1~ oYK JOO
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT

FLORIDA DEPARTMENT CF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 T DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P97060033660 (6)
LT T

1. Corporation Name
DO NQT WRITE IN THIS SPACE

Principal Place of Business Mailing Address

CUSHIONDECK INTERNATIONAL, INC.
%&“'\( }e §2_ 3. Date Incorporated or Qualified
04/14/1997

SII0E0 T o) AR Egne. | PH- 3 5312 e

8.75 Additional

Suite, Apt. L. ele.  — | Suite, Apl. #, etc. 5. Cortifioato of Status Desired O
EI Db E‘ - LeriicRie us Desire Fee Required
28]

Py e T T T

1& State 'f' City & State 6. Election Campaign Financing $5.00 may Be
23 m Z,r? (/‘ Trust Fund Contribution Added to Fees
'9_5 \ Country/ Zip Country 8. This corporation owes or has paid the current year Intangible
24 ‘(o |2s] E} E‘ Personal Property Tax due June 30.  [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regist i Agent
IHRIG, WILLIAM K 81| Name
G/O ANDERSON & OHCUTT, PA. 82} Street Address (P.O. Box Number is Not Acceptable) —
401 E. JACKSON ST, STE. 2400
TAMPA FL 33602 83
: 84| City FL |85 Zip Code
: tered

i 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its reg
: affice or reglstered agent, or both, in the State of Florlda, Such change was autherized by the corparation’s board of directors. | hereby accept the appoiniment as reg

agent. | familiar with, and accepithe obligations of, Section 807.0505, Florida Statutes.
SIGNATURE 0/ @Cg / é‘
Sigrature, typed or printed name of ragisterad agoAt and ttle if applicable, {NOTE. Ragistarad Agent signalure required when reinstating i DATE 7 =~

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFF:CERS AND DIRECTORS IN 12

TIRLE D E1 DELETE 11 TITLE I Change  [_I Addition
HAME BAGNALL, KEVIN 12 NAME
smeer aooaess | 9114 ALTERNATE US 19, STE. A 1.3 STREET ADDAESS
; CITY-57-2P PALM HARBOR FL 34683 1.4 CITY-ST-21P )
: MLE L] DEteTe 217MLE [J Change ] Addition
HAME 2.2 NAMIE
! STREET ADDRESS § 2.3 STREET ADDRESS
CITY-$7- 2P 2.4CITY-ST-7P ] . L
; TITLE 1 peLete FATME i_TcChange [ Addition
i HAME 32 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
: CITY-S7-2IP 3.4, CITY-ST-21P
; TIMLE [T oELETE 41 TITLE [JChange L] Addition
NAME : 4, 2 NAME
! STREET ADDRESS 4.3 STREET ADDRESS
; CITY - 5T- 2P 4.4 CiTY - ST-ZF ) .
: THLE T peLete 51TITLE LT Change [T Addition
: NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TITLE [ 1 DELETE 6.1 TITLE [T chiange [T addition
; NAME 5.2 NAME
: STREET ADDAESS 5.3 STREET ADDRESS

CITY-51- 2P .4 CTY-51-212 ) . L

14. | hareby certily that the infermation supplied with this filing does not qualify for the exsmption stated in Section 119,07(3)(7), Flarida Statutes. | further cerify that the information

: Indicated on this. annual report or supplemental annual report is true and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an
: officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment wi address.
RED 1/ /20/0¢ 12/, G

SIGNATURE:

CR2E034 (10/97)




