FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

oy Ja iy B 2

"

Y

DOCUMENT # P95000068181 (3)

DICKHEADS INTERNATIONAL INC.

SECRLTAR
TALLAHASSE:

Mailing Address

5005 5 RIDGEWOOD AVE
PORT ORANGE FL 32127

Principal Piace of Business

5005 8§ RIDGEWOOD AVE
PORT ORANGE FL 32127

RGO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1' ;S‘l 59'33&2981 Not Applicable
Suite, Apt. #, etc. Suilo, Apt. #, atc. i
P ¥ 5. Certificate of Status Dasired [} $8.75 Addtional
2 ?ﬂ Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owas cr has paid the current year Intangible
E 25 20 _:;{;l Personal Property Tax due June 30. [ ves [ Ne
9, Namea and Address of Current Regisiered Agant 10, Neme and Address of New Reglsterad Agant
SMITH, TENIECE 1] Nome
805 WHIPPORWILL DR 82| Streel Address (P.0O. Box Number is Not Acceplable)
PORT QRANGE FL 32127
83
B4| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutas, the above-
office or ragistered agent, or both, in the State of Florida. Such chan
agent. | am farniliar with, and accepl the obligalions of, Spclion 607.

SIGNATURE

505, Florida Stalules.

named corporation submits this statement for tha purpose of changing its registered

6 was authorized by the carporation’s board of directors. | hereby accept the appointment as registared

Signature. typod & prinled namo aﬁagis!n.mn ageni and title 1 apphi_nhie (NOTE- Rogistored Agen!

signature requirod when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [Joeet TITIE [T change [ Addition
NAME BOWSER, ROBIN 12 NAME

smeeraoness | B14 RIDGEWQOD AVE 13 STREET ADDRESS

CITY-ST-2P HOLLYHILL FL 14 CIY-§1- 2P B

TE \'B T DELETE 21 TN1LE T ReAsoeell . B4 change T[] Addition
NAME STEVENS, PAT 2.2 NAME oun &, FA Tercirz L.

steect anoress | 5223 ORANGE AVE s aonss | _sm22 3 Dersoc e Ave

ATY-ST-2iP PORT ORANGE FL 2.4 CITY-5T-21P PorT Off‘,qu&e, Fl. BRr=27

g T DELETE PR [T change ] Andiiion
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS 20002401838
CITY-5T-2IP 34, CITY - S1- 7P -11/15/953--01083~-002

THLE (T DELETE 41 TILE sk IS0 T [woiene] S10J Bidhion
HAME 4.2 NANE

STREET ABDRESS 4.3 STREE? ADBRESS

LTY-ST-2P 44 CITY-ST-2P

WILE [ ceLete 51TIILF [ Change  [J Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-§T-2IP 54 CITY-5T-2P n

TITLE 7 DeeeTe 6.1 TIILE [T ChangeAA JT T Addition
NAME 6.2 NAME W

STREET ADDRESS §.3 STREET ADORESS \,\u‘ﬁ%
LITY-ST-2P 64 GITY-ST-2F

indicated on this annual repor or supplemental annual reporl is true and accurate and thal

Block 12 or Block 13 if changed, or an an attachment wilh an address.

:d"'._ n /l/{

Y A""_'_"

e o

14, | hereby certify thal the information supplied with this filing g¢ocs nal gualily for the exemption stated in Section 119.07(3){i}. Flarida Stalules. | furlher certify that the information

my signalure shall have the same legal effect as if made undor oath; thal | am an

officer ar direclor of the corporation or the receiver or rustee empowarad lo execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Y Y a Y m .}

CR2E034 (10/97)



