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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT e FLORIDA DEPARTMENT OF STATE Apr 1 7 1998 8 Ooam

CORPORATION Sandra u. portham

ANNUAL REPORY Secretary of Stafe ~* - Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000008658 (1)

1. Corporation Name

SPIKEMASTER, INC.

MR A

P e, g, e

Principal Place of Business Mailing Address
8123 SE CARLTON STREET 8123 SE CARLTON SYREET
FL 3 E ND F
HOBE SOUND FL. 33435 HOBE SOUND FL 33455 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
-_ ‘r- H
2 26] (L5-01355372 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc.
P L e A R el 5. Celificate of Status Desired ] $8.75 aaditional
22 27 Fes Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution il Added to Fees
Zip Country | 2Zp Country 8. This corporation owss or has pald the current year intangible
24 E’:l 29‘1 :;] Personal Propaerty Tax due June 30, Oves Oho
* §. Name and Address of Curreni Reglstered Agent .10. Name and Addresa of New Reglstered Agent
. BELANGER, STEPHEN 81} Name
; 8123 SE CARLTON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455 5
84} City FL 85| Zip Code

1. Pursuant to the provisions of Soclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or raglstered agent, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent, | am familiar with, and accept the abligations of. Section 07,0505, Florida Statutes.

Cmp ks e

CR2E034 (10/97)

SIGNATURE _ __
Stgnature, Iypod or peinted narg of registered agent and tile d apphcabia (NOTE: Registered Agenl signalure required when reinslaling} DATE

12, —x OEEICERS AND DIRECTORS o 13. ADDIT IONSICHANG_F’E.S TO OFFICERS AND I%RECTORS Tl:lil)ﬁz

TITLE mﬁfl DELETE 11 TILE Change Addition

NAE Syepren O E,\f-l"‘c\s‘."aQ 12 NaME W%?mﬁéﬂu%/ij I :

smeeraooniss | 912 SE Gaeiton s + 3 STREE) ADDRESS §/23 o

GITY-S1- 21 Hobe Sevnn Yi-33us8 VACITYST.2P tobe Soond, AL BIYSS

WTLE [T peLETE 21 TMLE [Jchange [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-51-2P 2.40I1v-51- 2P

TTE [ DeLETE BATILE [T cnange T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIry-§7-2IF 34.0MY-S1-2P

TME [T oeLETe A1TITLE L1 Ghange ] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

Crry-§1-21p 4.4 ITY-ST- 2IP

ME [J oecEne 51TLE Ul Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 §TREET ADDRESS

CiTY-SY-2¢ 5AGIY-§1-21

TME [ OELETE BATILE I change T Addifion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81- 2P £40ITY-5T- 7P

14. | hersby certify that tho information supplied with this tiling does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corparation or the receiver or tystee empowered 1o execule this report as requirad by Chapter 607, Florida Stalutes; and thal my hame appears In

Block 12 or Block 13 1f changed, ar ongn atlaghynenyfih aglddrass.
QIGNATIIRE: M‘/é P I




