~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
covonmon (WK T | May 02 1997 8:00am
| 1957 E.,_ DlVlSlgzc;;?oc::gB;:nows Secretary Of State
DOCUMENT # P96000050750 (4)
BETTER BLADES, INC.
N AN R A

4069 37TTH AVE N 4089 37TH AVE N
ST PETERSBURG FL 33713 $T PETERSBURG FL 33131226
3, Date Incorporated or Qualified | 3a. Date of Las| Reporl
_2. Principal Place of Busingss 28, Mailing Address 4§@umber Appliad For
G‘] e e e, . 26 - 35 8 SLOLP I Not Applicable
Suite, Apt #, o0 Suite, Apt. #, elc. ' o $B.75 additional
22] | ] = §. Corlificate of Status Doslred ] Foe Roquired
| Gty & State | . Civ& State 8. Elgction Campaign Financing $5.00 Mmay Bo
_"’_:"_l__,,, 20 Trust Fund Contribution a Addad to Feos
4w Country }» Zip Cauntry 8. This corporation has liability for intangible tax under 5. 182.032,
ff’.‘.'].__,,,,,,,,, R 25 26] [30] Fiorida Statutes Cves [Ino
9 Name and Address of Currem Registered Agent 10. Name and Address of New Registerad Agent
HASTINGS, DAVID C 81 Ngn&‘eE
19941 GULF BLVD #E B2 Sirent Address [P.0). Box Number is Not Acceptabie)
INDIAN SHORES FL 34835 . 405 CAPRI POULEVARD
3l
84

City i 85| Zip Code

TREASURE_ISLAND FL | 133706

11, Pursuant to he provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. Larn [gfhiliar with. gand accey ohligatigns of, Spelion 807.0505, Florida Statules.
X, é’r/?'i
DATE

SIGNATURE. Fp sy

Yytedt of [anlind nane of rgislered agent and fite 1t apphcable (NOTE: Rogistered Agenl signature requited when renstating)

Slgpin
K2 OFFICERS AND DIRECTORS, # 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 1.3 )ﬂ DELETE 1ATTIE Ll Crange L] Addition |G
WM HARDING, WILLIAM H 1.2 HAME
srareaontss | 4870 4TTH AVE N 1.3 STREET ADDRESS %
cro-srze | ST PETERSBURG FL 33713 1A CITY-5T- ¢ . &
KT T Decere 24 THILE Of )ﬂctlanue L1 addiion O
B TYLER, KRIS G 2.2 NAME
srert aookess | 4069 3TTH AVE N K 2.3 steeeT aponess
orv-st 7 | ST PETERSBURG FL 33713 2 4CITY-ST-2P
EETTRRE 3 TR 31TMLE [Tchange [T Adoition
HAML TYLER, BARBARA E 32 NAME
s aconss | 4089 3TTH AVE N 33 STREET ADDRESS
Convsioe | ST PETERSBURG FL 33713 34, OY-ST-29
it 1 DELETe L1TLE [Jchange [ Addition
AT 4.2 Nave
STREE: ARDRISS 43 STREET ADDRESS
CIY-ST AP 44 0ITY-ST-2Ip
Wit [T DedeTe 5.4 TILE [JChange ] Addition
KAk 5.2 NAME
STREE) ADTRL S &3 STREET ADDRESS
L orvest | 5.4 CHY-51-2IP
TILE ] DELETE EATITLE 7] Ehange [} Aduition
s 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
Oy &1 28 64 CY-S1-2P
I 14. [ do horohy cartily hat 1 information supphied with this fiing doos not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the
infuration indh.catoed on this annual reporl or supplemental anpual feport is true and accurata and that my signature shall have the same legal effect as if made under paih; that
) am an oft.aor o director of the corparation or tho receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address. (8 |3 )
SIGNATURE: Tyter /2497 ~s21-4Ms

Dale Caytime Prone #
prereery



