass 2a. Mailing Araross o 4. FEVNumbser ’ wplied For
m . fil_ — - . e .ﬁ'_-s_m pol | Not Applcable
Suite. Apt. 4. elc. Ci St At ol 8. Certifcate of Status Desired O $875 Additional

22
City & State

Fee Required

6.'I-ngl-ééi--CaW'|paugri Financing 35_00 May Be
Trust Fund Contrinution Ol Added to Fees

2]
Zip Country . __ County B. This corporats
24 25) 20 ) L Flonda Siatut

an has habinty for intangbie tax under 3 199 032
[ “es KNO

8. Narme and Address of Current Registered Agenl S 0. Name and Address of New Registered Agent R
81| MNane
SMITH, TENIECE (82] Strest Address (P.O. Box Number is Not Acceptable) ]
805 WHIPPORWILL DR
PORT ORANGE FL 32127 83
84| Cuy FL as| Zip Code

11. Pursuant to the provisions of Sections £37.0602 ard 807 1504, Florda Sratutes, the ahove mamed corporation subimits this statement for the purpose of changing its registered office
or regsstered ayent, or both, i the State of Florda Sl chiange was authonzed by the conporation’s bard of drectaes | hereby accept the appaintment as regislered agent Iam
familiar with, and accept the otdigations of, Sectior 6270009, T larida Statutes

SIGNATURE | . , L o
12 orcERs ANDDRLCTOR, e D HETCTARGES 10 67 P AND DFLCTOE iV 17— | &
TTLE P DELETE 11 THLE | - [ Crangs Additon | =
e DIBENNEDETTO, MIKE * - " Michoe] £ Sones pee 3
SUREFT ADDRESS 1532 CORDOVA AVE + 3 STHIE | ACIRESS Sy Ci Hie Towhn = S
oy 5126 HOLLY HLL FL3217 Loy s zcm} Orownsy L 3217 2
T v 510&&& 21 S )/ [ Cnargs Addtinn
e KEECH, CAROLEE A 2 Vo Y. QL “3 ®
STREET AODAESS 732 CHICAGO AVE 25§ FELT ADDRESS SOerT D "Q(S 3%’0(.‘(}("' .
£y -S1-2 SOUTH DAYTONAFL 32118 245 S12F oy 4 Unovnsy F 32y
e ST SﬁJ[LEIt 31TITLE .51’ L.OTronE %‘ﬁud ] Crfnge [;t’#«ddilm
NasE SMITH, TENIECE 37 NAME T [N
‘ _ 10U Dethie Hye -
STREET ADDRESS 805 WHIPPORWILL DR 33 SIBELTACORCSS r —’F . 'B( l h - 1t
e s 20 PORT ORANGEFL 32127 |eeemsa | Dyt Daoch 1T 3ally
THLE [FDELEIE 41T [ Change ] Addition
NAME 42 NAME
SIREET ADDRESS &ASTREET ADDRESS
CTY-ST-7P , o ) | 440y si-ap N i ]
TMLE 51 TILE L] Change [ Addticn
NAME EINAND
STREET ADDRESS 52 STHFE T ATORSS
CITy-ST-2IP . BACITY-51-4P
TIILE [T DCLETE G17ILF [0 Change [ Ade:tion,
MHAME €2 NAME
STREET AUORESS £ STRFE | RODRESS
CiTy - S1. 2P BADITY-ST-71P

14. T do hereby certily that the information supres] wath ths filag is wollntanly fure and 0a0s not gaal %y for the exenrphan stated in Section 119 G713k, Florida Statutes. | further
certify that t1e nformiation indicated on nis annuat report or supplemental anaual report is trus and accurate and hal my synature shall bave the same legal effect as f made undar
path; that | am an officer or director of the carprration o the receiver or Lusles ampowered 10 execute s report a5 reduired by Chapter 607, Flonda Statutes; and that my narme
appears in Biock 12 or Block 13 1f ehanged, o on an attacturent with an andress

SIGNATURE: ___ St — soc [Tz Toqaeosed

TURE AND TYPED OR PRINTED NAMETTY SIGNING OFFICER OR DIRECTOR [ e FE e o




